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PATIENT:

Sandez, Patricia

DATE:

January 29, 2026

DATE OF BIRTH:
04/30/1984

CHIEF COMPLAINT: Cough and shortness of breath.

HISTORY OF PRESENT ILLNESS: This is a 41-year-old female who was recently treated for pneumonia in the right lung. She was sent for a chest CT on 11/12/2025. The patient’s CT of the chest and abdomen demonstrated an ill-defined airspace opacity in the right lower lobe with subsequent atelectasis in the right middle lobe segments and no enlarged lymph nodes. The heart size was within normal limits. There was no evidence of pulmonary emboli. The patient has been anemic and has been on oral iron. She has an occasional cough and some wheezing, but denies any chest pains. No significant fevers, chills, or hemoptysis.

PAST MEDICAL HISTORY: The patient’s past history has included history for C-section in March 2010 and June 2012 and a C-section in December 2013. She was treated for COVID infection in 2020. There is a history of mild hyperglycemia. She also was noted to have esophagitis while she had an endoscopy.

ALLERGIES: BACTRIM and AMOXICILLIN.

HABITS: The patient denies smoking or alcohol use. She works as a nail technician.

MEDICATIONS: Liquid iron

SYSTEM REVIEW: The patient denies weight loss, but has some fatigue. No fevers. No glaucoma. No vertigo or hoarseness. No nosebleeds. She has no shortness of breath or wheezing but occasional cough. She has no urinary symptoms or flank pains but has vaginal discharge. She has nausea and abdominal pains. She has occasional chest pains and palpitations. No depression or anxiety. She has no joint pains or muscle stiffness. No seizures or headaches, but has numbness of the extremities. She has itchy skin.

PHYSICAL EXAMINATION: General: This is an averagely built middle-aged female, alert in no acute distress. No cyanosis, icterus, or peripheral edema. Vital Signs: Blood pressure 118/70. Pulse 85. Respiration 16. Temperature 97.2. Weight 130 pounds. Saturation 99%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is injected. Ears, no inflammation.
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Neck: No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with decreased excursions and breath sounds diminished at the periphery. 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 noted.

IMPRESSION:
1. Reactive airway disease.

2. Right lung infiltrate versus nodule.

3. Anemia.

PLAN: The patient has been advised to get a CT chest without contrast to evaluate the lung density, complete pulmonary function study with bronchodilator studies, CBC, and IgE level. Advised to come in for a followup here in approximately four weeks at which time I will make an addendum.

Thank you for this consultation.

V. John D'Souza, M.D.
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cc:
Muhammed Usmani, M.D.

