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PATIENT:

Tomasina, Galanti

DATE:

May 1, 2023

DATE OF BIRTH:
12/24/1943

Dear George:

Thank you for sending Galanti Tomasina for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 79-year-old lady who was recently sent for a CT of the chest. She has previously been noted to have a cavitary left apical lesion, which has been present for over two years and has had some nodular thickening of its wall with mild spiculation. The patient also had some apical scarring bilaterally with no evidence of metastatic disease. She previously had a chest CT done in April 2020, which did show the same lesion. The patient has had no recent symptoms of cough, but has had some shortness of breath with exertion. She denied fevers, chills, night sweats, or recent weight loss. The patient is a poor historian.

PAST HISTORY: The past history has included history for recurrent bronchitis and bronchiectasis, history of MAI infection, prior history for chronic kidney disease stage III, compression fractures of the thoracic vertebrae, history for bronchoscopy and brushing and biopsy of the left upper lobe, which was nondiagnostic. The patient was noted to have Mycobacterium avium-intracellulare noted on previous cultures and had been referred to infectious disease, but has not been on any specific therapy for it. The other medical history includes degenerative arthritis and history of atrial arrhythmias. The patient did have bronchoscopy and bronchial biopsy and washings done on May 5, 2020, and the cultures showed Mycobacterium avium-intracellulare.

MEDICATIONS: Med list included Lasix 20 mg daily, K-Tab 10 mEq daily, and oxycodone 5 mg p.r.n.

FAMILY HISTORY: Significant for ovarian cancer in her mother, father died of CHF.

HABITS: The patient is a nonsmoker. She has no significant history for alcohol use. The patient smoked for approximately seven years a pack per day and then quit. No significant alcohol use.
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SYSTEM REVIEW: The patient denies weight loss, fevers, or chills. She has no cataracts or glaucoma. No vertigo, hoarseness, or nosebleeds. No urinary frequency or nighttime awakening. No hay fever. She denies any abdominal pains, nausea, vomiting, or black stools. She has no chest pain, jaw pain, or calf muscle pains. No leg swelling. She has no depression or anxiety. She does have muscle stiffness and lower back pain and difficulty in ambulation. She has no headaches, seizures, or memory loss. No skin rash. No itching.

PHYSICAL EXAMINATION: General: This thinly built elderly white female is alert and pale, but in no acute distress. Vital Signs: Blood pressure 140/70. Pulse 80. Respirations 16. Temperature 97.2. Weight 116 pounds. Saturation 97%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Nasal mucosa is edematous. Throat is clear. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Decreased excursions with diminished breath sounds at the periphery with scattered wheezes in the left lung field. Heart: Heart sounds are irregular. S1 and S2. No murmur. Abdomen: Soft and scaphoid. No mass. No organomegaly. Bowel sounds are active. Extremities: No lesions. 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.

IMPRESSION:
1. Cavitary left lung lesion with Mycobacterium avium-intracellulare infection.

2. COPD and chronic bronchitis with bronchiectasis.

3. Chronic back pain with compression fractures of the vertebrae.

PLAN: The patient has been advised to get a complete pulmonary function study and a CT chest without contrast. She will also provide sputum for AFB. As the CT chest shows worsening of the lung cavity, bronchoscopy could be scheduled to evaluate her for progression of disease with MAI. She also would need to see an infectious disease specialist to see if she could be placed on antibiotic therapy. I will see her in approximately three weeks for a followup and make an addendum.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY
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