V. JOHN D’SOUZA, M.D., F.C.C.P.

DIPLOMATE OF THE AMERICAN BOARD OF

INTERNAL MEDICINE AND PULMONARY DISEASE

576 STERTHAUS AVENUE, SUITE A

ORMOND BEACH, FLORIDA 32174

TELEPHONE (386) 677-7260

    FAX (386) 672-6194


PATIENT:

Lillian, Kimmel B.
DATE:


January 31, 2022
DATE OF BIRTH:

Dear Haroldo:

Thank you for sending Lillian Kimmel for evaluation.

HISTORY OF PRESENT ILLNESS: This is a 79-year-old female who has a history of non-Hodgkin's B cell lymphoma diagnosed initially in 2012 when she was noted to have adenopathy and had a biopsy done around 2013 subsequently received chemotherapy and has been monitored by oncology over the past eight years and recently had a chest CT done in September 21, which showed nodular densities in the right mid lung and areas of bronchiectasis, but no evidence of adenopathy or masses. The patient’s chest CT on September 16, 2021, showed development of four new pulmonary nodules on the right, which appears to be post inflammatory in nature and these were compared to CT chest done in March 21, in a short-term interval followup was suggested. The patient had a repeat CT chest on 01/21/22, which showed several nodular densities scattered throughout both lungs consistent with inflammatory nodules and there are new nodules seen in the right upper lobe posteriorly and some of the nodules seen previously in the right lung had resolved and there was a 9 x 4 mm nodule in the posterior right lower lobe, which had resolved as well as a 6 mm nodule in the inferior aspect of the right middle lobe had resolved. She did have a new 5 mm nodule in the left posterior lung near the major fissure and 4 mm marginated nodule in the inferior aspect of the right upper lobe. The patient has had no significant cough, wheezing, and shortness of breath. Denies any hemoptysis or recent weight loss.
PAST MEDICAL HISTORY: Includes history of removal of right breast cyst and breast biopsy, which was benign, history of endoscopy and past history for COVID pneumonia in December 21. He also has had sinusitis and bronchitis in the past and had a cyst removed from her left foot, hernia repair at age 19. The patient has past history of atrial fibrillation and has hyperlipidemia.
ALLERGIES: AZITHROMYCIN.
HABITS: The patient smoked one and half packs per day for about 16 years and then quit. Alcohol use none at present.
FAMILY HISTORY: Mother died of old age. Father died of cancer of the colon.
MEDICATIONS: Med list included Paxil, Prolia, Zantac Estrace and Zocor. Eliquis 5 mg b.i.d., Crestor 20 mg h.s., paroxetine 20 mg a day and metoprolol 25 mg daily.
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SYSTEM REVIEW: The patient is fatigue. No weight loss. Denies glaucoma, but had cataracts resected. He has hoarseness. No nosebleeds. He has urinary frequency and flank pain. He has hay fever and had coughing spells and shortness of breath. He also has abdominal pains with nausea and reflux and constipation. He has jaw pain, calf muscle pain, and palpitations. His anxiety and depression. He has easy bruising and joint pains and muscle stiffness. He has headaches and numbness of the extremities. No skin rash not itching.

PHYSICAL EXAMINATION: General: This is an elderly lady averagely built in no acute distress. Mild pallor. No cyanosis or icterus. No lymphadenopathy. No peripheral edema. Vital Signs: Blood pressure 135/70. Pulse 62. Respiration 18. Temperature 97.2. Weight 132 pounds. Saturation 95%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Nasal mucosa is edematous. Throat is injected. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with distant breath sounds and no crackles or wheezes 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 or lesions. No calf tenderness. Reflexes are 1+. Neurological: There are no gross motor deficits. Cranial nerves are grossly intact. 
Skin: No lesions noted.
IMPRESSION:
1. Bilateral lung nodules etiology undetermined likely granulomatous disease.

2. History of non-Hodgkin’s lymphoma status post chemotherapy.

3. History of atrial fibrillation and ASHD.

4. COPD.

5. Hyperlipidemia.
PLAN: The patient has been advised to have bronchoscopy to evaluate the lung nodules. The risks of bronchoscopy including bleeding, pneumothorax, respiratory failure were all explained to her. She wants to think about it after discussing it with her husband who apparently is not in good health. She was also advised to get a complete pulmonary function study with bronchodilators advised to use a Ventolin HFA inhaler two puffs q.i.d. p.r.n. advised to come in for a followup in approximately four weeks.
Thank you, for this consultation.

V. John D'Souza, M.D.
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