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PATIENT:

Meyer, David

DATE:

March 25, 2025

DATE OF BIRTH:
01/09/1965

CHIEF COMPLAINT: History of pneumonia.

HISTORY OF PRESENT ILLNESS: This is a 60-year-old male who has a prior history of CVA with right hemiparesis. He is in a wheelchair and has been treated for pneumonia in November 2024 following which he has had episodes of bronchitis and has coughing spells as well as shortness of breath with activity. The patient has a long-standing history of smoking one pack per day since age 10 and continues to smoke. He has tried at various times to quit, but unable to do so. Denies weight loss. Denies hemoptysis, fevers, chills, or night sweats.

PAST HISTORY: The patient’s past history has included history for hypertension, history of diabetes mellitus type II, previous history of CVA with right hemiparesis, history for hyperlipidemia, hypothyroidism, depression, and chronic low back pain. He had a G-tube placed in the past, but this is being discontinued since he is taking some diet orally. The patient had his stroke in 2022 and also has a vision defect in his right eye and is followed by the ophthalmologist with oculoplastics done for the right eye. The patient had a loop recorder placed by cardiology and has a previous history of peripheral vascular disease as well as coronary artery disease. He underwent coronary artery bypass grafting as well as previous coronary artery stenting.

HABITS: The patient smoked one pack per day for over 50 years and continues to smoke. No alcohol use. He is disabled.

FAMILY HISTORY: Mother had a history of coronary bypass grafting and cancer of the breast. Father died of natural causes and had cancer of the prostate and COPD.

MEDICATIONS: Med list included bupropion 150 mg daily, citalopram 40 mg daily, Plavix 75 mg daily, fenofibrate 67 mg daily, insulin glargine 100 units b.i.d., nebulized DuoNeb solution b.i.d., levothyroxine 25 mcg daily, metformin 500 mg b.i.d., metoprolol 50 mg b.i.d., Ozempic injection 2 mg weekly, Protonix 40 mg daily, Crestor 40 mg h.s., and tamsulosin 0.4 mg a day.
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SYSTEM REVIEW: The patient has shortness of breath, wheezing, and cough. He has nausea and reflux. Denies any constipation. He has no chest pains. He has double vision and blurriness of vision. He has hoarseness and postnasal drip. He has urinary frequency and burning. He has depression and anxiety. He has arm pain and calf muscle pains. He has joint pains, muscle stiffness, numbness of the extremities, memory loss and weakness of the right extremities. He has gained weight.

PHYSICAL EXAMINATION: General: This is an obese middle-aged male who is in a wheelchair. He has weakness of the right side as well as right facial palsy. Vital Signs: Blood pressure 128/80. Pulse 92. Respirations 20. Temperature 97.5. Weight 190 pounds. Saturation 96%. HEENT: Head is normocephalic. Pupils are reactive. The right eyelid is droopy with mild blepharitis. Throat is injected. Tongue is coated. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement. Chest: Equal movements with scattered wheezes in the upper chest. No crackles. Heart: Heart sounds are irregular. S1 and S2. No murmur. Abdomen: Soft and benign. No masses. No organomegaly. PEG tube. Extremities: Reveal weakness of the right extremities and diminished reflexes. No calf tenderness. Peripheral pulses are markedly diminished. Neurological: Cranial nerves demonstrate right facial palsy. The patient has some tremors. Skin: No lesions.

IMPRESSION:
1. COPD with chronic bronchitis.

2. CVA with right hemiparesis.

3. Hypertension.

4. Peripheral vascular disease.

5. Diabetes mellitus.

6. Hyperlipidemia.

7. Depression.

PLAN: The patient has been advised to get a CT of the chest and a complete pulmonary function study. He was advised to use Advair Diskus 250/50 mcg one puff twice a day and continue with nebulized DuoNeb solution twice daily. Advised to come in for a followup here in approximately six weeks.

Thank you for this consultation.
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