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Zdanis, Barbara

DATE:
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Dear Margaret:

Thank you, for sending Barbara Zdanis, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 54-year-old female who was admitted to Halifax Medical Center on November 5, 2024, with history of pneumonia and pleurisy. She was treated with antibiotic therapy and bronchodilators. She had a CT chest done in November 2024, which showed irregular ground-glass density in the right lung apex measuring about 2 cm and also a tiny lung nodule in the right lung field as well as pleural thickening in the posterior mid lung zones bilaterally with no evidence of significant consolidation. There are small lymph t nodes noted in the upper mediastinum up to 6 mm. The patient was subsequently discharged and she was on a tapering dose of steroids. The patient then underwent a pulmonary function study in January 2025, which showed no significant obstructive or restrictive disease, but the diffusion capacity was moderately reduced. The patient had significant shortness of breath with exertion, which still persists. She also experiences pain along the right posterior back especially on taking deep breath and these symptoms have recurred over the past few months. She has a rare cough and she complains of mild wheezing. She does have a prior history of asthma as a child. The patient denies weight loss but does have nasal allergies, postnasal drip, and uses montelukast 10 mg a day.

PAST MEDICAL HISTORY: The patient’s past history includes history for hysterectomy and history for tendon repair of the hip. She also had an oophorectomy. She was treated for COVID-19 infections in 2021 and 2022. The patient was treated for pneumonia this past year. The patient also underwent a bronchoscopy this past year, which showed no unusual infection and cytology was benign. She underwent a bronchoscopy in April 2025, which showed no malignancy and the cultures were unremarkable.

ALLERGIES: None listed.

HABITS: The patient smoked about half a pack per day for 20 years and then quit. Alcohol use moderate.

FAMILY HISTORY: Father has history of COPD. Mother is in good health 

MEDICATIONS: Montelukast 10 mg daily, Lexapro 20 mg daily, Xanax 0.25 mg p.r.n., trazodone 50 mg h.s., estradiol 1 mg a day, and Wegovy injection 20 mg weekly.
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SYSTEM REVIEW: The patient has had no fatigue or fever. No weight loss. No glaucoma or cataracts. No vertigo, but has mild hoarseness and wheezing. She has coughing spells and shortness of breath with activity. She has no abdominal pains or heartburn. No diarrhea or constipation. She has chest and back pain and palpitations. She has some anxiety and depression. She has hay fever and asthmatic attacks. She has no joint pains or muscle aches. She has headaches. No memory loss or skin rash.

PHYSICAL EXAMINATION: General: This averagely built middle-aged white female who is alert and pale, in no acute distress. There is no cyanosis, icterus, or peripheral edema. Vital Signs: Blood pressure 130/70. Pulse 75. Respiration 20. Temperature 97.5. Weight 145 pounds. Saturation 99%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is mildly injected. Ears, no inflammation. Neck: No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with decrease excursions and occasional wheezes are scattered in the upper lung fields. No crackles. Heart: Heart sounds are regular. S1 and S2. No murmur. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. 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. Reactive airway disease and recurrent bronchitis.

2. Chest pain possible pleuritic pain.

3. Anxiety and depression.

4. Lung nodules.

PLAN: The patient has been advised to get a CBC, sed rate, IgE level, and ANA panel. She was also advised to go on Zithromax 500 mg daily x5 days and advised prednisone 30 mg daily x7 days, 20 mg daily x7 days, and 10 mg daily x7 days. A CT of the chest will be obtained in approximately eight weeks. A followup visit to be arranged here in approximately eight weeks. I will make an addendum after her next visit.

Thank you, for this consultation.

V. John D'Souza, M.D.
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