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PATIENT:

Bair, Martha

DATE:

January 14, 2022

DATE OF BIRTH:
01/29/1937

This is a consultation for pulmonary infiltrates.

HISTORY OF PRESENT ILLNESS: This is an 84-year-old white female who has a prior history of DLBCL (diffuse large B-cell lymphoma).
The patient is under the care of Dr. Bonny Moore and she was diagnosed to have DLBCL involving the L5 and retroperitoneal area and has completed chemotherapy in June 2021. The patient apparently had a prior CT of chest done, which showed evidence of ground-glass infiltrates in the periphery suggestive of inflammatory pneumonitis. The differential diagnosis included drug-induced lung disease and organizing pneumonia. The patient states that she had a followup CT chest done on 11/16/2021 and when compared to a PET/CT done in August 2021, bilateral subtle peripheral minimal ground-glass areas of opacification were persisting suggesting inflammatory pneumonitis. The patient however states she has no fever or chills. She has rare cough. Denies shortness of breath except with exertion, but has some hoarseness and wheezing.

PAST MEDICAL HISTORY: The patient’s past history has included history of DLBCL diagnosed with a biopsy of an L5 lesion in early February 2021. The patient had undergone a bone marrow biopsy as well as a spinal tap and a PET/CT. The patient also had a history of right knee replacement in 2001, left ankle surgery in 2007, and cataract surgery of both eyes in 2012. She has been treated for systemic hypertension for more than 20 years. Past history also included left ankle surgery and melanoma with lymph node in 2009.

MEDICATIONS: Med list included metoprolol 50 mg b.i.d., amlodipine 5 mg daily, Celebrex 200 mg a day, WelChol 625 mg b.i.d., gabapentin 300 mg a day, olmesartan 40 mg daily, and omeprazole 40 mg daily.

ALLERGIES: No drug allergies were listed.

FAMILY HISTORY: Mother had a history of rheumatoid arthritis. Father had a stroke and diabetes.

HABITS: The patient does not smoke and uses alcohol rarely.
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SYSTEM REVIEW: The patient has fatigue. No weight loss. She had cataracts and mild glaucoma. She has urinary frequency. No flank pains. She has some joint pains, muscle stiffness, and back pain. She has constipation. No reflux or abdominal pains. She does have wheezing and occasional cough. Denies any anxiety. No depression. Denies seizures, headaches, or memory loss. No skin rash.

PHYSICAL EXAMINATION: General: This is an elderly averagely built white female who is in no acute distress. No pallor, icterus, cyanosis, or clubbing, but has mild ankle edema on the left. Vital Signs: Blood pressure 148/80. Pulse 64. Respirations 16. Temperature 97.2. Weight 162 pounds. Saturation 96%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Nasal mucosa is injected. Throat is clear. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with diminished breath sounds at the bases and scattered wheezes bilaterally. Heart: Heart sounds are regular. S1 and S2. No murmur. Abdomen: Soft and protuberant. No mass. No organomegaly. Bowel sounds are active. Extremities: Reveal mild ankle edema on the left. No calf tenderness. Neurological: Reflexes are 1+. There are no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed.

IMPRESSION:
1. Bilateral pulmonary infiltrates, etiology to be determined, likely organizing pneumonia or drug-induced hypersensitivity pneumonitis.

2. History of diffuse large B-cell lymphoma.

3. Hypertension.

4. History of arthritis.

PLAN: The patient has been advised to get a complete pulmonary function study. She will also get a CBC and complete metabolic profile. She was given a Ventolin HFA inhaler two puffs q.i.d. p.r.n. and I suggested to her that a lung biopsy might reveal the etiology of the lung infiltrates and the patient does not wish to undergo any invasive procedures at this point. A followup CT chest could be performed to compare to prior CTs done over the past one year and a followup visit be arranged here in approximately four weeks.

Thank you for this consultation.
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