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PATIENT:

Rhoades, William

DATE:

November 22, 2024

DATE OF BIRTH:
08/09/1947

CHIEF COMPLAINT: History of COPD.

HISTORY OF PRESENT ILLNESS: This is a 77-year-old male with a history of smoking for over 55 years. He has had COPD and complaints of shortness of breath with activity. He has been treated for atrial fibrillation. The patient was previously smoking two packs per day and presently cut down to about six cigarettes per day. He did have a recent chest CT done by his cardiologist, Dr. Elsakr. The CT chest on 10/28/24 showed a 4 mm subpleural nodule in the right lower lobe and scarring in the left lower lobe and predominant centrilobular emphysema. He also had a large heterogeneous mass in the superior mediastinum with some mass effect on the trachea and this seems to arise from the inferior thyroid gland. The patient has shortness of breath with activity. He has cough with sputum production. Denies hemoptysis. Denies recent weight loss.

PAST HISTORY: The patient’s past history is significant for right carotid endarterectomy in 2022 and history for partial thyroidectomy in 1984. He also was treated for prostate cancer in 1999 and had radiation therapy to the prostate. He had a cholecystectomy in 2007. The patient has been a diabetic for three years and has history of hypertension for 20 years.

ALLERGIES: None listed.

HABITS: The patient smoked two packs per day for over 50 years, presently smokes six cigarettes per day. Drinks alcohol moderately.

FAMILY HISTORY: Father died of heart disease at age 93. Mother died of old age at 92.

MEDICATIONS: Med list included albuterol inhaler two puffs p.r.n., Lasix 20 mg daily, Isordil 30 mg daily, Xanax 0.25 mg p.r.n., levothyroxine 112 mcg daily, Aldactone 25 mg h.s., glipizide 5 mg b.i.d., Coreg 25 mg two tablets b.i.d., Eliquis 5 mg b.i.d., felodipine 10 mg daily, and Crestor 20 mg daily and started on Chantix to quit smoking and also on nebulized albuterol and Atrovent solution t.i.d.
SYSTEM REVIEW: The patient had no recent weight loss or fatigue. He has had cataracts. No glaucoma. No sore throat or hoarseness. No urinary burning, but has frequency and nighttime awakening.
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He has hay fever. He also has wheezing, shortness of breath, and cough. He has no abdominal pains or reflux, but has diarrhea. Denies chest or jaw pain, but has palpitations. He has anxiety. He has easy bruising. He has muscle stiffness. Denies headache, seizures, or memory loss. No skin rash.

PHYSICAL EXAMINATION: General: This averagely built elderly white male is alert, in no acute distress. No pallor, cyanosis, clubbing, or peripheral edema. Vital Signs: Blood pressure 138/80. Pulse 75. Respirations 16. Temperature 97.5. Weight 225 pounds. Saturation 97%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is injected. Ears, no inflammation. Neck: No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with decreased excursions and diminished breath sounds at the periphery and scattered wheezes in the upper chest. Heart: Heart sounds are regular. S1 and S2. No murmurs. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: Reveal no edema. Mild varicosities. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed.

IMPRESSION:
1. COPD with emphysema.

2. Anterior mediastinal mass, possible thyroid mass with tracheal deviation.

3. Lung nodules, etiology undetermined.

4. Diabetes mellitus.

5. Hypertension.

6. Nicotine dependency.

PLAN: The patient has been advised to quit cigarette smoking and using a nicotine patch in addition to Chantix. Also, he was advised to get a complete PFT with bronchodilator study. Advised to get a PET/CT scan to evaluate the mediastinal mass. The patient may need to be referred to thoracic surgery to hopefully resect the upper mediastinal mass. He was also started on Breztri Aerosphere 160 mcg two puffs twice a day and continue with the nebulized albuterol solution q.i.d. p.r.n. A followup visit to be arranged here in approximately four weeks.

Thank you for this consultation.
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