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PATIENT:

Franzem, Patricia

DATE:

April 3, 2023

DATE OF BIRTH:
02/05/1962

Dear Monica:

Thank you for sending Patricia Franzem for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 61-year-old female who has been experiencing pains in the upper abdomen and lower chest wall. She states it is a dull ache and sometimes it is quite sharp and radiates towards the back. She is not able to take deep breaths at the time she has pains. The patient has some radiation of the pain to the shoulder and left arm. She did have a complete cardiac workup, which apparently was negative. She has not gained any weight. She denies any fevers, chills, or night sweats.

PAST HISTORY: The patient’s past history has included history for Hodgkin’s lymphoma for which she received chemotherapy and radiation therapy to the mediastinum. She has hypothyroidism, gastroesophageal reflux disease, and history of mitral valve insufficiency. She also had a non-small cell carcinoma in the upper neck requiring extensive resection and subsequent radiation. She has had sinus surgery multiple times. She also had a benign brain tumor resected, which was apparently a meningioma. The patient has history for asthma.

HABITS: The patient denies history for smoking and drinks alcohol rarely.

FAMILY HISTORY: Father died of old age. Mother had Alzheimer’s. One sister had lymphoma.

SYSTEM REVIEW: The patient denies weight loss, fatigue, or fever. She has pains along the left arm. She denies headaches or blackouts. No urinary symptoms or dysuria. She has no skin lesions. She does have some joint pains in extremities. She has no depression or anxiety.

PHYSICAL EXAMINATION: General: This averagely built middle-aged white female is alert in no acute distress. There is no pallor, cyanosis, clubbing, or peripheral edema. Vital Signs: Blood pressure 118/70. Pulse 92. Respirations 20. Temperature 97.5. Weight 118 pounds. Saturation 98%. HEENT: Head is normocephalic. Pupils are reactive and equal. Throat is clear. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy.
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Chest: Equal movements with distant breath sounds. Wheezes were scattered throughout both lung fields. Prolonged expirations. Heart: Heart sounds are irregular. S1 and S2. No murmur. No S3. Abdomen: Soft and protuberant without masses. No organomegaly. Bowel sounds are active. Extremities: No edema or lesions. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions.

IMPRESSION:
1. Bilateral lung nodules, etiology undetermined.

2. History of Hodgkin's lymphoma status post radiation.

3. History of squamous cell carcinoma of the upper airway.

PLAN: The patient has been advised to get a complete pulmonary function study and a CT chest without contrast. Nebulized DuoNeb solution added b.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

D:
04/03/2023
T:
04/03/2023
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Monica Cantu, M.D.
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