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PATIENT:

Anderson, Susan

DATE:

January 12, 2026

DATE OF BIRTH:
10/30/1957

Dear Jolanta:

Thank you, for sending Susan Anderson, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 68-year-old female who has a prior history of COPD. She has had symptoms of cough, chest tightness, wheezing, and sputum production. The patient was sent for a CT chest on 02/01/25, which showed centrilobular emphysema, chronic biapical scarring, ground-glass infiltrates in the basilar portion of both lungs, and tree-in-bud nodularity in both lower lobes. There was also a solid 0.7 mm right lower lobe nodule, which was unchanged. No pleural effusions noted. There was an enlarged subcarinal node 1.1 cm and 1.5 cm and a left hilar node measuring 1.2 cm. The patient has had no repeat CT since then. She denies fevers, chills, night sweats, or hemoptysis. She has had some weight loss over the past two years. She does use a nebulizer with albuterol solution as needed and Advair Diskus, which she does not use.

PAST HISTORY: The patient’s past history includes history of breast cancer on the right with mastectomy. She had a hysterectomy in 2002 and rotator cuff surgery on the left in 2008 as well as cervical spine surgery with fusion in 2008. The patient has peripheral neuropathy in both arms and hands with irritable bowel syndrome. She has been treated for hypertension for more than 10 years.

HABITS: The patient smoked half to one pack per day for 40 years and has quit. No alcohol use.

ALLERGIES: LATEX.
FAMILY HISTORY: Father died of COPD and cancer of the brain. Mother died of heart disease.

MEDICATIONS: Eliquis 5 mg b.i.d., sotalol 80 mg one and half tablet b.i.d., amlodipine 10 mg a day, megestrol 20 mg b.i.d., Fosamax 70 mg weekly, nebulizer with albuterol and Atrovent solution t.i.d. p.r.n.
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REVIEW OF SYSTEMS: The patient has had fatigue and some weight loss. She has no cataracts or glaucoma. She does have vertigo. She has coughing spells with shortness of breath. She has no abdominal pains, nausea, heartburn, or diarrhea, but has constipation. No chest pain or jaw pain, but has palpitations. She has anxiety attacks. She has urinary frequency and easy bruising. No joint pains or muscle aches. She has headaches. No seizures. No memory loss. No skin rash.

PHYSICAL EXAMINATION: General: This is an averagely built elderly white female who is in no acute distress. No clubbing or peripheral edema. No lymphadenopathy. Vital Signs: Blood pressure 128/70. Pulse 80. Respirations 16. Temperature 97.2. Weight 110 pounds. Saturation 99%. HEENT: Head is normocephalic. Pupils are reactive. Throat is injected. Ears, no inflammation. Neck: Supple. No venous distention. Trachea is midline. No thyroid enlargement. Chest: Equal movements with decreased excursions and diminished breath sounds at the periphery. Heart: Heart sounds are irregular. S1 and S2 with no murmur. No S3. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: No edema. Mild varicosities. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions.

IMPRESSION:
1. COPD with emphysema.

2. Bilateral lung nodules, etiology undetermined, rule out atypical mycobacterial infection versus malignancy.

3. Atrial fibrillation, chronic.

4. Hypertension.

PLAN: The patient has been advised to get a CT chest without contrast and complete pulmonary function study with lung volumes. Advised to use a nebulizer with albuterol and ipratropium three times a day. Advised to come in for a followup in approximately four weeks. She might need a bronchoscopy to evaluate the lung nodules, to rule out any atypical mycobacterial disease.

Thank you for this consultation.

V. John D'Souza, M.D.
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