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PATIENT:

Kline, Thomas

DATE:

November 13, 2023

DATE OF BIRTH:
08/26/1988

Dear Stephanie:

Thank you, for sending Thomas Kline, for evaluation.

HISTORY OF PRESENT ILLNESS: This is a 35-year-old male who has a long-standing history of smoking half to one pack per day. He has also been vaping for the past three years. The patient has been experiencing cough and chest congestion. Denies significant shortness of breath. He however has been bringing up some slightly bloody sputum early in the mornings and states he has some postnasal drip and also had some bleeding from his gums. His chest CT done in July 2022, showed pleural based nodules in the left lower lobe and six-month followup was suggested. The nodules were measuring around 6 mm and there was no pleural thickening and no pleural effusions.

The patient did lose weight up to 30 pounds in the past three years. He has some sinus drainage, postnasal drip, and wheezing.

PAST HISTORY: Includes history of COVID-19 infection and history of bronchitis as well as pneumonia. He had hydrocele surgery x1. He has a history of asbestos exposure and also had PTSD. He has chronic pain. He uses prescription marijuana.

HABITS: The patient smoked one pack per day for 25 years and was vaping since the past three years. He drank alcohol heavily in the past, but quit drinking more than five years ago.

ALLERGIES: None listed.

MEDICATIONS: Albuterol inhaler two puffs p.r.n. and Anoro Ellipta one puff daily.

FAMILY HISTORY: Both parents alive and in good health.
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SYSTEM REVIEW: The patient has shortness of breath, cough, wheezing, and mild hemoptysis. He has reflux symptoms and nausea. He has chest pain, jaw pain, arm pain and calf muscle pain and palpitations. He has no muscle aches or joint swelling. Denies bruising, but has bleeding gums and enlarged glands. He has no seizures, but has headache and numbness of the extremities. He has no urinary frequency or dysuria. No cataracts or glaucoma. He has fatigue. He has depression and anxiety.

PHYSICAL EXAMINATION: General: This thinly built young white male is alert, pale, in no acute distress. Vital Signs: Blood pressure 138/80. Pulse 92. Respirations 20. Temperature 97.5. Weight 127 pounds. Saturation 98%. HEENT: Head is normocephalic. Pupils are reactive. 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 occasional wheezes were scattered bilaterally. Prolonged expiration. 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: No lesions or edema. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact.

IMPRESSION:
1. COPD and chronic bronchitis.

2. Lung nodules, etiology to be determined.

3. Hemoptysis versus epistaxis.

4. Nicotine dependency.

PLAN: The patient was advised to quit smoking and vaping. He also was advised to use albuterol inhaler two puffs t.i.d. p.r.n. Advised to get a complete pulmonary function study with lung volumes and blood gasses. Also, advised to get a CBC and a complete metabolic profile. He would need a followup chest CT. I also suggested to him that a bronchoscopy may be necessary to evaluate the hemoptysis and lung nodules. Followup visit will be arranged here in approximately four weeks.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY
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cc:
Stephanie Sanchez, ARNP
