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PATIENT:

Baier, Susan

DATE:

December 8, 2023

DATE OF BIRTH:
04/06/1952

CHIEF COMPLAINT: Lung nodule, left upper lobe.

HISTORY OF PRESENT ILLNESS: This is a 71-year-old female who was recently evaluated for a left upper lobe nodular density and was seen by a pulmonologist in Pennsylvania and apparently, was noted to have a nodular density in the left upper lobe noted on a chest CT done in September this year (the reports are not immediately available). The patient, however, was sent for a PET/CT, done on October 4, 2023 and it showed no consolidation or mass in the lung, but there were atelectatic changes noted in the left upper lobe and a nodular component measuring up to 12 mm without significant FDG uptake and there was no pleural effusion or pleural plaque noted. No interstitial lung disease was seen. No other nodules were observed. The patient was advised to have a followup CT chest in the next three months. The patient denies any significant cough, shortness of breath, fever, chills, or hemoptysis. Denied any weight loss.

PAST HISTORY: The patient has a history of hypertension. She has had hysterectomy as well as basal cell cancer of the face for which extensive resection was done in 2017 and sinus surgery done in 2023. She also had a cystocele and rectocele repair in 2015.

ALLERGIES: None listed.

HABITS: The patient does not smoke. She was exposed to secondhand smoke while working in restaurants. She uses alcohol occasionally.

FAMILY HISTORY: Mother had a history of heart disease. Father died of a heart attack at age 49.

MEDICATIONS: Med list included lisinopril 20 mg a day, HCTZ 25 mg daily, Crestor 5 mg daily, and Pepcid as needed.
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SYSTEM REVIEW: The patient has fatigue. No weight loss. She does have cataracts. No glaucoma. She has no urinary frequency or flank pains. She has no hay fever. Denies any wheezing or coughing spells. She has no abdominal pains or rectal bleeding. No diarrhea or constipation. Denies any arm pain, but has palpitations and has jaw pain, occasional chest pains, and pressure in the upper chest. She also has joint pains and muscle aches. No seizures, headaches, or memory loss. No skin rash. No itching.

PHYSICAL EXAMINATION: General: This is an elderly averagely built white female who is alert, in no acute distress. Vital Signs: Blood pressure 138/70. Pulse 76. Respirations 16. Temperature 97.5. Weight 172 pounds. Saturation 96%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is clear. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with diminished excursions and lung fields are essentially clear. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: Reveal mild varicosities. No edema. No calf tenderness. Neurological: Reflexes are 1+. There are no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. Left upper lobe nodular density, etiology undetermined.

2. History of hypertension.

3. Hyperlipidemia.

PLAN: The patient has been advised to get a chest CT for followup in approximately six weeks. She will also get a complete pulmonary function study. She was advised to see cardiology to evaluate her for chest pains. She was advised to come back for followup here in approximately six weeks.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY

D:
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T:
12/09/2023

cc:
Primary Physician, Dr. Spicher, M.D.

