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ORMOND BEACH, FLORIDA 32174
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    FAX (386) 672-6194


PATIENT:

Sierra, Alberto Lopez

DATE:

March 3, 2026

DATE OF BIRTH:
04/07/1949

CHIEF COMPLAINT: History of COPD on home oxygen.

HISTORY OF PRESENT ILLNESS: This is a 76-year-old male with a past history of COPD, has been on O2 2 liters nasal cannula for chronic hypoxic respiratory failure. The patient has used O2 for over four years. He also has been on an albuterol inhaler as needed. He has shortness of breath with activity and occasional coughing spells, but denies any chest pains and denies any reflux or aspiration. The patient has been followed by a pulmonologist in St. Augustine and had a CT chest done on 02/02/26. The CT showed diffuse bronchial wall thickening with peribronchial nodularity and cylindrical bronchiectasis mostly in the upper lobes or right mid lobe and lingua and multiple nodules measuring up to 7 mm, which have been present for over two years. The appearance was consistent with a chronic atypical infection such as MAI. There was also a focal consolidation in the posterior right lower lobe and moderate coronary artery calcifications.

PAST HISTORY: The patient’s past history has included history for thoracotomy with decortication for empyema on the right side. He also has a history of bronchiectasis. He has a history of diabetes and hypertension for over 20 years. He had left shoulder replacement surgery. He has Parkinson’s disease, mild interstitial lung disease, and peripheral neuropathy.

ALLERGIES: EYE DROPS causing dilation.

HABITS: The patient smoked one pack per day for over 15 years and then quit. Alcohol use none recently.

FAMILY HISTORY: Father died of an MI. Mother died of liver disease.

MEDICATIONS: Metformin 1000 mg b.i.d., glipizide 5 mg b.i.d., pioglitazone 45 mg a day, rosuvastatin 40 mg daily, amlodipine 10 mg daily, losartan 100 mg daily, omeprazole 40 mg daily, montelukast 10 mg daily, albuterol inhaler two puffs p.r.n., and Invokana 300 mg daily.
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REVIEW OF SYSTEMS: The patient had no recent weight loss, fever, or fatigue. No double vision, but had cataracts. Denies vertigo, hoarseness, or nosebleeds. He has no urinary frequency or flank pains. He has asthmatic symptoms and wheezing and shortness of breath with cough. He has no abdominal pain, rectal bleeding, diarrhea, or constipation. No anxiety or depression. No easy bruising. He has joint pains and muscle stiffness. No seizures, headaches, or memory loss. No skin rash. No itching.

PHYSICAL EXAMINATION: General: This is an averagely built elderly male who is alert, in no acute distress. Vital Signs: Blood pressure 128/70. Pulse 94. Respirations 20. Temperature 97.5. Weight 151 pounds. Saturation 97% on O2. HEENT: Head is normocephalic. Pupils are reactive. Sclerae are clear. Throat is clear. Nasal mucosa is injected. Neck: Supple. No bruits. No thyroid enlargement. Chest: Equal movements with decreased excursions and diminished breath sounds over the periphery. There are scattered wheezes throughout both lung fields. Heart: Heart sounds are irregular. S1 and S2 with no murmur. No S3. Abdomen: Soft and protuberant. No mass. No organomegaly. Bowel sounds are active. Extremities: No edema. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. COPD and emphysema with chronic bronchitis.

2. Interstitial lung disease with bronchiectasis.

3. Multiple lung nodules, rule out atypical mycobacterial disease.

4. Diabetes mellitus.

5. Hypertension.

6. Hyperlipidemia.

PLAN: The patient has been advised to get a complete pulmonary function study with bronchodilators. Also, use a nebulizer at home with albuterol and ipratropium solution three times daily. Advised to come in for a bronchoscopy and bronchial washing to evaluate him for atypical mycobacteria and/or neoplasm. He will continue with albuterol inhaler two puffs q.i.d. p.r.n. and come for a followup visit in approximately four weeks.

Thank you for this consultation.
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