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PATIENT:

Shawver, Fagg

DATE OF BIRTH:
03/14/1945

DATE:

April 30, 2024

CHIEF COMPLAINT: Hemoptysis and cough for six months.

HISTORY OF PRESENT ILLNESS: This is a 79-year-old male who has been experiencing intermittent hemoptysis for the past six months. He has been evaluated by the ENT surgeon and not found to have any upper airway lesion. The patient has a persistent cough. He has shortness of breath with activity. He also has wheezing. He denied any fevers, chills, night sweats, or recent weight loss.

PAST MEDICAL / SURGICAL HISTORY: The patient’s past history has included history of cancer of the tongue with resection, lymph node dissection of the upper cervical nodes, and history of radiation therapy to the neck. He also has had hemorrhoidectomy and shoulder surgery. He had bladder cancer with surgery. He has had three melanomas resected. The patient has a history of prostate cancer for which he underwent radiation therapy in 2012.

MEDICATIONS: Levothyroxine 100 mcg daily, Crestor 20 mg every other day, fenofibrate 160 mg every other day, and Sertraline 100 mg daily.

ALLERGIES: No known drug allergies.

HABITS: The patient denies smoking. He drinks alcohol daily.

FAMILY HISTORY: Mother died of malignancy, likely colon cancer. Father died of a stroke.

SYSTEM REVIEW: The patient has cough, hemoptysis, wheezing, and shortness of breath. Denies abdominal pains, nausea, rectal bleeding, or diarrhea. He has urinary frequency and hematuria. No hay fever or asthma. He has cataracts. He complains of fatigue but no weight loss. Denies any enlarged glands. He has joint pains and muscle stiffness. Denies headache, seizures, memory loss, or skin rash.
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PHYSICAL EXAMINATION: General: This averagely built elderly male is alert and pale, in no acute distress. Vital Signs: Blood pressure 140/90. Pulse 102. Respiration 20. Temperature 97.6. Weight 176 pounds. Saturation 98%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is injected. Ears: No inflammation. Neck: There is induration of the neck due to radiation therapy. No lymphadenopathy or thyromegaly. Chest: Equal movements with decreased excursions. Breath sounds diminished at the periphery. Occasional wheezes scattered in the upper chest. 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. No edema. Normal reflexes. Neurologic: There are no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. Hemoptysis, etiology undetermined.

2. Bronchiectasis.

3. History of carcinoma of the tongue status post resection and cervical lymph node dissection.

4. Hypothyroidism.

5. Depression.

PLAN: The patient has been advised to get a complete pulmonary function study. He was also advised to have a bronchoscopy to evaluate the hemoptysis. He was placed on Augmentin 500 mg t.i.d. for 10 days and prednisone 10 mg b.i.d. for two weeks. A CBC, BMP, and a coag profile to be done. A followup visit to be arranged in four weeks.

Thank you for this consultation.
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