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PATIENT:

Coleman, Edward

DATE:

May 16, 2024

DATE OF BIRTH:
09/08/1964

Dear Teresa:

Thank you, for sending Edward Coleman, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 59-year-old male who has been experiencing shortness of breath with activity for the past year. He has had cardiac workup done and apparently this has been unremarkable. He also has been treated with an inhaled bronchodilator as well as an inhaled steroid with no significant benefit. The patient also complains of hay fever, nasal allergies, postnasal drip, and occasional episodes of wheezing but denies significant cough, sputum production, or chest pains. He does have back pain due to radiculopathy. The patient states when he bends down he cannot catch his breath and has to sit for a little while to get back his breath. He has no leg or calf muscle pains.

PAST MEDICAL HISTORY: The patient’s past history has included history for kidney stones. He also had a cardiac catheterization done but no stenting done. He has hypertension since more than five years. He has borderline diabetes. He has prostatic enlargement and had a TURP done and he also had an uro-sling placed. The patient is slightly overweight but states he has no sleep apnea.

ALLERGIES: PENICILLIN, IVP DYE, OXYCODONE, MORPHINE DERIVATIVES, and NALOXONE.

HABITS: The patient denies history of smoking. He drinks beer regularly. He works as a landscaper.

FAMILY HISTORY: Both parents alive. Father has COPD. Mother had a CVA.

MEDICATIONS: Pepcid 40 mg daily, meloxicam 15 mg daily, valsartan 160 mg a day, atorvastatin 40 mg daily, and Flonase nasal spray.

SYSTEM REVIEW: The patient had no weight loss, fatigue, or fever. No double vision, cataracts, or glaucoma. No vertigo or hoarseness. No urinary burning but has frequency. He had some bladder pains and spasm. He has some wheezing. No abdominal pains but has heartburn. Denies black stools. He has no chest pain or arm pain. No palpitations. Denies depression or anxiety. He has easy bruising. He has joint pains and muscle stiffness. He has headaches and numbness of the extremities. He has shortness of breath, gastroesophageal reflux, and enlarged glands. He has itching of the skins.
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PHYSICAL EXAMINATION: General: This middle-aged well-built white male who is alert, in no acute distress. No clubbing or peripheral edema. No cyanosis. No lymphadenopathy. Skin turgor was good. Vital Signs: Blood pressure 130/70. Pulse 85. Respiration 16. Temperature 97.8. Weight 235 pounds. Saturation 98%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is clear. Ears, no inflammation. Neck: No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with diminished breath sounds at the periphery with no wheezes or crackles. 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 edema or lesions. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed.

IMPRESSION:
1. Chronic dyspnea, etiology to be determined.

2. Rule out pulmonary embolism.

3. Reactive airways disease.

4. Hypertension.

5. Borderline diabetes.

6. Degenerative arthritis.

PLAN: The patient has been advised to get a complete pulmonary function study and a CTA of the chest to rule out pulmonary emboli. He will also get a CBC, IgE level, and a complete metabolic profile. Advised to get a cardiac stress test completed. Copy of his recent echocardiogram will be requested. A followup visit to be arranged here in approximately four weeks. He will use albuterol inhaler two puffs t.i.d. p.r.n. I also suggest to him to lose weight and go on a regular exercise program.

Thank you, for this consultation.
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