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PATIENT:

Campbell, Larry

DATE:

February 21, 2024

DATE OF BIRTH:
07/17/1957

CHIEF COMPLAINT: History of COPD and shortness of breath.

HISTORY OF PRESENT ILLNESS: This is a 66-year-old male who has had a history for COPD and history for obstructive sleep apnea. He has had a long-standing history of exposure to asbestos and has been experiencing cough and wheezing and shortness of breath with exertion. The patient had a chest x-ray done on 12/07/23, which shows no acute abnormality. He has no fevers, night sweats, or chills. He has had no significant leg swelling. A chest CT was done in October 2021, which showed elevation of the right hemidiaphragm with mild atelectasis and a 5 mm noncalcified pulmonary nodule in the minor fissure, which was previously present and a 5 mm noncalcified lung nodule in the lingula unchanged. There was also a small hiatal hernia. The patient has no chest pains, but has some cough and wheezing.

PAST HISTORY: Includes history of lumbar disc disease with lumbar surgery x2. He also had a left knee replacement. He has had several minor accidents with chainsaw injury to his chest wall, left leg laceration, and a crushed left thumb as well as a fractured right big toe.

HABITS: The patient never smoked, but was exposed to secondhand smoke. He worked in landscaping and construction and has had asbestos exposure. No history of alcohol use.

FAMILY HISTORY: Father died of melanoma. Mother died of CVA and heart disease.

ALLERGIES: No known drug allergies.

MEDICATIONS: Med list included omeprazole 20 mg daily, gabapentin 100 mg t.i.d., albuterol inhaler two puffs p.r.n., Breo Ellipta 200/25 mcg one puff a day, propranolol 60 mg daily, Celebrex 200 mg b.i.d., tamsulosin 0.4 mg daily, Spiriva Respimat one puff a day, telmisartan 80 mg daily, primidone 50 mg daily, aspirin one daily, and atorvastatin 10 mg h.s.

SYSTEM REVIEW: The patient has fatigue and weight gain. He has sleep apnea. He has no cataracts or glaucoma. No vertigo, hoarseness, or nosebleeds.
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He has urinary frequency and nighttime awakening. He has shortness of breath. Denies abdominal pains, but has heartburn. He has occasional chest pains, arm pain, and calf muscle pains. No depression or anxiety. He has no easy bruising. He has joint pains or muscle aches. He has no headaches, seizures, or memory loss. No skin rash.

PHYSICAL EXAMINATION: General: This is a moderately obese elderly white male who is alert and pale, but in no acute distress. Vital Signs: Blood pressure 140/70. Pulse 72. Respirations 20. Temperature 97.5. Weight 240 pounds. Saturation 93%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is mildly injected. Ears, no inflammation. Neck: No bruits. No lymphadenopathy or thyromegaly. Chest: Distant breath sounds with scattered wheezes in the upper chest with prolonged expirations. Heart: Heart sounds are irregular. S1 and S2. No murmur. No S3. Abdomen: Soft and protuberant without masses. No organomegaly. Bowel sounds are active. Extremities: No lesions. No edema. No calf tenderness. There are mild varicosities and peripheral pulses are slightly diminished. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed.

IMPRESSION:
1. Obstructive sleep apnea.

2. CHF.

3. Chronic bronchitis.

4. Hypertension.

5. History of asbestos exposure.

6. Chronic back pain.

7. Peripheral neuropathy.

8. Lung nodules etiology undetermined.

PLAN: The patient has been advised to get a CT chest without contrast and a complete PFT. Also, advised to continue with Breo Ellipta 200 mcg one puff a day and continue Spiriva two puffs daily. He will use an albuterol inhaler two puffs p.r.n. Followup visit to be arranged here in approximately four weeks.

Thank you for this consultation.
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