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PATIENT:

Wortham, Karen

DATE:

June 27, 2023

DATE OF BIRTH:
02/28/1957

CHIEF COMPLAINT: Hemoptysis of three weeks duration.

HISTORY OF PRESENT ILLNESS: This is a 66-year-old female who had a bout of hemoptysis more than three weeks ago. She had intermittent hemoptysis over the next one week and was sent for a chest CT on 06/05/2023. The patient’s CT chest showed a 2.8 cm mass in the right upper lobe at the hilum and scattered 3 to 4 mm nodularity along the lateral right apex, which may represents scarring and no focal consolidation or pleural effusion. There were apical predominant emphysematous changes and there was a nonspecific 1.4 cm hypodensity in the liver. The patient was then sent for a PET/CT done on 06/12/2023. The PET/CT demonstrated the right upper lobe mass measuring 3.9 cm with a maximum SUV of 21.3 and right paratracheal adenopathy with a SUV of 17.7. The adenopathy extends down to the precarinal region on the right side and no adenopathy on the left side. There was mild uptake in the right hepatic lobe corresponding to the 1.1 cm lesion in the liver. The patient denies shortness of breath. She has lost some weight. She denies nausea, vomiting, or abdominal pains.

PAST MEDICAL HISTORY: The patient’s past history has included history for recurrent bronchitis and history of fusion of L4-L5 as well as a hysterectomy. She has severe peripheral neuropathy with numbness from the waist down to both legs up to the feet. The patient does have hypertension but no diabetes.

ALLERGIES: No known drug allergies are listed.

HABITS: The patient smoked one pack per day for 35 years and quit in June 2014. She drinks wine daily.

FAMILY HISTORY: Father is alive at age 89. Mother died of diabetes and complications. Both parents had open-heart surgery.

MEDICATIONS: Amlodipine 10 mg daily, omeprazole 40 mg daily, and gabapentin 100 mg b.i.d. She also takes meloxicam 15 mg daily, HCTZ 12.5 mg daily, and omeprazole.
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SYSTEM REVIEW: The patient has mild weight loss and no fatigue. She has had cataracts resected. Denies urinary frequency or dysuria. She has cough and hemoptysis. She denies abdominal pains, nausea, or vomiting. She has some soreness in the anterior chest on the right side. She has depression and anxiety. She has joint pains and muscle stiffness. She has numbness of the extremities and headaches. She has no skin rash. No itching.

PHYSICAL EXAMINATION: General: This thinly built elderly white female who is alert, in no acute distress. No clubbing, peripheral edema, or lymphadenopathy. Vital Signs: Blood pressure 130/80. Pulse 72. Respiration 20. Temperature 97.5. Weight 138 pounds. Saturation 96%. HEENT: Head is normocephalic. Pupils are reactive and equal. Sclerae were clear. Throat is mildly injected. Ears, no inflammation. Neck: Supple. No venous distention. Trachea is midline. Chest: Equal movements with diminished excursions and occasional wheezes heard in the upper chest. No crackles. Heart: Heart sounds are regular. S1 and S2. No murmur. Abdomen: Soft and protuberant without masses. No organomegaly. Bowel sounds are active. Extremities: No lesions or edema. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed.

IMPRESSION:
1. Right upper lobe mass rule out malignancy.

2. Hemoptysis.

3. COPD.

4. Peripheral neuropathy.

5. Hypertension.

6. Degenerative arthritis.

PLAN: The patient has been advised to come in for a bronchoscopy and biopsy of the right upper lobe mass and EBUS needle biopsy and also get a complete pulmonary function study with lung volumes. Advised to hold off on any anticoagulants or aspirin. Followup visit to be arranged here in approximately four weeks.

Thank you, for this consultation.
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