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PATIENT:

Imburgia, Thomas

DATE:

May 7, 2025

DATE OF BIRTH:
03/14/1946

CHIEF COMPLAINT: Possible pulmonary hypertension.

HISTORY OF PRESENT ILLNESS: This is a 79-year-old male who has a past history of asbestos exposure, was previously diagnosed to have asbestosis and has had chest CT done more than a year ago. The patient had an abdominal CT on 10/26/24, which showed cluster nodularity in the lower lung bases suggestive of recurrent bronchiolitis. He has an occasional cough and shortness of breath with exertion. Denies any wheezing, fevers, chills, or night sweats. He was seen by Dr. Elsakr, cardiologist and a 2D echocardiogram was done, which showed mild to moderate AS and moderate TR with RVSP 71 mm and a dilated right heart. He was suspected to have pulmonary hypertension and further evaluation was suggested. The patient has some leg edema. Denies chest pains. Denies wheezing or shortness of breath at rest.

PAST HISTORY: The patient’s past history is significant for tonsillectomy and history for cholecystectomy. He also has had ureteral obstruction with urinary calculi and has had multiple cystoscopies as well as a TURP for enlarged prostate. Previously, he was diagnosed to have bladder cancer, which was treated more than 10 years ago. He has a history of gout and history for chronic kidney disease. There is a history for fractured leg on the left and history for asbestosis diagnosed in 1985. The patient had TURP done about a year ago and was diagnosed with myelodysplasia more than a year ago.

ALLERGIES: None.

HABITS: The patient smoked one and half pack per day for 32 years. No alcohol use.

FAMILY HISTORY: Father died of kidney disease. Mother died of old age.

MEDICATIONS: Allopurinol 300 mg daily, Xanax 0.5 mg as needed, atorvastatin 20 mg a day, bisoprolol 10 mg daily, Flonase nasal spray two sprays in each nostril, lisinopril 10 mg daily, omeprazole 20 mg daily, and Januvia 50 mg a day.
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SYSTEM REVIEW: The patient has fatigue. No weight loss. He has cataracts. No glaucoma. No vertigo. He has some hoarseness. No nosebleeds. He has shortness of breath, cough, and wheezing. He has no abdominal pains, nausea, or vomiting. He has black stools and diarrhea. He has arm pain and palpitations. Denies hay fever or asthma. No urinary frequency or flank pains. Denies any anxiety or depression. He has easy bruising. He has joint pains and muscle stiffness. He has no seizures, but has headaches. No memory loss.

PHYSICAL EXAMINATION: General: This is an averagely built elderly white male who is alert, in no acute distress. No pallor, cyanosis, or clubbing, but there is 1+ peripheral edema. Vital Signs: Blood pressure 132/80. Pulse 62. Respirations 16. Temperature 97.6. Weight 194 pounds. Saturation 94%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is clear. Ears, no inflammation. Neck: No bruits. No lymphadenopathy. Chest: Equal movements with scattered wheezes in the upper chest and distant breath sounds. Heart: Heart sounds are regular. S1 and S2. No murmur. Abdomen: Soft and obese without masses. No organomegaly. Extremities: 1+ edema. There is pigmentation of the skin of the left leg. No calf tenderness. Neurological: Reflexes are 1+ with no focal deficits. Cranial nerves are grossly intact.

IMPRESSION:
1. Asbestosis.

2. Possible pulmonary hypertension.

3. Systemic hypertension.

4. History of bladder cancer.

5. Hypothyroidism.

PLAN: The patient will get a CT of the chest and a complete pulmonary function study. He was advised to use albuterol inhaler two puffs t.i.d. p.r.n. and advised to come back for followup in four weeks.

Thank you for this consultation.
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