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PATIENT:
Jones, Ina

DATE OF BIRTH:
06/26/1941

DATE:
March 18, 2022

CHIEF COMPLAINT: Chronic bronchitis, bronchiectasis, and interstitial lung disease.

HISTORY OF PRESENT ILLNESS: This is an 80-year-old female who has a past history of chronic bronchitis with bronchiectasis and a history of interstitial lung disease as well as MAC infection and a history of obstructive sleep apnea. She has been on home O2 at 2 liters nasal cannula continuously. The patient has been evaluated previously by a pulmonologist in New Jersey. She has been treated for MAC but was unable to tolerate any antibiotics and also had C. diff colitis, which was treated for over four months. Subsequent to that, she has been followed by the Infectious Disease service but presently she is not on any antibiotic therapy.

She complains of shortness of breath, wheezing, chest tightness, and orthopnea. Denied any leg edema. The patient’s most recent chest CT was from December 30, 2019, which showed multiple ground glass lung opacities in the upper lobes and also calcified left apical nodules and extensive bronchiectatic changes in the right upper lobe associated with tree-in-bud configuration possibly suggesting atypical Mycobacterial infection. The patient also had a previous PFT in 2019 which showed reduced FEV1 and FVC and normal total lung capacity. Sputum in August 2019 was positive for MAC. Repeat sputum was not sent. The patient denies any hemoptysis, fevers, chills, night sweats, or recent weight loss.
PAST MEDICAL / SURGICAL HISTORY: The patient’s past history includes history of bronchiectasis, recurrent bronchitis, history of atrial fibrillation status post ablation, and past history of hypertension. She had cataract surgery and colonoscopies. She also had hysterectomy in 1968. She has obstructive sleep apnea. Denies history of diabetes.

ALLERGIES: No known drug allergies.

MEDICATIONS: Metoprolol 25 mg daily, valsartan 160/12.5 mg h.s., oxygen 2 liters all the time, and Ventolin inhaler two puffs p.r.n.

HABITS: The patient is a nonsmoker. Alcohol use minimal.

FAMILY HISTORY: Mother died of old age. Father’s illness is unknown.
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SYSTEM REVIEW: The patient had no weight loss. She had no fever or fatigue. She had cataracts removed. She has no vertigo, hoarseness, or nosebleeds. She has sleep apnea and history of rectal bleeding. She had shortness of breath, wheezing, and occasional cough. Denies chest pain, but has jaw pain and palpitations. No leg swelling. Denies anxiety or depression. She has joint pains. Denies seizures, headaches, or memory loss. No skin rash. No itching.

PHYSICAL EXAMINATION: General: This elderly averagely built white female is in no acute distress. No pallor, cyanosis, icterus, clubbing, or edema. Vital Signs: Blood pressure 120/70. Pulse 92. Respiration 16. Temperature 97.8. Weight 148 pounds. Saturation 94%. HEENT: Head is normocephalic. Pupils are reactive. Sclerae were clear. Throat is mildly injected. Ears: No inflammation. Neck: Supple. No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with diminished breath sounds at the bases. Occasional wheezes were heard throughout both lung fields. Heart: Heart sounds are irregular. S1 and S2 with no murmur. Abdomen: Soft and nontender. No organomegaly. Bowel sounds are active. 
Extremities: No edema or lesions. Normal reflexes. Neurological: There were no gross motor deficits. Cranial nerves grossly intact. Skin: No lesions were observed.

IMPRESSION:
1. Bronchiectasis with chronic bronchitis.

2. Interstitial lung disease chronic.

3. Obstructive sleep apnea.

4. Hypertension.

PLAN: The patient has been advised to continue with O2 at 2 liters. Advised to get a complete pulmonary function study with lung volume, CT chest without contrast, CBC, and complete metabolic profile. She will use albuterol inhaler two puffs q.i.d. p.r.n. Advised to see infectious disease service for evaluation. Also use Mucinex 600 mg p.o. b.i.d. A followup visit here in three weeks.

Thank you for this consultation.

V. John D'Souza, M.D.
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