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INTERNAL MEDICINE AND PULMONARY DISEASE
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TELEPHONE (386) 677-7260

    FAX (386) 672-6194


PATIENT:

Payne, Michael

DATE:

October 12, 2022

DATE OF BIRTH:
10/22/1954

CHIEF COMPLAINT: History of COPD and chronic dyspnea.

HISTORY OF PRESENT ILLNESS: This is a 67-year-old male who has a long-standing history of COPD. He has been oxygen dependent at 3 to 4 liters nasal cannula. The patient has gained weight and he is unable to ambulate much due to severe shortness of breath. He also uses a nebulizer with albuterol solution. The patient has some leg swelling and he also has some reflux symptoms. Denies fevers or chills. His most recent chest x-ray not available for review was apparently clear of infiltrates. The patient complains of chronic pain in the neck and back and he is on pain management.

PAST MEDICAL HISTORY: The patient’s past history includes history for severe COPD with emphysema, history for asthma as well as a history for lumbar disc disease with nerve compression and a history for cervical spine surgery with fusion. He apparently has a rod in place in the spine. He also had coronary artery disease with cardiac catheterization and coronary stenting x5. He had cholecystectomy done in the past. The patient has prostatic enlargement and had colonoscopy with resection of polyps.

ALLERGIES: GABAPENTIN.

HABITS: The patient smoked three to four packs per day for 55 years and quit. Alcohol use is none recently. He worked as a truck driver.

FAMILY HISTORY: Father died of COPD. Mother had Alzheimer’s.

MEDICATIONS: DuoNeb nebs t.i.d., fluticasone nasal spray two sprays in each nostril, Lasix 40 mg b.i.d., Plavix 75 mg daily, Coreg 12.5 mg b.i.d., finasteride 5 mg daily, tamsulosin 0.4 mg a day, and Protonix 40 mg daily.

SYSTEM REVIEW: The patient has fatigue and some weight gain. He has no cataracts or glaucoma. No vertigo, but has hoarseness, wheezing, shortness of breath, and cough. He has abdominal pains, nausea, heartburn, and loose stools. He has asthmatic symptoms. He has arm pain, chest and back pain, leg swelling, and palpitations. He also has depression and easy bruising. He has joint pains and muscle aches. He has no seizures, headaches, or memory loss.
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PHYSICAL EXAMINATION: General: This averagely built elderly white male who is alert. Face is plethoric. He has mild peripheral edema. No lymphadenopathy. Vital Signs: Blood pressure 128/70. Pulse 86. Respiration 22. Temperature 97.5. Weight 120 pounds. Saturation 100%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Nasal mucosa is edematous. Throat is clear. Neck: Supple. No bruits. No thyroid enlargement. Chest: Equal movements with diminished breath sounds at the periphery with occasional wheezes scattered throughout both lung fields. Heart: Heart sounds are irregular. S1 and S2 with no murmur. No S3. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: No lesions. He has mild peripheral edema. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions.

IMPRESSION:
1. COPD with emphysema and chronic bronchitis.

2. Hypertension.

3. Chronic back pain.

4. Depression.

5. Reactive airways disease.

PLAN: The patient has been advised to get a complete pulmonary function study and a CT chest without contrast. A copy of his recent lab work will be requested. He will also use nebulizer with albuterol and Atrovent solution three times a day. He was advised to go on Trelegy Ellipta 100 mcg one puff daily. A followup visit to be arranged here in approximately three weeks. The patient will continue with O2 at 3 liters nasal cannula to keep saturations above 92%. The patient was advised to go for pulmonary rehab at Advent Hospital.

Thank you, for this consultation.
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