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February 24, 2022

DOB:

06/16/1947

Dear Diana:

Thank you for sending, Angela Moorman, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 74-year-old lady who has history of COPD and has been experiencing shortness of breath with activity and has been on inhaled bronchodilators, but not on any home oxygen. The patient has some cough, wheezing and trouble ambulating due to shortness of breath. She has used Breo Ellipta 100 mcg one puff a day and her most recent chest CT was done on 10/11/21 and it showed two tiny pulmonary nodules in the right upper lobe, which were unchanged from prior CT. There was resolution of areas of atelectasis in the right middle lobe and mild lingular atelectasis was noted in the left lung and small nodes in the mediastinum, which were stable.

PAST MEDICAL HISTORY: The patient’s past history has included history of rheumatoid arthritis, history of COPD and history for C-spine fusion at C4 to C7 with a plate. She also had cataract surgery of both eyes. She had bunion surgery and foot surgery on the left hand and right and right elbow surgery. She had nasal surgery for a fracture and she had a dog bite of her hand many years ago requiring repair and also had trigger thumb and finger surgery. She had hysterectomy and C-section x2.

HABITS: The patient smoked half pack per day for 45 years and is trying to quit. No significant alcohol use.

FAMILY HISTORY: Father died of heart disease. Mother died of CHF.

MEDICATIONS: Breo Ellipta 100 mcg one puff a day, Ventolin inhaler two puffs p.r.n, simvastatin 40 mg h.s., and one aspirin daily.
REVIEW OF SYSTEMS: The patient has shortness of breath, persistent cough and no wheezing She has no fatigue or weight loss. She had cataracts of both eyes. She has no hoarseness or nosebleeds. Denies hay fever or asthma. She has heartburn and no abdominal pains or diarrhea Denies chest or leg pain and no palpitations, but has some leg edema. She has no depression or anxiety. She has joint pains and muscle aches. Denies seizures, headache or memory loss. No skin rash. No itching.
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PHYSICAL EXAMINATION: General: This averagely build elderly white female who is alert in no acute distress. There is no pallor, cyanosis or lymphadenopathy, but has mild leg edema. Vital Signs: Blood pressure 110/60. Pulse 75. Respirations 16. Temperature 97.2. Weight is 107 pounds. Saturation 98% on room air. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is injected. Ears no inflammation. Neck: No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with diminished breath sounds at the bases. Scattered wheezes in the upper lung fields. No crackles on either side. Heart: Heart sounds are irregular S1 and S2. No murmur. No S3. Abdomen: Soft, protuberant without masses No organomegaly. The bowel sounds are active. Extremities: Mild edema. Decreased peripheral pulses. Reflexes are brisk with no gross motor deficits. Neurologic: Cranial nerves grossly intact.

Skin: No lesions are noted.

IMPRESSION:
1. COPD with emphysema.

2. History of hyperlipidemia.

3. Nicotine dependency.

4. Lung nodules.

PLAN: The patient has been advised to quit cigarette smoking and use nicotine patch. Also advised to get a complete pulmonary function study with bronchodilator study and advised to get a CT chest in eight weeks to evaluate the lung nodules. She will continue with the Breo at the present time and Ventolin two puffs b.i.d p.r.n. A followup visit to be arranged here in approximately two months.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/VV
D:
02/27/2022
T:
02/27/2022

cc:
Diana Toro, M.D.
