V. JOHN D’SOUZA, M.D., F.C.C.P.

DIPLOMATE OF THE AMERICAN BOARD OF

INTERNAL MEDICINE AND PULMONARY DISEASE

576 STERTHAUS AVENUE, SUITE A

ORMOND BEACH, FLORIDA 32174

TELEPHONE (386) 677-7260

    FAX (386) 672-6194


PATIENT:

Moeller, Kathryn

DATE:

March 31, 2025

DATE OF BIRTH:
08/09/1974

HISTORY OF PRESENT ILLNESS: This is a 50-year-old lady with a past history of COVID-19 in 2021. She has been experiencing cough, shortness of breath with activity and wheezing and has been on an albuterol inhaler as needed. She was also on oxygen initially when she did develop an episode of COVID infection in 2021. The patient had a chest CT done on 02/01/25, which showed mild diffuse bronchial wall thickening and multifocal linear scarring with atelectasis and few stable lung nodules measuring up to 6 mm in the left lower lobe and increasing focal clustered tree-in-bud nodularity in the left greater than the right lower lobe suggestive of inflammatory bronchiolitis. The patient has had previous chest CTs, which showed similar nodules.

PAST MEDICAL HISTORY: The patient’s past history includes history invasive ductal carcinoma of the right breast for which lobectomy was done and lymph node dissection. She had positive lymph nodes. She also had a left parietal craniotomy in October 2002 for a cavernous malformation with hemorrhage. She was treated for seizures at that time. The patient has no history of chronic lung disease and has no significant history of smoking.

ALLERGIES: DILANTIN.

HABITS: The patient never smoked. Denies alcohol use. She worked at respiratory care.

FAMILY HISTORY: Father died of dementia. Mother is alive and has a history for breast cancer.

MEDICATIONS: Albuterol inhaler two puffs p.r.n., diazepam 2 mg as needed for seizures, lamotrigine 200 mg b.i.d., meclizine 25 mg p.r.n., Zofran 4 mg p.r.n., pravastatin 20 mg daily, and tamoxifen 20 mg daily.

SYSTEM REVIEW: The patient has had fatigue and occasional fever. She has vertigo, shortness of breath, and wheezing. Denies abdominal pain, nausea, diarrhea, or constipation. She has occasional chest pains. No calf muscle pain. She has palpitations. No leg swelling. No depression or anxiety. No easy bruising. She has joint pains and muscle stiffness. She has had seizures and headaches. No memory loss. No skin rash. No itching. The patient has had apneic episodes and snoring.
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PHYSICAL EXAMINATION: General: This averagely built middle-aged white female who is alert, in no acute distress. No pallor, cyanosis, icterus, or peripheral edema. Vital Signs: Blood pressure 120/70. Pulse 96. Respiration 20. Temperature 97.5. Weight 154 pounds. Saturation 97%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is mildly injected. Ears, no inflammation. Neck: No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with decreased excursions and bilateral scattered wheezes heard. No crackles. Heart: Heart sounds are regular. S1 and S2. No murmur. Abdomen: Soft and protuberant without masses. No organomegaly. 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 possibly chronic granulomatous disease to rule out atypical mycobacterial infection.

2. Post COVID syndrome.

3. History of carcinoma of the breast status post lumpectomy.

4. Rule out obstructive sleep apnea.

PLAN: The patient has been advised to get a complete pulmonary function study, CBC, sed rate, IgE level, and ANA titer. She was advised to get a polysomnographic study to rule out sleep apnea. She will continue with albuterol inhaler two puffs p.r.n. Follow up visit to be arranged here in approximately six weeks.

Thank you, for this consultation.
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