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PATIENT:

Headley, Victor

DATE:

November 10, 2023

DATE OF BIRTH:
10/26/1958

CHIEF COMPLAINT: Shortness of breath and possible chronic lung disease.

HISTORY OF PRESENT ILLNESS: This is a 65-year-old male who has a prior history of chest pains and shortness of breath. He had undergone cardiac evaluation earlier 2023 and was found to have an abnormal nuclear stress test and underwent cardiac catheterization. The patient however was found to have no significant coronary artery disease in the left main and diffuse disease was noted in the left anterior descending artery. There was also mild diffuse disease in the LAD and circumflex artery was a small vessel with 90% proximal stenosis and the distal circumflex at 90% stenosis, and collaterals were noted and the right coronary was a large dominant artery with 60-70% stenosis in the distal right coronary and in the posterior descending artery. Conclusion was distal disease involving the distal LAD. The patient was placed on therapy for hyperlipidemia and he was also on antihypertensives. He has also a history of hypertension. No history of diabetes. The patient has had no chest CT done. He did have a PFT done however, which showed mild obstructive disease with significant response to bronchodilator use.

PAST MEDICAL HISTORY: The patient’s past history has included history of hypertension, hyperlipidemia, borderline diabetes, and history of arthritis. The patient has hyperlipidemia.

PAST SURGICAL HISTORY: Cardiac catheterization and tonsillectomy.

HABITS: The patient denies history of smoking and drinks alcohol occasionally.

FAMILY HISTORY: Father had heart disease. Mother died of a stroke and had diabetes.

ALLERGIES: None listed.

MEDICATIONS: Doxazosin 3 mg b.i.d., amlodipine 5 mg b.i.d., lisinopril 40 mg daily, atorvastatin 40 mg every day, hydrochlorothiazide 50 mg daily, meloxicam 15 mg daily, and albuterol inhaler two puffs p.r.n.
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SYSTEM REVIEW: The patient has fatigue. He has shortness of breath and mild wheezing. He has no abdominal pains but has heartburn. No diarrhea or constipation. He has no chest pains or calf muscle pains. No palpitations or leg swelling. No depression or anxiety. No easy bruising. He has joint pains and muscle stiffness. He has no seizures, headaches, or memory loss. No skin rash. No itching. No postnasal drip. No glaucoma or cataracts.

PHYSICAL EXAMINATION: General: This elderly white male who is alert and in no acute distress. No pallor, cyanosis, icterus, or peripheral edema. Vital Signs: Blood pressure 150/70. Pulse 58. Respiration 16. Temperature 97.2. 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 diminished excursions and scattered wheezes bilaterally and prolonged expiration. Heart: Heart sounds are regular. S1 and S2 with no murmur. No S3. Abdomen: Soft and nontender. No organomegaly. Bowel sounds are active. Extremities: No edema or lesions. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Rectal exam is deferred. Skin: No lesions.

IMPRESSION:
1. Mild COPD.

2. Reactive airways disease.

3. Hypertension.

4. Hyperlipidemia.

PLAN: The patient has been advised to get a CT chest with contrast. Advised to start with Trelegy Ellipta 100 mcg one puff a day and use albuterol inhaler two puffs q.i.d. p.r.n. He will also avoid exposure to dust and fumes, if possible wear a mask while at work. Advised to get a copy of his CBC and complete metabolic profile. He was advised to get IgE level and a total eosinophil count. Come for a followup visit in four weeks.

Thank you, for this consultation.
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