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PATIENT:

Tayman, Sharon

DATE:

April 21, 2026

DATE OF BIRTH:
12/02/1965

Dear Casey:

Thank you, for sending Sharon Tayman, for pulmonary evaluation.

CHIEF COMPLAINT: Pulmonary fibrosis and history of CREST syndrome.

HISTORY OF PRESENT ILLNESS: This is a 60-year-old female who has had a past history of scleroderma and Raynaud’s phenomenon with CREST syndrome, under the care of rheumatologists. She had been sent for a CT chest on 06/19/25. The chest CT showed bilateral pulmonary nodules as well as pulmonary fibrosis UIP pattern, which was stable from a previous CT in October 2024. She also had mediastinal lymphadenopathy, which was stable. The patient has shortness of breath and occasional cough, but no sputum production. She has Raynaud’s phenomenon and has skin manifestations of CREST syndrome. She denies any chest pain and has no leg or calf muscle pains. Presently, she is also on nifedipine 60 mg daily and tadalafil 10 mg a day.

PAST MEDICAL HISTORY: The patient’s past history has included history of CREST syndrome and history for Raynaud’s disease. She has had hypertension and hyperlipidemia and has had aphthous ulcers of the mouth. She also has major depression. She has had lung nodules and allergic rhinitis.

PAST SURGICAL HISTORY: Includes tubal ligation.

ALLERGIES: PENICILLIN.
HABITS: The patient smoked two to three cigarettes a day for 10 years and then quit. Alcohol use occasional.

FAMILY HISTORY: Father died of CHF. Mother died of dementia.

MEDICATIONS: Loratadine 10 mg daily, nifedipine ER 30 mg two tablets daily, omeprazole 20 mg daily, Aldactone 25 mg daily, albuterol inhaler two puffs p.r.n., Tessalon Perles 200 mg t.i.d. p.r.n., and recently on tadalafil 5 mg a day.
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SYSTEM REVIEW: The patient has fatigue. No weight loss. Denies cataracts or glaucoma. No vertigo, but has sore throat and hoarseness. She has urinary frequency. No flank pains. She has no asthma or hay fever, but has shortness of breath, wheezing, and coughing spells. She has abdominal pains, heartburn, and reflux. She has no diarrhea or constipation. Denies chest or jaw pain or palpitations, but has leg swelling. She has no depression or anxiety. She has easy bruising and bleeding gums. She has joint pains and muscle stiffness and aches. She has no seizures or headaches, but has numbness of the extremities and skin rash with stiffness of the skin around joints and digits and she has itchiness.

PHYSICAL EXAMINATION: General: This is an averagely built, middle-aged, white female who is alert and pale, but in no acute distress. There is no cyanosis, icterus, or peripheral edema. Vital Signs: Blood pressure 128/70. Pulse 80. Respirations 18. Temperature 97.2. Weight 172 pounds. Saturation 95%. 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 fine crackles at the lung bases. 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: Mild peripheral edema with decreased peripheral pulses. Extremities revealed tightly stretched skin over the digits and peripheral cyanosis. Diminished peripheral pulses. No calf muscle tenderness. Homans’ sign is negative. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: Dry and scaly. Rectal: Exam deferred.

IMPRESSION:
1. CREST syndrome.

2. Pulmonary fibrosis (UIP).

3. Chronic cough.

4. Hypothyroidism.

PLAN: The patient has been advised to get a CT chest without contrast and complete pulmonary function study to be done. Echocardiogram report will be requested. She was placed on Ventolin HFA inhaler two puffs q.i.d. p.r.n. A followup visit to be arranged here in approximately six weeks.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY

D:
04/23/2026
T:
04/23/2026

cc:
Casey Wilson, PA-C

