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PATIENT:

Howard, Linda

DATE:

November 14, 2023

DATE OF BIRTH:
05/27/1953

CHIEF COMPLAINT: History of lung nodules.

HISTORY OF PRESENT ILLNESS: This is a 70-year-old female who was recently investigated for a syncopal episode and found to have a subarachnoid hemorrhage. She was admitted to Halifax Hospital and was seen by neurosurgery. The patient has been evaluated with chest x-rays and she also had a CT of the head, which showed an 8-mm nodule in the right upper lobe and a followup was suggested. The patient subsequently was seen by a pulmonologist and went for a chest CT on 10/09/2023 and it showed three small noncalcified pulmonary nodules in the left upper lobe but the 8 mm subpleural nodule in the right upper lobe had resolved. Followup chest CT was suggested. The patient’s other findings on the chest CT also showed subtle nodularity in the left upper lobe and a larger 5 mm pulmonary nodule as well in the left upper lobe. The patient denies any cough or chest pain. She has no hemoptysis, fevers, chills, or recent weight loss. Her pulmonary functions have not been completed.

PAST MEDICAL HISTORY: The patient’s past history has included history of D&C and history of partial thyroidectomy. She also was treated for COVID-19 infection in 2021. She has history of thyroid cancer as well as Hashimoto’s disease. She was treated for TIA and for supraventricular tachycardia. The patient also has a history of hypertension.

HABITS: The patient denies smoking but has been exposed to secondhand smoke. Alcohol use is occasional. She worked in an office. She does keep two parrots in the house and prior to that she had a cockatiel out for several years.

ALLERGIES: PENICILLIN, CODEINE, and SULFA.

FAMILY HISTORY: Father died of prostate cancer. Mother had breast cancer as well as cancer of the colon.

MEDICATIONS: Lisinopril 5 mg daily, metoprolol 12.5 mg a day, Synthroid 25 mcg a day, Crestor 20 mg daily, and recently on acyclovir for shingles.
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SYSTEM REVIEW: The patient denies fatigue or weight loss. She has glaucoma and cataracts. She has no vertigo, hoarseness, or nosebleeds. No urinary frequency or hematuria. She does have joint pains and muscle stiffness. She denies any heartburn, rectal bleeding, or black stools. She has shortness of breath and mild wheezing. She denies chest or arm pain, palpitations, or leg swelling. She has no depression or anxiety. Denies any headaches, numbness of the extremities, or memory loss. No skin rash.

PHYSICAL EXAMINATION: General: This elderly averagely built white female who is alert in no acute distress. There is no pallor, cyanosis, clubbing, or peripheral edema. Vital Signs: Blood pressure 120/78. Pulse 76. Respiration 16. Temperature 97.5. Weight 151 pounds. Saturation 98%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Nasal mucosa is edematous. Throat is clear. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with diminished excursions and occasional crackles were scattered. Heart: Heart sounds are regular. S1 and S2. No murmur. Abdomen: Soft and benign. No mass. 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 observed.

IMPRESSION:
1. Bilateral lung nodules etiology undetermined.

2. Bronchiectasis and mild pulmonary fibrosis.

3. Rule out atypical infections like mycobacterial disease.

4. Hypertension.

5. Hypothyroidism.

6. Hypersensitivity pneumonitis.

PLAN: The patient will be advised to get a complete pulmonary function study. Also was advised that a bronchoscopy could be arranged to evaluate the lung nodules and to get cultures for AFB, cytology, and fungal cultures, also be evaluated for hypersensitivity pneumonitis. A followup visit to be arranged here in approximately four weeks.

Thank you, for this consultation.
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