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PATIENT:

Clifford, Arlene

DATE:

October 30, 2023

DATE OF BIRTH:
03/03/1965

Dear Chris:

Thank you, for sending Arlene Clifford, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 58-year-old lady who had a history for bilateral pneumonia. She was hospitalized in July 2023 and treated with antibiotics. She was on oxygen for hypoxic respiratory failure. The patient had a chest CT done in July, which showed multilobar pneumonia on the background of severe emphysema and mild effusions were noted. There was a branching left upper lobe nodule versus mucoid impaction in the bronchi. The patient has been coughing and brings up little thick sputum but denied any fever, chills, night sweats, or hemoptysis. She has not been on any home oxygen. She went for a followup chest CT on 10/02/2023 and it showed a 1.7-cm left upper lobe nodule to be largely unchanged and a new left upper lobe 4 mm pulmonary nodule was seen and there were few bilateral pulmonary nodules one measuring up to 8 mm were all unchanged. No pneumonic patches were identified. The patient has lost some weight. She denies any night sweats, fever, or chills.

PAST MEDICAL HISTORY: The patient’s past history includes history of COPD, history for hyperthyroidism for which she had received radioiodine therapy and presently not on any thyroid replacement. She also had surgery on her right arm following a motor vehicle accident. She had a right total hip replacement, left finger repair, and a cyst removal from her jaw. She has been noted to have carotid artery stenosis.

HABITS: The patient was a smoker half to one pack per day up to 47 years and trying to quit. She works in housekeeping.

ALLERGIES: SPIRIVA.

FAMILY HISTORY: Father died of lung cancer. Mother died of pancreatic disorder.

MEDICATIONS: Trelegy Ellipta one puff daily, albuterol inhaler two puffs t.i.d. p.r.n., duloxetine 20 mg daily, Flonase nasal spray two sprays in each nostril, pravastatin 20 mg a day, trazodone 100 mg h.s., and Ambien h.s.
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SYSTEM REVIEW: The patient has fatigue and some weight loss. No double vision or cataracts. No vertigo, hoarseness, or nosebleeds. She has shortness of breath, wheezing, and cough. She has no abdominal pain, nausea, or heartburn. No chest or jaw pain. She has leg swelling. She has anxiety and depression. She has joint pains and muscle aches. She has easy bruising. Denies seizures but has headaches, numbness of the extremities, and memory loss. No skin rash. No itching.

PHYSICAL EXAMINATION: General: This thinly built middle-aged white female who is alert and pale but in no acute distress. Vital Signs: Blood pressure 140/80. Pulse 74. Respiration 20. Temperature 97.5. Weight 119 pounds. Saturation 95%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is injected. Ears, no inflammation. Neck: No bruits. No lymphadenopathy or thyromegaly. Chest: Decreased excursions with distant breath sounds and wheezes scattered throughout both lung fields. Heart: Heart sounds are regular. S1 and S2. No murmur. 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 noted.

IMPRESSION:
1. COPD with emphysema.

2. Left lung nodules etiology undetermined.

3. Depression.

4. Nicotine dependency.

PLAN: The patient will get a complete pulmonary function study. She is also advised to get a PET/CT scan to evaluate the lung nodule if there is any significant uptake in the nodule. She was advised that a biopsy of the nodule could be considered. Also advised to quit cigarette smoking and use a nicotine patch. Continue with the Trelegy Ellipta one puff daily and albuterol inhaler two puffs t.i.d. p.r.n. A followup visit to be arranged here after the PFTs are completed and the PET scan. The patient was advised that the bronchoscopy could be done to evaluate the left lung nodules.

Thank you, for this consultation.
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