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PATIENT:

Henrikson, Jeffery

DATE:

March 8, 2024

DATE OF BIRTH:
06/21/1960

CHIEF COMPLAINT: History of COPD and metastatic carcinoma.

HISTORY OF PRESENT ILLNESS: This is a 63-year-old male with a history of multiple medical problems including history of COPD, coronary artery disease, history for cirrhosis of the liver, gastroesophageal reflux, history of chronic back pain, left lung mass, history of cognitive disorder, history for pleural effusions, and status post left nephrectomy for renal cell cancer. He has been short of breath and has had some leg edema. The patient was sent for a PET/CT in January 2024, which showed no significant uptake in the chest but there was pleural thickening with a fluid density laterally in the left base and left-sided effusion was noted. The patient has had previous admissions to the hospital including one admission in January 2023 at which time he was diagnosed to have metastatic lung cancer with malignant left pleural effusion status post PleurX catheter placement in January 2023. The PleurX catheter was eventually discontinued due to lack of drainage. The patient had left nephrectomy in the past for cancer of the kidney. He has coronary artery disease, hypertension, history of chronic alcohol use, cirrhosis, and hyponatremia. The patient also had a history of pancreatitis, spinal stenosis, and hepatitis C.

FAMILY HISTORY: Father died of a heart attack. Mother is in good health.

HABITS: The patient does not drink alcohol. He has been a smoker for over 45 years but not presently.

MEDICATIONS: Duloxetine 30 mg a day, morphine 30 mg b.i.d., oxycodone 10 mg p.r.n., Aldactone 25 mg a day, and Toprol-XL 25 mg daily.
SYSTEM REVIEW: The patient has fatigue and weight loss. He has shortness of breath and wheezing. He has no nausea or vomiting but has diarrhea and constipation. He has no chest pain or jaw pain. No calf muscle pain. He has joint pains and muscle stiffness. No headache. No numbness of the extremities or memory loss. No skin rash. Denies urinary symptoms or flank pains but has hay fever and nasal allergies.
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PHYSICAL EXAMINATION: General: This averagely built middle-aged white male who is alert and pale but in no acute distress. Vital Signs: Blood pressure 120/70. Pulse 78. Respiration 20. Temperature 97.5. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is injected. Ears, no inflammation. Nasal mucosa is edematous. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with decreased excursions and scattered coarse wheezes in the upper lung fields with no crackles on either side. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: No lesions. Mild varicosities. There is no calf tenderness. Neurological: Reflexes are 1+. Cranial nerves are grossly intact. The patient has no focal deficits. Skin: No lesions.

IMPRESSION:
1. COPD.

2. History of metastatic renal cell cancer with lung metastasis.

3. Left pleural effusion resolved.

PLAN: The patient will continue his regular medications. Also get a complete pulmonary function study and CT chest. He was placed on Wixela 250/50 mcg one b.i.d. Also advised to come in for a followup here in approximately two months or early if necessary.

Thank you, for this consultation.
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