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PATIENT:

Bowser, Carol

DATE:

December 18, 2025

DATE OF BIRTH:
07/27/1953

CHIEF COMPLAINT: Chest pain and history of lung nodules.

HISTORY OF PRESENT ILLNESS: This is a 72-year-old female who has a past history of rheumatoid arthritis. She has been experiencing chest pain with costochondritis. Apparently, she has had some prominent nodular areas at her costochondral junction. The patient has recently had a chest CT done on 11/09/2025 and it showed multiple lung nodules including a 3 mm right upper lobe nodule, 5 mm right upper nodule and a 6 mm right lower lobe nodule and another 2 mm right lower lobe nodule. She also had a 3 mm left lower lobe nodule and mild basilar atelectasis and minimal peribronchial thickening. No effusions. Small calcified left hilar nodes. The patient has had no significant history of pneumonia. She has no history for asthma. The chest CT showed no pulmonary embolus.

PAST HISTORY: The other past history also includes left and right total hip replacement and right lower leg fasciotomy for trapped nerve. She had surgery on her right leg veins and lumbar disc fusion at L3-L4 for spinal stenosis. The patient has had surgery for aseptic necrosis of the right humerus and bilateral mastectomies for breast cancer. She has had bilateral breast reconstructions x3. She has had right elbow surgery for tendons, nasal septal repair for deviation, repair of right foot fracture, cholecystectomy, hysterectomy with appendectomy and tonsillectomy. She has had right carpal tunnel release and fusion of the S1 joint on the left, closed reduction of right hip dislocation, C3-C6 cervical fusion, Mohs surgery for left forehead basal cell CA, and left partial thyroidectomy, and peroneal nerve release. The patient has been treated for rheumatoid arthritis. Past history also includes history for a positive QuantiFERON test and the patient was treated by the infectious disease services for TB prophylaxis and she has completed that treatment.

HABITS: The patient smoked half a pack per day for four years and quit. Drinks alcohol moderately.

ALLERGIES: CYMBALTA, STREPTOMYCIN, PROLIA, and ADHESIVES and POLLEN.
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MEDICATIONS: Med list included methotrexate 2.5 mg five tablets weekly, celecoxib 200 mg daily, Pepcid 20 mg as needed, cetirizine 10 mg daily, Singulair 10 mg a day, atorvastatin 20 mg daily, and dicyclomine 20 mg as needed.

FAMILY HISTORY: Father died of lung cancer. Mother died of chronic illness.

SYSTEM REVIEW: The patient has fatigue and some weight loss. She has cataracts. No hoarseness or nosebleeds. She has shortness of breath with activity. She has heartburn and diarrhea and constipation. She has occasional chest pain and palpitations. She has no depression or anxiety. She has no asthma. She has joint pains and muscle aches. She has numbness of the extremities. No headaches or seizures. No skin rash. No itching.

PHYSICAL EXAMINATION: General: This is an elderly averagely built white female who is alert, in no acute distress. Mild pallor. No cyanosis. No clubbing or peripheral edema. Vital Signs: Blood pressure 122/70. Pulse 78. Respirations 16. Temperature 97.2. Weight 122 pounds. Saturation 99%. HEENT: Head is normocephalic. Pupils are reactive. Sclerae are clear. Throat is mildly injected. Ears, no inflammation. Neck: No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with decreased excursions. Lung fields are clear. Chest also reveals prominent costochondral junction with bony protrusions. 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 or edema. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions are noted.

IMPRESSION:
1. Multiple lung nodules, etiology undetermined.

2. History of rheumatoid arthritis.

3. History of positive QuantiFERON test.

4. Breast cancer status post bilateral mastectomies.

PLAN: The patient was advised to get a complete pulmonary function study, sed rate, and RA factor. She was advised to have a bronchoscopy at Advent Hospital to evaluate the lung nodules and to rule out any atypical infections and/or malignancy. A followup visit to be arranged here in approximately six weeks.

Thank you for this consultation.
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