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PATIENT:
Ruddock, David
DATE OF BIRTH:
06/24/1951
DATE:
March 21, 2022

Dear Brittany:

Thank you for sending David Ruddock for pulmonary evaluation.
HISTORY OF PRESENT ILLNESS: This is a 70-year-old male who has previously been diagnosed to have pulmonary fibrosis. He has a prior history of rheumatoid arthritis and has been short of breath with exertion. The patient also has a past history of smoking. He has been experiencing some cough and dyspnea with activity, but denies significant sputum production, hemoptysis, fevers or chills. He went for a recent pulmonary evaluation at the Mayo Clinic in Jacksonville at which time he had extensive testing done including a chest CT and PFT and immunologic studies were also conducted. The patient’s PFTs demonstrated restrictive disease with moderate reduction in diffusion capacity. A CT chest that was done on December 21, 2021, showed chronic interstitial disease with probable UIP pattern and also a 7 mm nodule along the left major fissure and follow up with gastro. The patient’s other labs were also done, which showed blood sugar of 96, BUN of 18, potassium 3.8, and hemoglobin of 11.9.

PAST MEDICAL / SURGICAL HISTORY: The patient’s past history has included history of atrial fibrillation, history of myocardial infarct, and past history for abdominal aortic aneurysm repair. He has rheumatoid arthritis, has coronary artery disease with stenting x3, history of sinus surgery and foot surgery, he has had hypothyroidism, history for atrial fibrillation with atrial ablation, and he also had an abdominal aortic aneurysm repair.

HABITS: The patient smoked one pack per day for over 10 years. No significant alcohol use. He worked as a police officer.
ALLERGIES: PHENERGAN.
MEDICATIONS: Medication list included Lipitor 40 mg daily, metoprolol 50 mg b.i.d., hydroxychloroquine 200 mg b.i.d., Coumadin 5 mg daily, Fosamax 70 mg weekly, levothyroxine 100 mcg daily, and liothyronine sodium 5 mcg a day.

FAMILY HISTORY: Mother died of old age and father died of lung cancer.
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SYSTEM REVIEW: The patient had no weight loss. He has fatigue. No double vision. No cataracts. No vertigo, hoarseness or nosebleeds. There is no urinary frequency, hematuria or flank pain. He has some shortness of breath and coughing spells. He has heartburn. No abdominal pains, nausea, or vomiting. He has no chest or jaw pain or palpitations. No anxiety. No depression. He has no easy bruising. He has joint pains and muscle stiffness. No seizures, headaches, or numbness to the extremities. No skin rash. No itching.

PHYSICAL EXAMINATION: This averagely built elderly white male who is alert, in no acute distress. There is no pallor, cyanosis, icterus, or peripheral edema. Vital Signs: Blood pressure 110/60. Pulse 72. Respirations 20. Temperature 97.2. Weight 198 pounds. Saturation 97%. HEENT: Head is normocephalic. Pupils are reactive. Sclerae clear. Throat mildly injected. Ears: No inflammation. Neck: Supple. No venous distention. Trachea midline. No thyroid enlargement. Chest: Equal movements with decreased excursions. Few scattered crackles at the lung bases and occasional wheezes. Heart: Heart sounds are regular. S1 and S2. No murmur. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: No edema or lesions. No calf tenderness. Reflexes are 1+ with no gross motor deficits. Neurologic: Cranial nerves are grossly intact. Skin: No lesions noted.
IMPRESSION:

1. Interstitial lung disease with probable UIP.

2. Rheumatoid arthritis.

3. Left lung nodule etiology undetermined.

4. Hypothyroidism.

5. Gastroesophageal reflux.

PLAN: The patient has been advised to continue with his present regimen for rheumatoid arthritis. He will also use a Ventolin HFA inhaler two puffs p.r.n. for shortness of breath. The patient is going to follow up at the Mayo Clinic one more time with regards to further therapies for his interstitial lung disease. A followup visit will be arranged in six weeks. I have advised him to go for pulmonary rehabilitation and a CT chest to be repeated in six months to evaluate the lung nodule as well. The patient may be a candidate to use Ofev for his UIP and he will wait at the Mayo Clinic opinion and try to compare his previous chest CT with the present one. I will make a followup report after his next visit in six weeks.

Thank you for this consultation.

V. John D'Souza, M.D.
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