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PATIENT:

Sweat, Claris

DATE:

September 13, 2023

DATE OF BIRTH:
12/27/1955

CHIEF COMPLAINT: History of COPD and shortness of breath.

HISTORY OF PRESENT ILLNESS: This is a 67-year-old white male who has a past history of smoking. He has recently been sent for a chest CT, which showed moderate emphysema with scarring in the left lung base. The patient has an occasional cough. Denies any significant wheezing but has shortness of breath with exertion. He has not had recent weight loss. He denied fevers, chills, or night sweats.

PAST MEDICAL HISTORY: The patient’s past history includes history of skin cancer removal on the left arm, history for tonsillectomy, past history for colonoscopy, and endoscopy.

FAMILY HISTORY: Father died of congestive heart failure. Mother had a history of dementia.

ALLERGIES: No drug allergies were listed.

HABITS: The patient smoked one pack per day for 30 years and then quit. He drinks beers weekly.

MEDICATIONS: Albuterol inhaler two puffs as needed.

SYSTEM REVIEW: The patient had no weight loss. No double vision or cataracts. No urinary frequency, burning or flank pain. He has hay fever and shortness of breath with exertion. Denies abdominal pain, nausea, or vomiting. No urinary symptoms. Denies chest pain or abdominal pain. No palpitations or legs swelling. Denies depression or anxiety. He has no easy bruising. Denies joint pains or muscle aches. Denies seizures, headaches, or memory loss. Denies skin rash.
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PHYSICAL EXAMINATION: General: This thinly built elderly white male who is alert and pale but in no acute distress. No clubbing, cyanosis, or peripheral edema. Vital Signs: Blood pressure 140/70. Pulse 80. Respiration 20. Temperature 97.6. Weight 194 pounds. Saturation 98%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is injected. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with increased AP diameter with diminished breath sounds at the periphery with scattered wheezes bilaterally. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Soft and benign. No mass. No organomegaly or tenderness. Bowel sounds are active. Extremities: No lesions or edema. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions. The patient does have a reddish raised rash on both forearms as well as left upper thigh appears to be chronic dermatitis.

IMPRESSION:
1. COPD and emphysema.

2. Eczematous dermatitis.

PLAN: The patient has been advised to quit cigarette smoking and use a nicotine patch. Also, advised to use albuterol inhaler two puffs q.i.d. p.r.n. A complete pulmonary function was ordered. He will also use a nicotine patch as needed while quitting cigarette smoking. Advised to come in for a followup here in approximately four months.

Thank you, for this consultation.
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