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PATIENT:

Laverty, Kathleen

DATE:

May 4, 2023

DATE OF BIRTH:
01/21/1949

CHIEF COMPLAINT: Bilateral lung infiltrates with possible atypical mycobacterial disease.

HISTORY OF PRESENT ILLNESS: This is a 74-year-old female who was sent for a chest CT on 01/05/2023 to evaluate the lung nodule. The patient does have a prior history of smoking for more than 20 years. A CT chest demonstrated evidence of moderate emphysema as well as bilateral peripheral reticular nodular infiltrates with a tree-in-bud appearance. There are some calcified and non-calcified pulmonary nodules bilaterally and irregular plural based left upper lobe lung nodule measuring 1.3 x 1.1 cm. The patient was then referred to the infectious disease service and she has been advised to get further workup for the lung nodules. The patient denies any weight loss, fevers, night sweats, or hemoptysis. She has been coughing occasionally. She does take an albuterol inhaler as needed and also uses Zyrtec for nasal allergies and some wheezing. The patient also states she has had asthmatic symptoms since childhood. Previously, she has been on allergy shots for allergies.

PAST MEDICAL HISTORY: The patient’s other past history includes history for tonsillectomy at age 5, hysterectomy in 1999, history of appendectomy in 2004, and bilateral mastectomies for breast cancer in 2017 and 2018. She also had a COVID-19 infection in August 2022 and recurrent bronchitis in November and December 2022.

HABITS: The patient smoked one pack per day for 24 years and quit. She drinks alcohol occasionally. She worked in administration.

FAMILY HISTORY: Mother died of COPD. Father died of diabetes and complications.

ALLERGIES: None listed.

MEDICATIONS: Ventolin inhaler two puffs q.i.d. p.r.n., Zyrtec 10 mg as needed, and multiple vitamins.
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SYSTEM REVIEW: The patient denies fatigue or weight loss. No double vision or cataracts. No vertigo, hoarseness, or nosebleeds. No urinary frequency or flank pains. She has asthmatic symptoms, hay fever, and wheezing as well as shortness of breath. She has no abdominal pains. No black stools. No diarrhea or constipation. Denies chest or jaw pain. No palpitations or leg swelling. She has no depression or anxiety. She has no joint pains or muscle aches. No seizures, headaches, or memory loss. No skin rash. No itching.

PHYSICAL EXAMINATION: General: This averagely built elderly white female who is alert and pale, but in no acute distress. There is no clubbing, cyanosis, or peripheral edema. Skin turgor was good. Vital Signs: Blood pressure 124/70. Pulse 78. Respiration 20. Temperature 97.6. Weight 130 pounds. Saturation 99%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is mildly injected. Ears, no inflammation. Neck: No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with diminished breath sounds at the bases with scattered wheezes throughout both lung fields. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Soft and protuberant without masses. No organomegaly. The bowel sounds are active. Extremities: No edema. No lesions. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. Bilateral nodular lung infiltrates with bronchiectasis.

2. COPD.

3. History of asthma and allergic rhinitis.

4. Rule out atypical mycobacterial disease.

PLAN: The patient has been advised to get a complete: function study with bronchodilator. Also get a followup chest CT this month as already ordered. She was advised to have a bronchoscopy to get bronchial washings and lavage to culture for AFB, fungi, and for cytology. She will continue with the albuterol inhaler two puffs q.i.d. p.r.n. A CBC, sed rate, coag profile will be ordered and IgE level. A followup visit to be arranged here in approximately four weeks.

Thank you, for this consultation.
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