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PATIENT:

Delaney, Martha

DATE:

June 12, 2023

DATE OF BIRTH:
12/29/1946

Dear Tamika:

Thank you, for sending Martha Delaney, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 76-year-old female who has been coughing for several months. She also has experienced wheezing, postnasal drip, and shortness of breath with exertion. The patient was sent for a CT chest since she had a prior history of right lower lobe lung nodule but the final CT reading is not available as yet. She has had no weight loss. No chest pains, hemoptysis, fevers, or chills. She was started on Breo Ellipta 100 mcg one puff a day and she does feel much better after starting the Breo.

PAST MEDICAL HISTORY: The patient’s past history has included history of diabetes mellitus and history for hypertension for more than four years. She also has hyperlipidemia and hypothyroidism.

PAST SURGICAL HISTORY: Hysterectomy.

MEDICATIONS: Nifedipine 90 mg daily, atorvastatin 40 mg daily, levothyroxine 50 mcg daily, propranolol 10 mg t.i.d., ropinirole 2 mg daily, raloxifene 60 mg a day, telmisartan 80 mg daily, and Breo Ellipta one puff daily.

ALLERGIES: CODEINE.

HABITS: The patient smoked one pack per day for 22 years and then quit. Alcohol use occasional.

FAMILY HISTORY: Mother died of CHF. Father died of renal failure.

SYSTEM REVIEW: The patient has nasal congestion, postnasal drip, hoarseness, and wheezing with coughing spells. She has no dizziness. No blackouts. Denies urinary frequency, dysuria, or hematuria. She has no cataracts or glaucoma. She has no joint pains or muscle aches. No seizures, headaches, or memory loss. Denies any leg or calf muscle pains but has some leg swelling. She has depression. She denies any headaches or memory loss. No skin rash.
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PHYSICAL EXAMINATION: General: This elderly averagely built white female who is alert, in no acute distress. No pallor, cyanosis, icterus, or peripheral edema. No lymphadenopathy. Skin turgor is good. Vital Signs: Blood pressure 130/80. Pulse 74. Respiration 20. Temperature 97.6. Weight 133 pounds. Saturation 96%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is clear. Nasal mucosa is edematous. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with occasional wheezes scattered in the upper lung fields. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: No lesions. No edema. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. Asthma with chronic bronchitis.

2. Right lower lobe lung nodule.

3. Hypertension.

4. Diabetes mellitus.

5. Hypothyroidism.

PLAN: The patient has been advised to continue with Breo Ellipta 100 mcg one puff a day. CBC, IgE level, eosinophil count was ordered, and a complete PFT with bronchodilator study. A CT chest has been done and a copy of the report will be requested. If there is any significant change in the size of the lung nodule, further evaluation with a PET/CT may be required. We will see her in four weeks and make an addendum.

Thank you, for this consultation.

V. John D'Souza, M.D.
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