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PATIENT:
O’Brien, John

DATE:
May 9, 2023

DOB:

12/20/1964

CHIEF COMPLAINT: Bilateral lung nodules and mediastinal adenopathy.

HISTORY OF PRESENT ILLNESS: This is a 58-year-old obese male who has a history of anemia and history of hypertension and hyperlipidemia was recently sent for a CT of abdomen and pelvis in January 2023 when he was admitted to the Advent Hospital for abdominal pains. The patient does have a past history for hypertension and periumbilical hernia and CT of abdomen was unremarkable except for tiny bilateral lung nodules as well as enlarged mediastinal lymph node and scattered granulomas with calcified lymph nodes in the lower mediastinum. All this was suggestive of prior granulomatous exposure and metastatic disease could not be ruled out. The patient states he has no recent weight loss. Denies chest pain, hemoptysis, fevers or chills.

PAST MEDICAL HISTORY: History for chronic anemia being followed by the hematologist. He also has a history for resection of a tracheal polyp at age 4 at which time a tracheostomy was placed and he has had right knee meniscus repair and umbilical hernia repaired x2. The patient also is hypertensive, has hyperlipidemia and has chronic anemia.

ALLERGIES: None listed.

MEDICATIONS: Metoprolol 200 mg daily, atorvastatin 20 mg daily, HCTZ 25 mg daily, and lisinopril 40 mg daily.

HABITS: The patient does not smoke cigarettes, but smoked marijuana for over 10 years and occasionally still smokes marijuana. He drinks alcohol daily.

FAMILY HISTORY: Father died of cirrhosis of the liver and diabetes. Mother is alive in fair health.

REVIEW OF SYSTEMS: The patient has fatigue and has no weight loss. He has cataracts and no glaucoma. No vertigo, hoarseness, or nosebleeds. He has urinary frequency and nighttime awakening. He has shortness of breath and cough. He has nausea. No abdominal pains. No black stools or diarrhea. There is no chest or jaw pain or calf muscle pains. No leg swelling. He has no anxiety. No depression. He has easy bruising and enlarged glands and joint pains and muscle aches. He has no headaches, seizures or memory loss. No skin rash. No itching.
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PHYSICAL EXAMINATION: General: This is a middle-aged moderately overweight white male who is alert and in no acute distress. No pallor, cyanosis, icterus or peripheral edema. Vital Signs: Blood pressure 140/70. Pulse 66. Respirations 16. Temperature 97.6. Weight is 224 pounds. Saturation 99%. HEENT: Head is normocephalic. Pupils are reactive and equal. Sclerae are clear. Throat is mildly injected. Ears no inflammation. Neck: Supple. No venous distention. Trachea midline. No thyroid enlargement. Chest: Equal movements with decreased exertions and lung fields were essentially clear. Heart: Heart sounds are regular S1 and S2. Abdomen: Soft and protuberant. No mass. No organomegaly. Bowel sounds are active. Extremities: No edema. No lesions. No calf tenderness. Reflexes are brisk with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed.

IMPRESSION:
1. Bilateral lung nodules with mediastinal adenopathy rule out granulomatous disease versus sarcoidosis.

2. Probable underlying COPD.

3. Hypertension.

4. Hyperlipidemia.

5. Exogenous obesity.

6. Possible sleep apnea.

PLAN: The patient has been advised to get a complete pulmonary function study and also get a chest CT with contrast. He will get a sed rate, ACE level and CBC. He was advised to come in for followup here in approximately eight weeks at which time I will make an addendum.

Thank you for this consultation.

V. John D'Souza, M.D.
JD/HK/VV
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cc:
Dr. Brian Bogdanowicz
