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PATIENT:

Hobson, Harold

DATE:


March 8, 2022

DATE OF BIRTH:
10/20/1951

CHIEF COMPLAINT: Normal chest CT.

HISTORY OF PRESENT ILLNESS: This is a 70-year-old male who initially went for a cardiac stress test and apparently had a PET/CT done, which showed anterior mediastinal mass which was suggestive of vascular lesion and/or a mediastinal density. A CT chest was suggested. The CT chest was done without contrast on 03/03/2022 ant it showed a 47 mm anterior mediastinal mass without classifications and vascularity could not be determined and there were no pathologically enlarged lymph nodes in mediastinum or the chest and the upper abdomen was unremarkable. There are minimal emphysematous changes in the lung fields and no effusions. Few subcentimeter bilateral granulomas were seen, which were classified and further evaluation was suggested. The patient denies any chest pains. He has no fevers or chills. Denies cough or hemoptysis. Denies any reflux symptoms, nausea, or vomiting.

PAST MEDICAL HISTORY: The patient’s past history has included history for hypertension and history of coronary artery disease status post coronary artery bypass grafting x4 in 2000. He also had a right rotator cuff surgery in 2000, cataract surgery in 2009, and carpal tunnel repair bilaterally as well as trigger finger surgery. The patient had previous history for pneumonia and history for kidney stones in 1971 and 1982.

ALLERGIES: None listed.

FAMILY HISTORY: Mother died of breast cancer. Father died of a heart attack. One sister has cancer.

MEDICATIONS: Included carvedilol 3.125 mg b.i.d., lisinopril 5 mg a day, pravastatin 40 mg daily, doxycycline 100 mg daily, carbidopa/levodopa 25/100 mg daily, gabapentin 900 mg daily, cyclobenzaprine 10 mg a day, multivitamin and B-complex. The patient has nitroglycerin p.r.n.

HABITS: The patient smoked one pack per day for 30 years and drinks alcohol occasionally.

SYSTEM REVIEW: The patient denies recent weight loss. He has fatigue. He had cataracts. Denies vertigo, hoarseness, or nosebleeds. No urinary frequency or hematuria. No asthma. He has a cough and some shortness of breath. No abdominal pains. No heartburn. No black stools or diarrhea. No chest or jaw pain. No calf muscle pains. He has no anxiety or depression. No easy bruising. He has muscle aches and twitching. Denies seizures or headaches. No memory loss. No skin rash. No itching.
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PHYSICAL EXAMINATION: General: This well built elderly male who is alert in no acute distress. No pallor or cyanosis. No lymphadenopathy or peripheral edema. Vital Signs: Blood pressure 110/60. Pulse 72. Respiration 16. Temperature 97.2. Weight 157 pounds. Saturation 95%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Nasal mucosa is edematous. Throat is clear. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with distant breath sounds. There is no wheezes or crackles on either side. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. 
Extremities: No edema. No calf tenderness. No skin lesions. Neurological: Reflexes are 1+. There are no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. Mediastinal mass etiology undetermined.

2. History of coronary artery disease status post CABG.

3. Hypertension.

4. Probable underlying COPD.

PLAN: The patient has been advised to get a complete pulmonary function study with lung volumes. Also, advised to see thoracic surgery to evaluate anterior mediastinal mass. The patient will use a Ventolin inhaler two puffs p.r.n. for shortness of breath. A copy of his recent labs will be requested. A followup will be arranged in four weeks.

Thank you, for this consultation.

V. John D'Souza, M.D.

JD/HK/NY
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