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PATIENT:
Johnson, Terry
DATE OF BIRTH:
07/02/1955
DATE:
June 5, 2023
Dear Leslie:
Thank you for sending Terry Johnson for evaluation.

HISTORY OF PRESENT ILLNESS: This is a 67-year-old male with cough and congestion and history of recurrent bronchitis. He has been treated with a course of steroids and bronchodilators. The patient had a chest x-ray done on 04/06/2023, which showed no acute cardiopulmonary disease. He has used a diuretic for leg edema. He also has peripheral neuropathy with numbness and tingling of the lower extremities.
PAST MEDICAL / SURGICAL HISTORY: The patient’s past history includes history for recurrent bronchitis and pneumonia. He has had right knee replacement surgery and has a history of hypertension. He also has history for joint pains and muscle aches and palpitations.
HABITS: The patient smokes marijuana but not cigarettes and no significant alcohol use, but in the past he has taken alcohol regularly.
FAMILY HISTORY: Both parents are alive and in fair health. No history of chronic lung disease in the family.
ALLERGIES: None listed.
MEDICATIONS: Propranolol 40 mg b.i.d., Lasix 40 mg daily, K-Tab 20 mEq  daily, meloxicam 7.5 mg b.i.d., Flexeril 10 mg daily, omeprazole 40 mg daily, and gabapentin 600 mg t.i.d.
PHYSICAL EXAMINATION: This is an elderly averagely built male who is in no acute distress. Mild pallor. No cyanosis. Has mild peripheral edema. Vital Signs: Blood pressure 128/80. Pulse 68. Respirations 16. Temperature 97.2. Weight 217 pounds. Saturation 99%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is injected. Ears, no inflammation. Neck: Supple. No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with decreased excursions and occasional wheezes were scattered bilaterally, prolonged expiration.
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Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Soft and nontender. No organomegaly. Bowel sounds are active. Extremities: No lesions or edema and no calf tenderness. Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.
IMPRESSION:
1. Chronic bronchitis with recurrent exacerbations.

2. Hypertension.
3. Peripheral neuropathy.

4. Possible obstructive sleep apnea.

PLAN: The patient has been advised to get a complete PFT and CT chest without contrast. He also advised to go for a polysomnographic study and advised to lose weight. He was given a Ventolin HFA inhaler two puffs t.i.d. p.r.n. Advised to come in for a followup visit in four weeks.
Thank you for this consultation.
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