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PATIENT:

Milledge, Linda
DATE:

June 16, 2023

DATE OF BIRTH:
06/22/1952
CHIEF COMPLAINT: Lung nodules.
HISTORY OF PRESENT ILLNESS: This is a 70-year-old female who was sent for a chest CT on 05/03/23, which was reported as having an irregular 1.1 cm nodule in the right lower lobe and a PET/CT scan was recommended. There were no other infiltrates or lung masses and no evidence of hilar or mediastinal adenopathy. The patient had no prior CT to compare. She was then sent for a PET/CT scan, which was done on 06/08/23 and it showed two hypermetabolic nodules in the right lung field. The larger and more metabolic nodule was in the lateral right lower lung measuring 10 mm with SUV max of 4.8. The smaller nodule measured 6 mm with SUV max of 3.4 and was in the right upper lobe posterior segment. The patient denies any chest pains, weight loss, fever, or chills, but she does have some shortness of breath with activity and a cough and has history of bronchitis.
PAST MEDICAL HISTORY: The past history has included history of hyperlipidemia, history of depression and anxiety and history for partial hysterectomy in 2009 and bilateral knee replacement surgery in 2020, 2021, and 2023. She also has osteoarthritis and cervical disc disease.
ALLERGIES: No drug allergies listed.
HABITS: The patient smoked one pack per day for 18 years and then quit. Drank alcohol intermittently, but not at the present time.
FAMILY HISTORY: She is adopted and family history is noncontributory.
MEDICATIONS: Med list included Spiriva Respimat two puffs daily, citalopram 40 mg daily, simvastatin 40 mg daily, and meloxicam 15 mg daily.
SYSTEM REVIEW: The patient denies fatigue, weight loss, or fever. She has no cataracts or glaucoma. No vertigo, hoarseness, or nosebleeds. She has some shortness of breath and occasional cough but no wheezing. She has nausea, abdominal pain, heartburn, and constipation. She has no chest or jaw pain. No calf muscle pain. No palpitations. No leg swelling. She has anxiety with depression. She has joint pains and muscle aches. She has no headaches, seizures, or memory loss. No skin rash or itching.
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PHYSICAL EXAMINATION: General: This averagely built elderly white female is alert, no acute distress. There is no pallor, cyanosis, icterus, or peripheral edema. Vital Signs: Blood pressure 140/80, pulse 82, respirations 16, temperature 97.6, weight 218, and saturation 98% on room air. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is injected. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement. Chest: Equal movements with diminished excursions and decreased breath sounds at the periphery. No wheezes or crackles. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Soft and benign. No mass. No organomegaly. The bowel sounds are active. Extremities: No edema or lesions. No calf tenderness. Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed.
IMPRESSION:
1. Right lung nodules, etiology undetermined.

2. Hyperlipidemia.

3. Depression and anxiety.

4. Possible obstructive sleep apnea.
PLAN: The patient has been advised to get a complete pulmonary function study with bronchodilators studies. The lung nodule could be biopsied to rule out neoplastic disease and she will also need a follow-up chest CT in three months. The patient will continue with Spiriva Respimat two puffs a day and use a Ventolin HFA inhaler p.r.n. for shortness of breath. Follow up visit to be arranged here in approximately three weeks.
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