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PATIENT:

Oliver, Brenda

DATE:

May 9, 2025

DATE OF BIRTH:
04/11/1959

CHIEF COMPLAINT: History of COPD and shortness of breath.

HISTORY OF PRESENT ILLNESS: This is a 66-year-old female who has a long-standing history of smoking for 40 years, has been experiencing shortness of breath, cough, and wheezing and was recently sent for a CT of the chest on 03/28/25. The patient’s chest CT showed a 5 mm nodule in the right upper lobe and a 4 mm nodule in the posterior right upper lobe as well as a 2 mm nodule in the anterior right upper lobe. There were segmental branches of the right posterior lower lobe with mucus plugs with collapse of the medial basilar segment. There was a 5 mm nodule in the right lower lobe anteriorly. There were two other nodules in the left lung. There was centrilobular emphysema noted with mild biapical scarring. The patient has no hemoptysis, fevers, or chills. Denies chest pains.

PAST HISTORY: The patient’s past history includes history of chronic back pain, peripheral neuropathy, and history of panic attacks. She also has polycythemia, cervical radiculopathy, and mixed hyperlipidemia. She had hysterectomy.

HABITS: The patient smoked one pack per day for 40 years and drinks beer in the weekend.

ALLERGIES: None listed.

FAMILY HISTORY: Father died of lung cancer. Mother died of old age.

MEDICATIONS: Med list included albuterol inhaler two puffs p.r.n., cyclobenzaprine 10 mg t.i.d., gabapentin 300 mg b.i.d., and zolpidem 10 mg h.s.

SYSTEM REVIEW: The patient denies weight loss, fever, or fatigue. No glaucoma or cataracts. She has no hoarseness or nosebleeds. She has no urinary frequency, burning, or flank pains. She has no hay fever. She has shortness of breath and cough. She has no abdominal pains or nausea. No diarrhea or constipation. She has no chest or jaw pain. No palpitations or leg swelling. She has anxiety attacks and easy bruising. She has joint pains with muscle stiffness. She has headaches. She has numbness of the extremities. No blackouts. No skin rash. No itching.
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PHYSICAL EXAMINATION: General: This is an averagely built elderly white female who is in no acute distress. No pallor, cyanosis, icterus, or peripheral edema. Vital Signs: Blood pressure 130/70. Pulse 90. Respirations 22. Temperature 97.5. Weight 102 pounds. Saturation 94%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is injected. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement. Chest: Equal movements with decreased excursions and scattered wheezes throughout both lung fields. Prolonged expirations. Heart: Heart sounds are irregular. S1 and S2. No murmur. Abdomen: Soft and benign. No mass. No organomegaly. Extremities: No lesions. No edema. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. COPD with emphysema.

2. Chronic back pain.

3. Bilateral lung nodules, etiology undetermined.

4. Nicotine dependence.

5. Atelectasis with mucus plugging.

PLAN: The patient has been advised to quit cigarette smoking. She was advised to get a complete PFT with bronchodilator studies, CT chest to evaluate the lower lobes and the lung nodules, incentive spirometry four times daily. Advised to use albuterol inhaler two puffs q.i.d. p.r.n. She will be advised to use a long-acting bronchodilator like Symbicort 160/4.5 mcg two puffs twice a day. A followup visit to be arranged after the above tests are completed and I will make an addendum report. If there is any enlargement of the lung nodules, we could plan on doing a biopsy of one of the nodules and/or do bronchoscopy to evaluate the atelectasis and the lung nodules.

Thank you for this consultation.

V. John D'Souza, M.D.
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