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:

Kole, Laura

DATE:

June 18, 2025

DATE OF BIRTH:
02/22/1939

Dear Mike:

Thank you, for sending Laura Kole, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is an 86-year-old female who recently suffered a fall. She was sent for a chest x-ray followed by a chest CT done on 02/24/25 was found to have a mass like opacification in the right upper lobe with interstitial densities and dilated airways measuring 3 x 3 cm and a 2.1 cm opacity in the lateral right upper lobe as well as ground-glass nodules measuring up to 7 mm in the right upper lobe as well. The patient denies any cough, wheezing, or hemoptysis. Denies fevers, chills, or night sweats. She has some shortness of breath with exertion. The patient is a poor historian. The patient has been treated for arthritis in her knees and has history of back pain. The patient had a fall and had suffered a fracture of the right humerus, which was repaired by orthopedics and she received physical therapy for it.

PAST MEDICAL HISTORY: The patient’s past history includes history of knee replacement on the right and left. She also has hyperlipidemia. She has chronic back pain. She has no history of hypertension or diabetes. Past history includes humerus fracture on the right with ORIF.

ALLERGIES: No drug allergies are listed.

HABITS: The patient denies history of smoking. No alcohol use.

FAMILY HISTORY: Both parents died of old age. Their medical history is unknown.

MEDICATIONS: Celecoxib 200 mg b.i.d. and tramadol 50 mg p.r.n.

SYSTEM REVIEW: The patient denies fatigue or fever. She has no glaucoma or cataracts. No vertigo, hoarseness, or nosebleeds. No urinary frequency or flank pains. She has no shortness of breath. No cough or wheezing. Denies abdominal pains, nausea, or heartburn. No diarrhea or constipation. She has no chest or jaw pain. No calf muscle pain or palpitations. She has no depression or anxiety. She has easy bruising. She has joint pains and muscle aches. She has no seizures, headaches, or memory loss. No skin rash.
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PHYSICAL EXAMINATION: General: This thinly built elderly white female who is alert and pale but in no acute distress. There is no pallor, icterus, cyanosis, or clubbing. No edema. Vital Signs: Blood pressure 130/80. Pulse 96. Respiration 20. Temperature 97.5. Weight 134 pounds. Saturation 98%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is clear. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with decreased excursions. No wheezes or crackles. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. 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 observed.

IMPRESSION:
1. Multiple right lung nodules etiology undetermined.

2. Hyperlipidemia.

3. Degenerative arthritis.

4. Right humeral fracture with ORIF.

PLAN: The patient was advised to get a complete pulmonary function study with bronchodilators. She will also get a followup chest CT to evaluate the lung density since the last one was done four months ago. The patient was advised that if there is any increase in the appearance of the right upper lung opacity further investigations including a PET/CT and a biopsy may be necessary. If she has any new pulmonary symptoms, she will call; otherwise followup will be arranged here in approximately four weeks.

Thank you, for this consultation.

V. John D'Souza, M.D.
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