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PATIENT:

Straley, Richard

DATE:


August 11, 2022

DATE OF BIRTH:
07/12/1948

CHIEF COMPLAINT: Chronic cough with bronchiectasis.

HISTORY OF PRESENT ILLNESS: This is a 74-year-old white male with a history of chronic cough and bronchiectasis. He has been on various antibiotics over the past year. He has been coughing up dark yellowish sputum and experiencing wheezing and shortness of breath with activity. Most recently, the patient has completed a course of Bactrim but states that it makes him quite ill and he does not want to use it. He has been evaluated by a pulmonologist in Deland and Dr. Oguchi from the infectious disease service and most of the antibiotics that he has taken have caused GI symptoms and he is unable to tolerate them. The patient denied any chest pains. He has no hemoptysis. Denies fevers, chills, or night sweats. Denied any leg or calf muscle pains.

The patient’s most recent chest CT done on 05/05/2022 showed a stable pleural based nodule in the left lower lung measuring 0.9 cm and diffuse segmental and subsegmental airway filling defects within the lung bases and also bilateral bochdalek hernias. He also has some low density hepatic lesions suggesting liver cyst and renal cortical scarring. His CBC also apparently showed a WBC count of 16.5 and the hemoglobin was over 12.

PAST MEDICAL HISTORY: The patient’s past history has included history of recurrent exacerbation of bronchitis and bronchiectasis. He also has a history of anemia of chronic disease, idiopathic peripheral neuropathy, history for spinal stenosis, sacral ulcer, and lumbosacral radiculopathy. He had hemoptysis in the past and had a bronchoscopy to evaluate him for atypical mycobacterial disease. He had endoscopy done and colonoscopy.

HABITS: The patient never smoked. No alcohol use.

FAMILY HISTORY: Father died of a heart attack. Mother died of cancer.

ALLERGIES: None listed.

SYSTEM REVIEW: The patient had fatigue and some weight loss. He has no double vision or cataracts. No vertigo, but has hoarseness and wheezing. He has some shortness of breath and coughing spells. He also has nausea, heartburn, and constipation. Denies urinary symptoms. He has no chest or jaw pain, but has calf muscle pains. He has anxiety with depression. He has some easy bruising, joint pains, and muscle aches. No seizures, but has numbness of the extremities.
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PHYSICAL EXAMINATION: General: This averagely built elderly white male who is alert and pale, but in no acute distress. Vital Signs: Blood pressure 128/70. Pulse 92. Respiration 16. Temperature 97.8. Weight 134 pounds. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Nasal mucosa is edematous. Throat is clear. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with occasional crackles of the leg bases. No wheezes. Heart: Heart sounds are regular. S1 and S2. No S3 or murmur. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: Mild peripheral edema, varicosities, and diminished peripheral pulses. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesion.

IMPRESSION:
1. Bronchiectasis with chronic bronchitis.

2. Hypertension.

3. Lung nodule etiology undetermined.

4. Hypertension.

PLAN: The patient has been advised to get a complete pulmonary function study and CT chest without contrast. A copy of his most recent labs will be requested. He was placed on Ceftin 500 mg p.o. b.i.d. x10 days. He was advised to use prednisone 10 mg b.i.d. for one week and 10 mg daily for one week. Continue with inhaled bronchodilators including Stiolto Respimat two puffs daily and Ventolin inhaler two puffs p.r.n. A followup visit to be arranged here in approximately four weeks.

Thank you, for this consultation.
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