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ORMOND BEACH, FLORIDA 32174
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PATIENT:

Jacobsen, June

DATE:

December 18, 2023

DATE OF BIRTH:
07/03/1930

Dear Erica:

Thank you, for sending June Jacobsen, for pulmonary evaluation.

CHIEF COMPLAINT: Lung nodules.

HISTORY OF PRESENT ILLNESS: This is a 93-year-old female who was recently sent for a screening chest CT, was found to have a scarring in the right mid lobe with a 4-mm nodule, which was previously 7 mm and a left lower lobe nodule, which had increased to 1 cm and previously 0.8 cm. The patient’s CT chest was done in November 2023 and it was suggested that she have a PET/CT scan to evaluate these nodules. The patient denies any significant cough, wheezing, or shortness of breath. She is being treated for UTI. She has no hemoptysis, night sweats, or recent weight loss.

PAST MEDICAL HISTORY: The patient’s past history has included history of hypertension and history for TIA. She also has had history for hypothyroidism and chronic kidney disease stage IIIA. The patient has been treated for atrial fibrillation and is on anticoagulation with Eliquis and aspirin.

ALLERGIES: BACTRIM and ZITHROMAX.

HABITS: The patient is a nonsmoker and she has been exposed to secondhand smoke. Denies alcohol use.

FAMILY HISTORY: Father died of cancer of the pancreas. Mother died of a heart attack.

SYSTEM REVIEW: The patient has had no fatigue or weight loss. No cataracts or glaucoma. No vertigo, hoarseness, or nosebleeds. No urinary frequency but has some burning. Denies fevers, chills, or night sweats. She has hay fever. She has no wheezing or coughing spells. Denies abdominal pains, heartburn, diarrhea, or black stools. No chest or jaw pain. No palpation or leg swelling. She has some anxiety attacks and depression. She has no easy bruising or bleeding gums. She has no seizures, headaches, or memory loss. No skin rash. No itching.
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MEDICATIONS: Synthroid 75 mcg daily, atorvastatin 10 mg daily, losartan 25 mg daily, metoprolol 25 mg b.i.d., Eliquis 2.5 mg b.i.d., and multivitamins.

PHYSICAL EXAMINATION: General: This averagely built elderly white female who is alert and pale in no acute distress. Vital Signs: Blood pressure 130/70. Pulse 82. Respiration 18. Temperature 97.6. Weight 115 pounds. Saturation 97%. 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 decreased excursions and wheezes are scattered in the upper chest with no crackles on either side. Heart: Heart sounds are irregular. S1 and S2 with no murmur. No S3. Abdomen: Soft and nontender. No organomegaly. Bowel sounds are active. Extremities: No edema or lesions. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. Bilateral lung nodules etiology undetermined.

2. Atrial fibrillation and ASHD.

3. Hypertension.

4. UTI.

5. Hypothyroidism.

PLAN: The patient will be advised to get a complete function study with bronchodilators. Also advised to get a PET/CT scan to evaluate the lung nodules. I also informed to her that she could get a followup chest CT in two to three months to see if there is any change in the size of the lung nodule and if so we could consider doing a CT-guided needle biopsy of the left lung nodule. The patient however would like to wait and decide if she wants to go for a PET/CT scan. She could use an albuterol inhaler two puffs p.r.n. A followup visit to be arranged here in approximately six weeks.

Thank you, for this consultation.

V. John D'Souza, M.D.
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