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PATIENT:

Pulver, Eldene

DATE:

October 3, 2023

DATE OF BIRTH:
06/07/1941

Dear Pablo:

Thank you, for sending Eldene Pulver, for pulmonary evaluation.

CHIEF COMPLAINT: Shortness of breath with activity.

HISTORY OF PRESENT ILLNESS: This is an 82-year-old female who has a prior history of smoking. She has been short of breath and has been using a Trelegy inhaler regularly. The patient has had previous pulmonary functions and CAT scans done. The most recent CT chest was on 06/29/2023, which showed a left upper lobe band like opacity 1.5 cm suggesting post inflammatory scarring. A followup CT was suggested. There were pleural based nodules in the left upper lobe measuring up to 6 mm as well as a right lower lobe 6 mm nodule and severe emphysema. The patient does have a cough. Denies hemoptysis, fevers, or chills. She has no leg swelling. She does have some joint pains and dizzy attacks.

PAST MEDICAL HISTORY: The patient’s past history has included history of COPD and history for carotid artery stenosis. She has had surgery on her left elbow in August 2022 and left hip replacement in April 2023 as well as the left wrist repair in November 2022. The patient has no history of diabetes. She had coronary artery disease and had a stent placed in 2021.She also had cataract surgery in 2016.

HABITS: The patient smoked pack per day for 55 years and alcohol use occasional.

ALLERGIES: ASPIRIN and SINGULAIR.

FAMILY HISTORY: Both parents died of heart disease.

MEDICATIONS: Plavix 75 mg daily, atorvastatin 10 mg daily, amlodipine 2.5 mg daily, nebulized albuterol solution t.i.d. as needed, and Trelegy Ellipta 200 mcg one puff daily.
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SYSTEM REVIEW: The patient denies fatigue, fever, or weight loss. No double vision, cataracts, or glaucoma. No vertigo, hoarseness, or nosebleeds. She has urinary frequency and flank pains. She has shortness of breath, wheezing, and cough. She has no hay fever. She has no abdominal pains, nausea, heartburn, or diarrhea. Denies chest or jaw pain or palpitations but has leg swelling. No depression or anxiety. No easy bruising. She has joint pains and muscle stiffness. She has no headaches, seizures, or memory loss. No skin rash.

PHYSICAL EXAMINATION: General: This thinly built elderly white female who is alert and pale but in no acute distress. Vital Signs: Blood pressure 100/70. Pulse 96. Respiration 20. Temperature 97.6. Weight 95 pounds. Saturation 97%. HEENT: Head is normocephalic. Pupils are reactive. Sclerae are clear. Throat is mildly injected. Ears, no inflammation. Neck: No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with distant breath sounds and scattered wheezes in the upper chest with prolonged expirations. Heart: Heart sounds are irregular. S1 and S2. No murmur. Abdomen: Soft and nontender. No organomegaly. Bowel sounds are active. Extremities: Varicosities and mild edema. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: Revealed few keratotic skin lesions.

IMPRESSION:
1. COPD with emphysema.

2. Left lung nodules.

3. History of coronary artery disease.

4. Degenerative arthritis.

PLAN: The patient has been advised to get a CT chest for followup of lung nodules. Also, a copy of her most recent PFT will be requested. CBC, CMP, IgE level was ordered and TSH. She will use a nebulizer with albuterol solution t.i.d. p.r.n. She will also come in for a followup in four weeks.

Thank you, for this consultation.
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