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PATIENT:

Barile, Jean

DATE:

February 8, 2023

DATE OF BIRTH:
07/09/1952

CHIEF COMPLAINT: History of interstitial lung disease and hypoxia.

HISTORY OF PRESENT ILLNESS: This is a 70-year-old female who has previously been known to have interstitial lung disease. She has been on home oxygen at 3 to 4 liters via nasal cannula. The patient had a prior history of open lung biopsy and she has been treated for breast cancer. She has had a CT chest done in December 2021, which showed usual interstitial pneumonitis pattern of fibrosis with basilar honeycombing and traction bronchiectasis and these were present on five CAT scans done in August 2021. The patient also had ground-glass opacities in the upper lobes. She was started on Ofev 150 mg b.i.d. since over six months but has not taken them since the past one month due to change in her insurance. She however has quite severe side effects to Ofev including abdominal discomfort, diarrhea, and cramping and she has lost some weight.

PAST MEDICAL HISTORY: The patient’s past history has included history for hyperlipidemia, osteoarthritis, depression, history of breast cancer with mastectomy on the right and lymph node resection. She also had an open lung biopsy more than two years ago. She has history for glucose intolerance.
HABITS: The patient smoked less than a pack per day for about two years and quit more than 30 years ago. No significant alcohol use.

ALLERGIES: CEFDINIR, LATEX, and SHELLFISH.

FAMILY HISTORY: Mother died of old age. Father died of CHF.

MEDICATIONS: Albuterol inhaler two puffs t.i.d. p.r.n., atorvastatin 80 mg daily, nebulized albuterol and Atrovent solution b.i.d., metformin 500 mg b.i.d., prednisone 10 mg daily, and Trelegy Ellipta one puff daily.

SYSTEM REVIEW: The patient has shortness of breath, wheezing, persistent cough, abdominal pains, nausea, cramping, and diarrhea. She has calf muscle pains. She has easy bruising. She has numbness of the extremities and joint pains. She has cataracts. She has fatigue, leg and calf muscle pains, and anxiety. Denies any weight loss.
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PHYSICAL EXAMINATION: General: This moderately overweight elderly white female who is alert and pale, but in no acute distress. Vital Signs: Blood pressure 140/80. Pulse 102. Respiration 16. Temperature 97.5. Weight 169 pounds. Saturation 97%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is clear. Ears, no inflammation. Neck: Supple. No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with decreased excursions and fine bibasilar crackles with wheezes on both sides. Heart: Heart sounds are irregular. S1 and S2. No murmur. No S3. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: No edema. There are mild varicosities. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. Extensive interstitial lung disease.

2. UIP.

3. Chronic obstructive pulmonary disease.

4. Bronchiectasis.

5. Hyperlipidemia.

6. History of breast cancer status post mastectomy.

PLAN: The patient has been placed on O2 at 3 liters nasal cannula. She was advised to get a CT chest in 2023 as well as a CBC and complete metabolic profile. She will continue prednisone 5 mg daily and also continue with Ofev 150 mg b.i.d. A copy of her previous PFT was requested. She will continue using O2 at 3 liters and to keep her saturation over 92%. The patient also may benefit from pulmonary rehab. A followup visit to be arranged here in four weeks.

Thank you, for this consultation.
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