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PROGRESS NOTE
PATIENT:

Holly, Stuart

DATE:

January 23, 2013

DATE OF BIRTH:
02/19/1932

S:
This patient returns for COPD and history of lung nodules. The patient has been hospitalized with pneumonia in the past. He has chronic dyspnea with history of asbestosis and chronic lower lobe scarring. The past history includes a non-small cell lung CA status post resection of the right upper lobe in 2007 and following that he has had CAT scans done. The most recent one being in November 2012, which showed ill-defined nodular opacities in the right middle and superior submandibular left upper lobe and lingula. He has also a history for hypertension and history of coronary artery disease. He has been a smoker for over 50 years and continues to smoke some. His pulmonary functions done three months ago showed moderately severe obstruction with significant bronchodilator response. The patient has lost some weight since last November. He is presently on the following medications nebulized albuterol solution p.r.n., Spiriva one capsule a day, Advair Diskus 250/50 mcg one puff twice a day, meclizine p.r.n. 25 mg, Coreg 6.25 mg b.i.d., aspirin one daily, and Percocet for chronic pain. The patient also has dizziness. He has had hip replacement and elbow surgery. He has no significant drug allergies. The other system review is negative.

O:
On exam, this is an elderly thinly built white male who is pale and mildly dyspneic with mild clubbing noted. Vital signs: Blood pressure 120/80. Pulse 75. Respirations 16. Temperature 97.5. Weight is 155 pounds. HEENT: Head is normocephalic. Tongue is moist. Nasal mucosa is edematous. Throat is injected.
Neck: Supple. Chest: Distant breath sounds with increased AP diameter with wheezes throughout both lung fields with crackles of the right middle lower chest. Heart: Heart sounds are irregular. S1 and S2 are heard. No murmur. Abdomen: Soft and benign. No masses. Extremities: 1+ edema. Normal reflexes.

A:
1. COPD with emphysema and chronic bronchitis.

2. Right lung nodules and left upper lobe nodule.

3. History of non-small cell lung CA status post right upper lobectomy.

4. Asbestosis with pleural scarring.

5. Hypertension.
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P:
The patient will get a chest CT this month. He was given refills on Spiriva one capsule daily and reduced the prednisone to 5 mg once daily. Advised to call, if he has any new symptoms, fevers, or night sweats. Follow up visit here in approximately three months.
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