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PATIENT:

Rosenthal, Richard

DATE:


March 17, 2023

DATE OF BIRTH:
11/24/1942

CHIEF COMPLAINT: Left hilar mass.

HISTORY OF PRESENT ILLNESS: This is an 80-year-old male who has a long-standing history of smoking for over 50 years. He has recently been sent for a chest CT after a fall and fractured left rib. The patient denied any shortness of breath. Denied cough. No hemoptysis, weight loss, fevers, or chills. He complains of pain along the left rib cage with a fractured rib. The patient was sent for a chest CT on 03/06/2023 and it showed a 3 cm mass in the left hilum likely in the superior segment of the left lower lobe. There is also a 2 mm left lower lobe nodule, moderate pulmonary emphysema, ground glass opacity in the right lung zone, and a smaller nodule in the right lower lobe at 5 mm. The patient has been on no specific treatment for COPD. He had no recent PFT is done.

PAST MEDICAL HISTORY: The patient’s past history has included history of cancer of the prostate status post radiation therapy, history of hypertension for 10 years, mild diabetes, and history of hypothyroidism.

HABITS: The patient smoked two packs per day for 60 years and quit in 2019. Alcohol use none.

MEDICATIONS: Included simvastatin 40 mg a day, doxazosin 8 mg daily, Synthroid 50 mcg a day, Protonix 40 mg daily, metoprolol 25 mg b.i.d., and Pristiq 100 mg a day.

ALLERGIES: None.

FAMILY HISTORY: Father died of heart disease and a stroke. Mother died of diabetes and complications.

SYSTEM REVIEW: The patient has no fatigue or weight loss. No cataracts or glaucoma. He has urinary frequency. He has no shortness of breath. No abdominal pains. No heartburn. Denies cough, hemoptysis, or wheezing. He has no chest or jaw pain but has palpitations and leg swelling. He has depression. He denies joint pains or muscle aches. No seizures, headaches, or memory loss. No skin rash. No itching.
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PHYSICAL EXAMINATION: General: This is an elderly moderately overweight white male who is alert in no acute distress. No pallor, cyanosis, icterus, or peripheral edema. Vital Signs: Blood pressure 148/80. Pulse 64. Respiration 16. Temperature 97.4. Weight 202 pounds. Saturation 93%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Nasal mucosa is edematous. Throat is clear. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with diminished excursions and breath sounds diminished at the periphery with wheezes bilaterally. Prolonged expiration. Heart: Heart sounds are irregular. S1 and S2. No murmur. No S3. Abdomen: Soft and protuberant. No mass. No organomegaly. Bowel sounds are active. Extremities: 1+ edema with decreased peripheral pulses. Neurological: Reflexes are brisk with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. Left lung mass etiology undetermined.

2. COPD.

3. History of hypertension.

PLAN: The patient will be advised to get a complete pulmonary function study and a PET/CT scan. He will be scheduled for bronchoscopy to evaluate the left hilar density and the potential risks and complications were explained to him including bleeding pneumothorax and respiratory failure. He will use albuterol inhaler two puffs t.i.d. p.r.n. A followup visit to be arranged here in approximately four weeks.

Thank you, for this consultation.

V. John D'Souza, M.D.

JD/HK/NY
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Tamika Robertson, APRN

