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576 STERTHAUS AVENUE, SUITE A
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PATIENT:

Tran, Carol

DATE:

April 17, 2025

DATE OF BIRTH:
11/12/1960

Dear Humayun:

Thank you, for sending Carol Tran, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 64-year-old lady who has a history of chronic headaches and a transient ischemic attack. She has been followed by cardiology and has been treated for hypertension for several years. The patient also has a history of asthma since a young age, but has not been on any specific asthma medications or inhalers. She was sent for a CT chest on 10/31/24, which showed ground-glass opacities at left lower lobe suggesting subsegmental atelectasis and followup was suggested. There were also several benign appearing 2 to 4 mm lung nodules bilaterally, mild bronchiectasis, and scattered endobronchial mucus impaction.  A small hiatal hernia and coronary artery classifications were noted. The patient denies significant cough or sputum production at this time. She has had mild wheezing, but does not use any albuterol inhaler. She is being managed for her migraine attacks with Nurtec and Qulipta.

PAST MEDICAL HISTORY: The patient’s past history has included history for TIA, history for hypertension, hypertensive heart disease, history for PACs, and a thoracic aortic aneurysm repaired in 2012. The patient has fibromyalgia and sinus bradycardia.

PAST SURGICAL HISTORY: Loop recorder implant, thoracic aortic aneurysm repair, and TEE bubble study.

FAMILY HISTORY: Father died of cerebral aneurysm and had a stroke. Mother was diagnosed with diabetes and heart disease.

HABITS: The patient is a nonsmoker and no significant alcohol use.

ALLERGIES: CODEINE, IVP DYE, PENICILLIN, MELOXICAM, and COMPAZINE.

MEDICATIONS: Amlodipine 5 mg daily, Nurtec 75 mg as needed, Qulipta 60 mg daily, Ubrelvy 100 mg as needed, and Aimovig 140 mg subQ monthly.
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SYSTEM REVIEW: The patient has no fatigue or fever. No double vision, glaucoma, or cataracts. No vertigo, hoarseness, or nosebleeds. She has occasional cough and wheezing. She has no abdominal pains, nausea, heartburn, or diarrhea. She has no chest or jaw pain. No palpitations or leg swelling. She has no anxiety or depression. Denies easy bruising. She has muscle aches and joint stiffness. She has headaches and migrainosus attack. Denies memory loss or blackouts. No skin rash. No itching.

PHYSICAL EXAMINATION: General: This averagely built middle-aged white female who is alert, in no acute distress. No pallor, cyanosis, clubbing, or peripheral edema. Vital Signs: Blood pressure 124/70. Pulse 58. Respiration 16. Temperature 97.5. Weight 117 pounds. Saturation 100%. HEENT: Head is normocephalic. Pupils are reactive. Sclerae were clear. Throat is mildly injected. Nasal mucosa is edematous. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with essentially clear lung fields and occasional crackles at the right base. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Soft and benign. No mass. No organomegaly. Extremities: No lesions. No edema. Neurological: Normal reflexes. There were no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions.

IMPRESSION:
1. Reactive airway disease.

2. Bronchiectasis with mild pulmonary fibrosis.

3. History of migraines.

4. Hypertension.

5. History of TIA.

PLAN: The patient has been advised to get a complete pulmonary function study and a CT chest without contrast to evaluate the lung nodules. Also get a CBC, IgE level, and total eosinophil count. She was advised to use albuterol inhaler two puffs t.i.d. p.r.n., but states she does not need it at this time. Followup visit to be arranged here in approximately six weeks at which time I will make an addendum.

Thank you, for this consultation.

V. John D'Souza, M.D.
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