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PATIENT:

Maddox, Orrin

DATE:

May 6, 2024

DATE OF BIRTH:
04/14/1960

CHIEF COMPLAINT: Shortness of breath and history of asthma.

HISTORY OF PRESENT ILLNESS: This is a 64-year-old man with a history of shortness of breath with activity for the past several years has been evaluated by various pulmonologists and has had pulmonary functions as well as a CT scan of the chest. The patient’s chest CT done on 04/17/2024 showed mild paraseptal emphysema, mild medial right upper lobe ground-glass opacity with possible atelectasis, and few hypodensities in the liver. The patient has been on an albuterol inhaler as well as a nebulizer with albuterol nebulizer and Atrovent solution as needed, but states that he has no significant relief. He has been scheduled to have a polysomnogram this month. The patient has gained weight and has been treated for hypertension. He denies prior history of pneumonia.

PAST MEDICAL HISTORY: The patient’s other past history includes history for hypertension and history of right knee surgery. He also has had right cataract repair and had a scrotal cyst removed. He has a history of prostate cancer with radiation therapy. He has moderate persistent asthma treated with bronchodilators.

ALLERGIES: PENICILLIN.

HABITS: The patient smoked marijuana for almost 40 years and smoked cigarettes for three. He denies significant alcohol intake.

FAMILY HISTORY: Mother has a history of hypertension. Father died of unknown causes.

MEDICATIONS: Simvastatin 20 mg daily, omeprazole 40 mg daily, losartan 100 mg daily, escitalopram 10 mg daily, BuSpar 7.5 mg b.i.d., tadalafil 20 mg daily, oxycodone p.r.n., testosterone injections weekly, and also on Breztri inhaler two puffs b.i.d.

SYSTEM REVIEW: The patient has fatigue. No weight loss. He has had cataracts. No glaucoma. He has no vertigo or hoarseness. He has urinary frequency and nighttime awakening. He has asthmatic symptoms and shortness of breath with wheezing. He denies abdominal pains or nausea but has constipation. No chest or jaw pain or calf muscle pain. No palpitations or leg swelling. He does have anxiety with depression. Denies easy bruising. He does have joint pains and muscle aches. He has no seizures but has headaches. No memory loss. No skin rash.
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PHYSICAL EXAMINATION: General: This moderately overweight middle-aged male who is alert, in no acute distress. No pallor, cyanosis, icterus, peripheral edema, or lymphadenopathy. Vital Signs: Blood pressure 130/70. Pulse 95. Respiration 16. Temperature 97.6. Weight 235 pounds. Saturation 99%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is injected. Nasal mucosa is edematous. Neck: Supple. No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with decreased excursions and scattered wheezes in the upper chest. 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. Skin: No lesions observed.

IMPRESSION:
1. Asthma with recurrent bronchitis.

2. History of hypertension.

3. Anxiety disorder.

4. History of hyperlipidemia.

5. Depression.

PLAN: The patient has been advised to get a CT chest without contrast in six months. The patient will continue with Breztri aerosphere 160 mcg two puffs twice a day. He will also use an albuterol inhaler two puffs p.r.n. He was advised to get a CT of the neck and upper airways to evaluate him for any tracheal narrowing and also get a CBC, IgE level, and total eosinophil count. A followup to be arranged in approximately four weeks.

Thank you, for this consultation.
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