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PATIENT:

Austin, Charlene

DATE:


January 7, 2022

DATE OF BIRTH:
02/08/1944

CHIEF COMPLAINT: Lung nodule and history of pneumonia.

HISTORY OF PRESENT ILLNESS: This is a 77-year-old female who has a prior history of breast cancer, colon cancer, obesity status post gastric sleeve surgery, and lap band placement. She had a CT chest done on 11/09/21, which showed two small left lung nodules previously observed and followup was suggested. The patient has no cough or wheezing, but has dyspnea with exertion and has some leg edema as well. She was treated for pneumonia with respiratory failure more than 20 years ago. The patient denies any fevers, chills, night sweats, or hemoptysis.

PAST MEDICAL HISTORY: The patient’s past history includes history for pneumonia and sepsis in 2001. She has history for hypertension, history for obesity, underwent lap band surgery in 2008, and removal of lap band done in 2017. She has had a cholecystectomy in 2009 and ERCP in 2009. She also had a trigger finger repair in 2011 and cataract surgery in 2013. She had a permanent pacemaker placement in 2020 and had gastric sleeve surgery in 2018. The patient had a transverse colectomy done for colon cancer in 2020 and also had a bilateral mastectomy in March 21 for history of left breast cancer. The patient had chemotherapy and radiation therapy as well following her mastectomy. She has been on anastrozole. Denies history of asthma or chronic bronchitis. She has had thyroidectomy in 2004 and left elbow surgery.

ALLERGIES: CODEINE and LEVAQUIN.

HABITS: The patient smoked two packs per day for 17 years and quit. No alcohol use. She worked in human resources.

FAMILY HISTORY: Father died of an MI. Mother died of ovarian cancer.

MEDICATIONS: Included allopurinol 100 mg b.i.d., anastrozole 1 mg daily, famotidine 20 mg b.i.d., Lasix 40 mg daily, hydralazine 50 mg b.i.d., Synthroid 0.125 mg daily, Ativan 0.5 mg h.s., losartan 50 mg daily, Protonix 40 mg daily, potassium 10 mEq b.i.d., prochlorperazine 10 mg q.8h, and Proventil two puffs p.r.n.

SYSTEM REVIEW: The patient has been overweight. She has some fatigue. No fever. She has no double vision, but had cataracts. She has no vertigo, hoarseness, or nosebleeds. She has no urinary frequency or flank pains. She has had asthma in the past. Denies persistent cough, but has occasional wheezing. She has nausea, reflux symptoms, abdominal pains, and diarrhea. She has no anxiety. No depression. She has leg edema and easy bruising. She has joint pains or muscle stiffness. She has numbness of the extremities and skin rash with itching.
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PHYSICAL EXAMINATION: General: This obese elderly lady who is alert and pale in no acute distress. Vital Signs: Blood pressure 138/70. Pulse 80. Respiration 20. Temperature 97.5. Weight 176 pounds. Saturation 97%. HEENT: Head is normocephalic. Pupils are reactive. Sclerae were clear. Throat is mildly injected. Ears, no inflammation. Neck: Supple. No venous distention. Trachea is midline. Chest: Equal movements with decreased excursions and diminished breath sounds at the bases. No crackles on either side. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Soft and protuberant. No mass. No organomegaly. Bowel sounds are active. Extremities: No edema. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed.

IMPRESSION:
1. Chronic dyspnea with probable COPD.

2. History of colon cancer status post partial colectomy.

3. Multiple lung nodules.

4. History of breast cancer status post bilateral mastectomy.

5. Exogenous obesity and possible sleep apnea.

6. Status post gastric sleeve surgery.

PLAN: The patient has been advised to get a complete pulmonary function study with bronchodilator study. Advised to use a Ventolin HFA inhaler two puffs q.i.d. p.r.n. Also get a followup CT chest in two months to evaluate the lung nodules. Advised to get a polysomnographic study and come in for a followup visit in six weeks.

Thank you, for this consultation.
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