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PATIENT:

Munzberg, Ronald

DATE:

June 22, 2023

DATE OF BIRTH:
07/06/1945

CHIEF COMPLAINT: Persistent cough and lung nodules.

HISTORY OF PRESENT ILLNESS: This is a 78-year-old male who has a past history of smoking. He has had persistent cough and sputum production as well as sleeplessness. The patient was recently sent for a chest CT on 05/24 and it showed multiple enlarged mediastinal and right hilar lymph nodes and a right hilar node measuring up to 3.2 cm and a paratracheal node measuring 1.2 cm. There was also a right lower lobe lung nodule 1.4 cm x 1.2 cm. Followup CT or a PET/CT was suggested. The patient has had no recent weight loss. Denies fevers, night sweats, chills, or hemoptysis. He has been coughing up thick whitish mucus. He also has some wheezing.

PAST HISTORY: Past history has included history of pneumonia x2, history for left carotid endarterectomy, prior history of diabetes mellitus, hypertension, history of tonsillectomy, skin cancer removal, and vasectomy. He also has gout and insomnia. Past history also includes vasectomy and skin cancer removal.

HABITS: The patient smoked one to two packs per day for 30 years and quit in 1986. No alcohol use.

FAMILY HISTORY: Father died of old age. Mother died of lung cancer.

ALLERGIES: TETRACYCLINE, CODEINE, LEVAQUIN, and LIPITOR.
MEDICATIONS: Med list includes metoprolol 50 mg b.i.d., pravastatin 40 mg daily, allopurinol 300 mg daily, glipizide 5 mg b.i.d., metformin 850 mg b.i.d., Ozempic daily, and albuterol inhaler two puffs p.r.n.

SYSTEM REVIEW: The patient has fatigue and some weight loss. He has cataracts. No glaucoma. He has dizzy attacks. He has urinary frequency. He denies any abdominal pains, but has heartburn. No diarrhea. He has wheezing and coughing spells. Denies any chest or jaw pain, calf muscle pain, or palpitations. No edema. No anxiety or depression. He has joint pains and muscle aches. He has no seizures or headaches. He has numbness of the extremities. No skin rash.
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PHYSICAL EXAMINATION: General: This averagely built, elderly male is alert and pale, but in no acute distress. Vital Signs: Blood pressure 140/70. Pulse 75. Respirations 20. Temperature 97.6. Weight 182 pounds. Saturation 96%. 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 or lymphadenopathy. Chest: Equal movements with diffuse wheezes throughout both lung fields. Heart: Heart sounds are irregular. S1 and S2. No murmur. Abdomen: Soft and protuberant without masses. No organomegaly. Bowel sounds are active. Extremities: No edema. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions.

IMPRESSION:
1. Mediastinal adenopathy and right lung nodule, etiology undetermined.

2. Probable underlying COPD.

3. Diabetes mellitus.

4. Hypertension.

PLAN: The patient has been advised to get a complete pulmonary function study and a PET/CT scan. Also, advised to come in for bronchoscopy to evaluate the lower airways and get samples from the right lower lobe. We will also continue with the albuterol inhaler two puffs q.i.d. p.r.n. A complete PFT to be done. A followup visit to be arranged here in approximately six weeks.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY
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cc:
Shane Sampson, M.D.

