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PATIENT:

Kromhout, Jeanne Louise

DATE:


January 28, 2022

DATE OF BIRTH:
12/24/1949

CHIEF COMPLAINT: Multiple lung nodules and COPD.

HISTORY OF PRESENT ILLNESS: This is a 72-year-old female with a past history of smoking. She has recently been sent for a chest CT done on 01/19/2022, which showed multiple pulmonary nodules majority has been 2 to 4 mm and there was an 8/13 mm nodule in the medial segment of the right mid lobe and 8 mm nodule in the lateral aspect of the right upper lobe. The patient denies any shortness of breath. She has occasional cough, but denies wheezing. Denies hemoptysis, weight loss, fevers, or chills.

PAST MEDICAL HISTORY: The patient’s past history has included history for hypertension, history of mitral valve insufficiency, and stenosis of the carotid artery.

PAST SURGICAL HISTORY: Includes appendectomy and tonsillectomy.

HABITS: The patient smoked one pack per day for 45 years and quit in 2018. She drinks alcohol rarely.

FAMILY HISTORY: Father died of renal failure. Mother died of old age.

ALLERGIES: PENICILLIN.

MEDICATIONS: Included lisinopril 10 mg daily.

SYSTEM REVIEW: The patient has no fatigue or weight loss. No glaucoma, but has cataracts. She has no vertigo, hoarseness, or nosebleeds. No urinary symptoms except for frequency. She has history of shortness of breath, coughing spells, and history for COPD. She has no nausea or vomiting. No GI bleed. No diarrhea. She has occasional chest pains. No palpitations or leg swelling. She has no anxiety. No depression. She has joint pains. No muscle aches. No seizures, headaches, or memory loss. No skin rash.
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PHYSICAL EXAMINATION: General: This averagely built elderly white female who is alert and pale in no acute distress. She has no cyanosis, icterus, peripheral edema, or lymphadenopathy. Vital Signs: Blood pressure 130/80. Pulse 105. Respiration 20. Temperature 97.5. Weight 192 pounds. Saturation 97%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Nasal mucosa is edematous. Throat is clear. Neck: Supple. No lymphadenopathy. No thyromegaly. No venous distention. Chest: Equal movements with decreased breath sounds at the periphery, but no crackles or wheezes. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Soft and protuberant without masses. 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. Bilateral lung nodules etiology undetermined.

2. COPD.

3. Hypertension.

PLAN: The patient has been advised to get a pulmonary function study with bronchodilator study. Also, advised to get a PET/CT to evaluate the lung nodules and if there is significant uptake in the dominant nodule in the right middle lobe could consider doing a biopsy for diagnostic purposes. She was also advised to use a Ventolin HFA inhaler two puffs t.i.d. p.r.n. Followup visit to be arranged here in approximately four weeks.

Thank you, for this consultation.

V. John D'Souza, M.D.

JD/HK/NY
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