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PATIENT:

Weaver, Catherine

DATE:

March 14, 2025

DATE OF BIRTH:
04/09/1959

Dear Stephanie:

Thank you, for sending Catherine Weaver, for pulmonary evaluation.

CHIEF COMPLAINT: Cough and shortness of breath with exertion.

HISTORY OF PRESENT ILLNESS: This is a 65-year-old lady who has had a past history for COVID-19 infection in 2021. She has had a past history for chronic ITP since 1990. The patient has been experiencing persistent cough and shortness of breath with exertion since she had COVID and has been treated with antibiotics and bronchodilators. She has had whitish mucus but denied fevers, night sweats, or chills. She did have a CT chest on 09/03/2024, which showed a 4-mm lung nodule in the left upper lobe and a 4-mm subpleural nodule in the right lower lobe and these were present previously. There was mild centrilobular emphysema in the upper lobes. There was scattered parenchymal scarring in the lower lobes. The patient states when she did have COVID infection in 2021 she was on oxygen for several weeks and was eventually weaned off of oxygen.

PAST MEDICAL HISTORY: The patient’s past history has included history for ITP, which is being followed by the hematologist and she is under observation. She also had a tubal ligation in 1997 and balloon ablation of the uterus for fibroids. She had a tonsillectomy remotely in 1976 and chronic sinus infections with recurrent bronchitis. The patient has been treated for hypertension for over 10 years. The patient has had reactive airways and hay fever. The patient also has a history of psoriasis.

ALLERGIES: POLLENS, DUST, SULFA, CATS and TREES.

HABITS: The patient did smoke in the past about half a pack per day for 40 years and then quit. Drinks alcohol occasionally. She works as a musician.

FAMILY HISTORY: Father died of Alzheimer’s. Mother died of UTI and sepsis.

MEDICATIONS: Methotrexate 20 mg eight tablets weekly, montelukast 10 mg daily, Skyrizi injection every three months, lisinopril 20 mg a day, Ativan 0.5 mg b.i.d. p.r.n., atomoxetine HCL 40 mg daily, temazepam 15 mg h.s., and montelukast 10 mg a day.
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SYSTEM REVIEW: The patient has had fatigue. No weight loss. She has double vision. No cataracts. She has hoarseness, postnasal drip, nasal congestion, shortness of breath, and cough. She has no nausea or vomiting but has some abdominal pain. Denies constipation or diarrhea. No chest or jaw pain but has palpitations and no leg edema. She has anxiety attacks. She has joint pains and muscle stiffness. She has bleeding gums and easy bruising. She has memory loss and skin rash with psoriasis.

PHYSICAL EXAMINATION: General: This moderately overweight elderly female who is in no acute distress. No pallor, icterus, cyanosis, or lymphadenopathy. Vital Signs: Blood pressure 126/70. Pulse 90. Respiration 18. Temperature 97.8. Weight 183 pounds. Saturation 94%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is clear. Ears, no inflammation. Neck: No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with decreased excursions and lungs were clear. Heart: Heart sounds are regular. S1 and S2. No murmur. 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: Revealed psoriatic lesions.

IMPRESSION:
1. Bilateral lung nodules with history of COVID-19 infection.

2. History of ITP chronic, stable.

3. Anxiety disorder.

4. Hypertension.

PLAN: The patient has been advised to get a complete PFT with bronchodilator study. She will also get a followup chest CT this month since it is six months since her last chest CT and copy of her lab work will be requested. She will be given Tessalon Perles 100 mg t.i.d. p.r.n. and albuterol inhaler two puffs p.r.n. since the results are available. A followup visit to be arranged in six weeks.

Thank you, for this consultation.

V. John D'Souza, M.D.
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