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PATIENT:

Spencer, Linda

DATE:

February 17, 2025

DATE OF BIRTH:
07/17/1952

CHIEF COMPLAINT: Shortness of breath and history of pulmonary fibrosis.

HISTORY OF PRESENT ILLNESS: This is a 72-year-old female who has a past history for mixed connective tissue disease. She has had shortness of breath with exertion and has been followed by her rheumatologist, Dr. Michael Kohen. The patient had been on Cimzia injections every two weeks and was recently noted to have increasing dyspnea and palpitations and had a chest x-ray, which showed increased interstitial markings and ground-glass infiltrates in both lung fields. A CT chest was done on 02/01/25 and it showed new diffuse septal thickening with ground-glass infiltrates bilaterally most notably in the right lung. There are also chronic interstitial changes and subpleural opacities with mild cylindrical bronchiectasis, but no effusions. There was mild mediastinal lymphadenopathy. The patient was also hypoxic and was advised pulmonary evaluation. The patient states she has previously been seen by a pulmonologist over six years ago and had been noted to have interstitial lung disease as noted on chest CT and she also had pulmonary function studies done at that time; those reports are not immediately available. The patient has chronic atrial fibrillation, but has not been on any anticoagulation due to history for GI bleed. The patient has an occasional cough and mild wheezing.

PAST HISTORY: Other past history includes history for cholecystectomy and hysterectomy as well as thyroidectomy remotely. She has chronic interstitial lung disease and has had mixed connective tissue disease. The patient also had remote history for GI bleeding due to AV malformations in the stomach. The patient does have a past history for diabetes for over 20 years.

ALLERGIES: COMPAZINE.
HABITS: The patient denies history of smoking. Denies significant alcohol use.

FAMILY HISTORY: Father died of abdominal aortic aneurysm. Mother died of stroke and MI.

MEDICATIONS: Med list included glimepiride 2 mg b.i.d., Prevacid 15 mg daily, metoprolol 12.5 mg daily, Janumet 50/500 mg b.i.d., rosuvastatin 10 mg daily and recently on Cimzia injections, which have been discontinued.
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SYSTEM REVIEW: The patient has fatigue and weight loss. She has had no cataracts or glaucoma. She has hoarseness and some wheezing. She has urinary frequency and flank pains and nighttime awakening. She has shortness of breath and cough. No hemoptysis. She has no abdominal pain, nausea, vomiting, or diarrhea. No chest or jaw pain. No calf muscle pains. No palpitations or leg swelling. She has no depression or anxiety. She has easy bruising. She has joint pains and muscle stiffness and pain. No seizures, headaches, or memory loss. No skin rash.

PHYSICAL EXAMINATION: General: This is a thinly built elderly white female who is pale, alert, and in no acute distress. Vital Signs: Blood pressure 128/80. Pulse 68. Respirations 20. Temperature 97.5. Weight 140 pounds. Saturation 95% on room air. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is clear. Ears, no inflammation. Nasal mucosa is edematous. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with decreased excursions. Fine crackles throughout both lung bases with occasional wheezes. Heart: Heart sounds are irregular. S1 and S2 with no murmur. No S3. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: No lesions. No edema. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. Extensive interstitial lung disease, probable UIP.

2. History of diabetes mellitus type II.

3. Mixed connective tissue disease.

4. Hyperlipidemia.

PLAN: The patient has been advised to get a complete pulmonary function study with bronchodilators and with lung volumes. Also, advised to get a CBC, sed rate, and ANA and was placed on prednisone 20 mg daily for a week, 15 mg daily for a week, and then 10 mg daily. A followup chest CT to be done in six weeks. A followup visit to be arranged here in approximately six weeks. We will keep you informed of any new findings.

Thank you for this consultation.
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