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PATIENT:

Sutherland, Elmer
DATE:

June 23, 2022
DATE OF BIRTH:
09/15/1947
Dear Dr. George Fredrick Herdel:

CHIEF COMPLAINT: Shortness of breath and history of pulmonary embolism.

HISTORY OF PRESENT ILLNESS: This is a 74-year-old male with a past history of hypertension, hyperlipidemia, peripheral neuropathy, depression, GERD, and diabetes mellitus type II as well as a pulmonary nodule and a recent history of DVT and pulmonary embolism status post thrombectomy, has been on anticoagulation. The patient was admitted to Advent Hospital in June 2022 for a near syncopal episode and was taken to the ER. The patient had CTA, which showed acute saddle embolus and DVT of the right lower extremity. He underwent a mechanical thrombectomy of the right and left pulmonary arteries and an IVC filter was placed and thrombectomy of the right lower extremity DVT was done as well. The patient has been on Eliquis since discharge from the hospital and he is off oxygen with a saturation of 96 to 97%. Denied any chest pains or hemoptysis and he has had no significant leg swelling.

PAST MEDICAL HISTORY: Past history includes history of diabetes mellitus, history of DVT, history of hypertension, hyperlipidemia, pulmonary nodule as well as a thyroid nodule and anemia as well as abdominal aortic aneurysm.
PAST SURGICAL HISTORY: Includes lumbar surgery, IVC filter insertion and thrombectomy of pulmonary emboli.

MEDICATIONS: Xanax 0.5 mg h.s., amlodipine 10 mg daily, Eliquis 5 mg b.i.d., atorvastatin 40 mg daily, Coreg 3.125 mg b.i.d., metformin 500 mg b.i.d., gabapentin 600 mg daily, potassium 10 mEq daily, and valsartan 320 mg daily.

ALLERGIES: PENICILLIN.
FAMILY HISTORY: Mother had diabetes.
HABITS: The patient was a prior smoker of a pack per day for 40 years and quit.
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SYSTEM REVIEW: The patient had shortness of breath and near syncopal episode. He has no chest pains, no abdominal pains, nausea, but has reflux. He has occasional cough. He has some depression and anxiety. He has joint pains and leg swelling. No headaches.

PHYSICAL EXAMINATION: General: This is an averagely built elderly male who is in no acute distress. No pallor, icterus, cyanosis or peripheral edema. Vital Signs: Blood pressure is 135/70. Pulse is 80. Respirations 20. Temperature is 97.2. Weight is 251 pounds. HEENT: Head is normocephalic. Pupils are reactive. Sclerae are clear. Throat is mildly injected. Ears, no inflammation. Neck: Supple. No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with decreased breath sounds at the periphery with no wheezes or crackles. Heart: Heart sounds are regular S1 and S2. No murmur. No S3. Abdomen: Soft, benign, obese without masses. No organomegaly. Extremities: 1+ edema with diminished peripheral pulses. Neurologic: Reflexes are 1+. No gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed.

IMPRESSION:
1. History of pulmonary embolism.

2. Deep venous thrombosis, right lower extremity.

3. Diabetes mellitus.

4. Hypertension.

5. Reactive airways disease.
6. History of pulmonary nodule.

PLAN: The patient was advised to continue with Eliquis 5 mg b.i.d. He will be advised to get a complete pulmonary function study and also will use an albuterol inhaler two puffs t.i.d. p.r.n. A CT chest will be performed to evaluate him for any lung nodules and/or infiltrates and a followup visit to be arranged here in approximately six weeks. The patient will come in for followup in six weeks.
Thank you for this consultation.
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