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PATIENT:

Joanna, Martin

DATE:

June 13, 2023

DATE OF BIRTH:
09/17/1943

CHIEF COMPLAINT: History of interstitial lung disease and persistent cough.

HISTORY OF PRESENT ILLNESS: This is a 79-year-old female who has previously been known to have idiopathic pulmonary fibrosis. She has had workup done with chest CT as well as pulmonary function study. The patient had a CT chest done on 11/09/2022 and it showed apical predominant fibrotic changes with subpleural radicular opacities and peripheral traction bronchiectasis. Irregular areas of interlobular septal thickening was again seen without honeycombing and few peripheral consolidative and nodular opacity including pleural base nodular opacities in the left lower lobe measuring up to 1 cm and these findings had not changed since December 21.

The patient has cough but does not bring up much sputum. She had no recent weight loss. She has no night sweats or chills. Denies any hemoptysis.

PAST MEDICAL HISTORY: The patient’s past history has included history of hypothyroidism, hyperlipidemia, and history of gastroesophageal reflux as well as history for gastroparesis. The patient had wrist surgery in the past and had rib fractures in 2022 following a car accident. She also had atrial tachycardia.

PAST SURGICAL HISTORY: Hysterectomy, right oophorectomy, fallopian tube resection, resection of ovarian cyst, and left wrist surgery. In the past, she has had diarrhea and dysentery as a child.
ALLERGIES: E-MYCIN, FLAGYL, LIPITOR, TETRACYCLINE, REPATHA, and BETHANECHOL.

FAMILY HISTORY: Mother died of heart disease. Father died of MI.

HABITS: The patient is a nonsmoker. Denies any alcohol use.

SYSTEM REVIEW: The patient had some weight loss. No fever but has fatigue. She has no glaucoma or cataracts. She has no hoarseness or sore throat. No urinary frequency or nighttime awakening. Denies hay fever. She has had persistent cough and some wheezing. She does have abdominal pains, nausea, and heartburn. She has joint pains and muscle aches. She has leg and calf muscle pains and leg swelling. There is no depression or anxiety. She does have easy bruising. Denies headache, seizures, or memory loss.
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PHYSICAL EXAMINATION: General: This elderly averagely built white female who is in no acute distress. No pallor or icterus. No clubbing but has mild peripheral edema. Vital Signs: Blood pressure 125/70. Pulse 82. Respiration 16. Temperature 97.5. Weight 135 pounds. Saturation 97% on room air. HEENT: Head is normocephalic. Pupils are reactive and equal. Sclerae were clear. Throat was clear. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements and diminished excursions and few crackles scattered at the bases. Heart: Heart sounds are irregular. S1 and S2. No murmur. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: Reveal mild peripheral edema. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed.

IMPRESSION:
1. Extensive pulmonary fibrosis (UIC).

2. Bronchiectasis.

3. Gastroesophageal reflux disease.

4. Hypothyroidism.

5. Hyperlipidemia.

PLAN: The patient has been advised to get a complete pulmonary function study as well as a CT chest without contrast. She will use a Ventolin HFA inhaler two puffs t.i.d. p.r.n. The patient will get me copies of her previous pulmonary evaluation prior to her next visit at which time I make an addendum.

Thank you, for this consultation.

V. John D'Souza, M.D.
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