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PATIENT:

Schlichting, Wendy

DATE:

December 22, 2023

DATE OF BIRTH:
01/05/1960

Dear Mary:

Thank you, for sending Wendy Schlichting, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 63-year-old female who presents for history of pulmonary nodules.

The patient is a 63-year-old lady who has had multiple medical problems including gastroparesis, history of esophageal polyps, and anxiety disorder. She has had episodes of shortness of breath and was sent for a chest CT on 10/13/2023. The chest CT showed right middle lobe tree-in-bud opacities, which were previously noted on an abdominal CT done in August 2023. There were bilateral pulmonary nodules measuring up to 5 mm. There were no acute infiltrates observed. There were few mucus plugs in the right upper lobe. The patient denies significant cough, but has some shortness of breath and has anxiety attacks and has had reflux symptoms, but no nausea or vomiting.

PAST HISTORY: The patient’s past history has included history of renal cell carcinoma status post nephrectomy on the left, hysterectomy, history for esophageal surgery, polypectomy, and myotomy. She has had lymphocytic dermatitis diagnosed by biopsy of one of her extremities. She was also diagnosed to have MGUS. She has peripheral neuropathy and history of gastroparesis. The patient has chronic back pain and history for hyperlipidemia and gastroesophageal reflux. She has interstitial cystitis, endometriosis, depression, and previous history of shingles.

ALLERGIES: BOTOX, SULFA, and IVP DYE.
FAMILY HISTORY: Mother had hypertension. Father had throat cancer.

HABITS: The patient smoked half to one pack per day for 25 years and then quit. She does not drink alcohol.

MEDICATIONS: Included clonazepam 5 mg a day, mirtazapine 7.5 mg daily, Nexium 20 mg daily, and multivitamins.
REVIEW OF SYSTEMS: The patient has fatigue. No weight loss. She has no double vision or cataracts. She has dizzy attacks. No hoarseness. She has shortness of breath and occasional cough. She has nausea, reflux, heartburn, and abdominal pains.
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She has no chest pain, arm pain, or palpitations. No leg swelling. She has anxiety. She has urinary frequency. No flank pain. She has easy bruising. She has joint pains and stiffness. No seizures, headaches, or memory loss. She does have some skin rash.

PHYSICAL EXAMINATION: General: This averagely built middle-aged white female is alert, pale, in no acute distress. No cyanosis, icterus, or peripheral edema. Vital Signs: Blood pressure 150/80. Pulse 106. Respirations 22. Temperature 97.5. Weight 118 pounds. Saturation 97%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is clear. Ears, no inflammation. Nasal mucosa is injected. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with diminished excursions. Breath sounds diminished at the periphery with wheezes bilaterally. No crackles on either side. Heart: Heart sounds are regular. S1 and S2. No murmur. Abdomen: Soft and protuberant without masses. 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 observed.

IMPRESSION:
1. Bilateral lung nodules, etiology undetermined, probable old granulomatous disease.

2. Interstitial lung disease.

3. Gastroparesis.

4. Anxiety disorder.

5. MGUS.

6. Depression.

7. Hyperlipidemia.

PLAN: The patient has been advised to get a CBC, complete metabolic profile, PT, PTT, sed rate, ANA, and a complete pulmonary function study. She will need a followup chest CT in two months. She also was advised that bronchoscopy might give us a clue as to her having any atypical mycobacterial infection and/or malignancy and this will be scheduled when her other results are available. Followup visit has been arranged in four weeks at which time I will make an addendum.

Thank you for this consultation.

V. John D'Souza, M.D.
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