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DIPLOMATE OF THE AMERICAN BOARD OF

INTERNAL MEDICINE AND PULMONARY DISEASE
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ORMOND BEACH, FLORIDA 32174

TELEPHONE (386) 677-7260

    FAX (386) 672-6194


PATIENT:

Gaskin, Gregory

DATE:

November 23, 2022

DATE OF BIRTH:
04/20/1955

CHIEF COMPLAINT: The patient is here for evaluation of COPD and chronic dyspnea.

HISTORY OF PRESENT ILLNESS: This is a 67-year-old male who has a past history of COPD, hypertension, hyperlipidemia, atrial fibrillation, history of DVT as well as chronic kidney disease and diabetes. He complains of shortness of breath with exertion. The patient also has back pain. He had a CT chest done in January 2022, which showed areas of ground-glass opacities in the right lung suggestive of multifocal infection. He has also had some cough and wheezing, but denied chest pains, fevers, or chills.

PAST MEDICAL HISTORY: The patient’s past history has included history of gastric bypass surgery, history of hypertension, diabetes, history of atrial fibrillation, and past history for COVID-19 infection. He has had deep venous thrombosis in the past. He has had right knee surgery and ventral hernia repair. He has had a nerve stimulator implanted. Hernia repair including right and left inguinal and umbilical hernia. The patient has been treated for congestive heart failure in the past and lumbar spine surgery as well.

HABITS: The patient does not smoke and alcohol use minimal.

ALLERGIES: ASPIRIN, IBUPROFEN, and NAPROXEN.

FAMILY HISTORY: Father had diabetes.

MEDICATIONS: Albuterol inhaler two puffs p.r.n., tamsulosin 0.4 mg daily, amlodipine 2.5 mg b.i.d., Advair Diskus 250/50 mcg one puff b.i.d., lisinopril 5 mg daily, Coumadin 5 mg every other day, torsemide 20 mg daily, omeprazole 20 mg b.i.d., metformin 500 mg b.i.d., propranolol 20 mg daily, Crestor 20 mg daily, glimepiride 2 mg a day, Lantus insulin 65 units subQ at h.s., and gabapentin 600 mg t.i.d.

SYSTEM REVIEW: The patient has been overweight. He has fatigue. No weight loss. Denies cataracts or glaucoma. No hoarseness or nosebleeds. He has urinary frequency. He has asthmatic symptoms and cough. He has heartburn and jaw pain. No palpitations. No depression or anxiety. He has easy bruising. He has headaches. Denies memory loss. No numbness or blackouts. No skin rash. No itching.
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PHYSICAL EXAMINATION: General: This is an obese elderly white male who is alert and in no acute distress. No pallor, cyanosis or lymphadenopathy, but has mild peripheral edema. Vital Signs: Blood pressure 125/80. Pulse 75. Respiration 16. Temperature 97.8. Weight 277 pounds. Saturation 97%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is mildly injected. Ears, no inflammation. Neck: No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with distant breath sounds and occasional wheezes were scattered throughout both lung fields. Heart: Heart sounds are irregular. S1 and S2. No murmur. No S3. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: Edema 1+ with decreased peripheral pulses. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed.

IMPRESSION:
1. Asthma with chronic bronchitis.

2. Hypertension.

3. Chronic back pain.

4. Diabetes mellitus type II.

5. Hypertension.

6. Obstructive sleep apnea.

PLAN: The patient will continue with Advair Diskus 250/50 mcg one puff twice a day. A chest x-ray and a complete pulmonary function study were ordered with bronchodilator studies. A CBC and complete metabolic profile to be done. Follow up visit to be arranged here in four weeks.

Thank you, for this consultation.

V. John D'Souza, M.D.
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