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PATIENT:

Ford, Michael

DATE:

May 8, 2025

DATE OF BIRTH:
06/19/1957

CHIEF COMPLAINT: Lung nodules.

HISTORY OF PRESENT ILLNESS: This is a 67-year-old male who has had a past history for multiple lung nodules. He has previously been evaluated with a CAT scan more than a year ago at which time a CT of the abdomen showed a nodule in the left lower lobe. The patient had abdominal CT on 06/18/24 to evaluate abdominal pain. A followup chest CT was suggested and the patient went for a followup chest CT on 04/07/25. The chest CT on 04/07/25 showed numerous centrilobular nodules with upper lobe predominance bilaterally, these measured less than 2 mm.  Differential considerations included hypersensitivity pneumonitis, bronchiolitis, or atypical infection. He was also an 8-mm subpleural nodule in the left lower lobe near the lung base and a 3-mm nodule adjacent to it. Follow up CT in three months was recommended. The patient denies significant cough or chest pain. No hemoptysis. No fevers or chills. No recent weight loss. He has been overweight. He has history of loud snoring, but has not had a polysomnogram. He did have a history for asthma as a child.

PAST MEDICAL HISTORY: The patient’s past history is significant for cholecystectomy and history for hypertension. The patient also had asthma as a child, but has had no recent episodes of bronchitis.

ALLERGIES: No drug allergies are listed.

HABITS: The patient smoked half to one pack per day for 30 years and then quit. Drinks alcohol moderately. He worked as a truck driver. Denies any toxic fumes or dust exposure.

FAMILY HISTORY: Father died of old age. The patient is adopted and does not know his biological mother or father.

MEDICATIONS: Lisinopril/HCTZ 20/12.5 mg daily.
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SYSTEM REVIEW: The patient denies weight loss, fever, or fatigue. No double vision or cataracts. No vertigo, hoarseness, or nosebleeds. No urinary frequency or flank pains. Denies hay fever, but has asthmatic attacks. He has no shortness of breath, wheezing, or significant cough. No abdominal pains, nausea, or vomiting. No diarrhea or constipation. No chest or jaw pain. No palpitations or leg swelling. No depression or anxiety. Denies easy bruising. He has some joint pains and muscle aches. No seizures, headaches, or memory loss. He does have skin rash and itching.

PHYSICAL EXAMINATION: General: This moderately obese elderly white male who is alert, in no acute distress. No pallor, cyanosis, clubbing, or peripheral edema. Vital Signs: Blood pressure 130/80. Pulse 85. Respiration 20. Temperature 97.5. Weight 264 pounds. Saturation 96%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is clear. Ears, no inflammation. Nasal mucosa is injected. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with clear lung fields. 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: No lesions noted.
IMPRESSION:
1. Bilateral lung nodules, etiology undetermined.

2. Hypertension.

3. Probable underlying COPD.

4. Possible obstructive sleep apnea.

PLAN: The patient has been advised to get a complete pulmonary function study. Also advised to get a PET/CT scan to evaluate the lung nodules. He also will get CBC, sed rate, and QuantiFERON TB test to rule out mycobacterial disease. He was advised to get a polysomnogram as well. If the PET/CT is inconclusive, he will be advised to have a bronchoscopy to evaluate the lung nodules. Follow up was suggested in six weeks.

Thank you, for this consultation.

V. John D'Souza, M.D.

JD/HK/VV
D:
05/08/2025
T:
05/08/2025

cc:
James Brown, M.D.

