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PATIENT:

Linehan, Doreen
DATE:

November 30, 2023
DATE OF BIRTH:
09/18/1954
CHIEF COMPLAINT: Shortness of breath and history of COPD.

HISTORY OF PRESENT ILLNESS: This is a 69-year-old lady, who has a prior history of smoking for over 50 years, has been experiencing shortness of breath, cough and wheezing and has been coughing up thick whitish sputum. The patient did have a chest CT done on 08/29/23, which showed no pulmonary embolism, but there were moderate centrilobular emphysematous changes in the lungs and mild patchy tree-in-bud nodularity in the right lower lobe and a pulmonary nodule in the right upper lobe as well as a 3-mm pulmonary nodule in the left lower lobe. The patient has used an inhaler including Symbicort and also use an albuterol inhaler as needed.

PAST MEDICAL HISTORY: The patient’s past history includes history of hysterectomy, appendectomy and cholecystectomy. She has hyperlipidemia, peripheral neuropathy, diabetes mellitus and hypertension. She also has irritable bowel syndrome.

MEDICATIONS: Symbicort inhaler 160/4.5 mcg two puffs twice a day, Spiriva two puffs daily, Celebrex 200 mg daily, metformin 500 mg b.i.d., Xanax 1 mg b.i.d. p.r.n., venlafaxine 75 mg at h.s., ropinirole 1 mg daily, rosuvastatin 40 mg h.s., gabapentin 400 mg b.i.d., omeprazole 40 mg b.i.d., Myrbetriq 50 mg a day, Pregabalin 100 mg t.i.d., lubiprostone 24 mcg b.i.d., famotidine 20 mg h.s. and Zolpidem 10 mg h.s.
ALLERGIES: COMPAZINE. The patient is allergic to PENICILLIN and IBUPROFEN.
FAMILY HISTORY: Father died of heart disease. Mother died of myocardial infarct.

REVIEW OF SYSTEMS: The patient has fatigue. No weight loss. Denies double vision or cataracts. She does have urinary frequency and nighttime awakening. She has shortness of breath and coughing spells and has abdominal pains, nausea, heartburn and diarrhea, also has anxiety with depression. No leg or calf muscle pain or leg swelling. She has joint pains and muscle stiffness. Denies headache, seizures or memory loss. No skin rash.
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PHYSICAL EXAMINATION: General: This elderly averagely built white female who is alert, pale, but no acute distress. There is no clubbing, cyanosis, peripheral edema or lymphadenopathy. Vital Signs: Blood pressure 110/60. Pulse is 96. Respirations 20. Temperature 97.2. Weight is 153 pounds. Saturation 96%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is mildly injected. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with diminished excursions. Scattered wheezes bilaterally, prolonged expirations. Heart: Heart sounds are regular, S1 and S2. No murmur. No S3. Abdomen: Soft and protuberant. No masses. No organomegaly. The bowel sounds are active. Extremities:. Reveals varicosities, no edema, no calf tenderness. Neurologic: Reflexes are 1+ with no gross motor deficits. Homan’s sign is negative.
IMPRESSION:
1. COPD with emphysema.

2. Diabetes mellitus.

3. Anxiety and depression.

4. Chronic pain.

5. Bilateral nodular lung infiltrates.

PLAN: The patient has been advised to have a bronchoscopy to evaluate the nodular lung infiltration and to rule out any atypical mycobacterial disease. She will also get a complete pulmonary function study and was advised to use a nebulizer with albuterol solution t.i.d. p.r.n. Continue Symbicort 160/4.5 mcg two puffs twice a day. She will come back for a followup here in approximately six weeks.

Thank you for this consultation.
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