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PATIENT:

Davis, Juanita

DATE:

March 4, 2025

DATE OF BIRTH:
02/05/1955

Dear Haroldo:

Thank you, for sending Juanita Davis, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 70-year-old female with a past history of COPD as well as non-small cell lung cancer with metastatic disease to the ribs and skull and previously noted to have a right lung mass and received chemotherapy per Dr. Paul Dodd. The patient apparently was unable to tolerate chemotherapy and subsequently was referred to radiation therapy and is being scheduled for radiation treatments to rib lesions as well as lesions of the skull. The patient did have a biopsy of the left supraclavicular node in August 2024 and it was reportedly metastatic poorly differentiated non-small cell carcinoma consistent with adenocarcinoma. She did have a PET/CT in the past as well as CT of the chest and abdomen. The patient’s chest CT showed lymphadenopathy in the left supraclavicular area and in the AP window as well as subcarinal lymph node on the left and a right hilar lymph node and a left hilar lymph node. There was evidence of a right upper lobe perihilar interstitial opacity and background of severe emphysema. The whole-body bone scan showed possible osteoblastic metastasis in the right frontal calvarium. PET/CT was done in August 2024, which showed multiple hypermetabolic left supraclavicular nodes and mediastinal nodes in the AP window in the prevascular region and left subcarinal node as well. The patient states she has lost weight, she also has trouble swallowing and has had endoscopies done for esophageal dilatation. She has been using a Trelegy Ellipta inhaler for her COPD.

PAST HISTORY: The past history includes history of COPD with emphysema and history for cataract surgery with implants. She denies history of hypertension or diabetes. She has some depression and anxiety.

HABITS: The patient smoked half a pack per day for 43 years and quit. No alcohol use.

FAMILY HISTORY: Mother died of old age. Father’s illness unknown.

ALLERGIES: FLEXERIL, PERCODAN, and TAPE.
MEDICATIONS: Med list included Trelegy Ellipta 100 mcg one puff daily, Xanax 0.5 mg t.i.d. p.r.n., Protonix 40 mg daily, hydrocodone 10 mg q.6h. p.r.n., and albuterol inhaler two puffs p.r.n.
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SYSTEM REVIEW: The patient had fatigue. Denies significant weight loss. She has had glaucoma and cataracts. She has hoarseness, wheezing, and shortness of breath. She has nausea, vomiting, epigastric distress, and constipation. She has chest pains. No calf muscle pains or palpitations. She has anxiety attacks. She has easy bruising. She has joint pains and muscle stiffness. No seizures or headaches. No skin rash. No itching. She has urinary frequency.

PHYSICAL EXAMINATION: General: This is a thinly built elderly white female who is alert and pale, but in no acute distress. Vital Signs: Blood pressure 120/70. Pulse 102. Respirations 18. Temperature 97.5. Weight 94 pounds. Saturation 96%. 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. There are scattered wheezes in the upper chest more on the left side. 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 edema or lesions. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions.

IMPRESSION:
1. Non-small cell lung cancer with metastatic disease to mediastinal and supraclavicular lymph nodes.

2. Metastatic lesions to ribs and calvarium.

3. History of anxiety and depression.

PLAN: The patient has been advised to continue with Trelegy Ellipta 200 mcg one puff daily. She was advised to use a nebulizer with albuterol solution q.i.d. p.r.n. Continue with the pain medications including oxycodone 10 mg q.6h. p.r.n. and Xanax 0.5 mg t.i.d. p.r.n. She will also continue with radiation therapy as planned to the left rib cage at the site of metastasis. A followup chest CT has been ordered in six weeks. Followup visit to be arranged here in approximately six weeks.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY

D:
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cc:
Haroldo Melo, M.D.

