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PATIENT:

Valerie, Romer

DATE:


March 31, 2022

DATE OF BIRTH:
07/01/1973

CHIEF COMPLAINT: History of COPD and shortness of breath.

HISTORY OF PRESENT ILLNESS: This is a 48-year-old obese female with a history of COPD. She has been short of breath with exertion. She has been using a Trelegy Ellipta inhaler on a regular basis. The patient also had a CAT scan, which showed evidence of bilateral lung nodules with largest in the right upper lobe measuring 6 mm, which is a lobulated nodule and possible cavitation. The patient had a previous chest CT, which showed similar appearance and was investigated by a pulmonary group in Delaware. She does complain of occasional cough with some wheezing. She denies any yellow sputum, fevers, chills, or night sweats.

PAST MEDICAL HISTORY: The patient’s past history has included history of COPD, chronic bronchitis, history for arthritis, bipolar disorder as well as restless legs syndrome, migraines, degenerative disc disease, and chronic fatigue. She had a C-section in 97 and lumbar disc fusion on July 12.

HABITS: The patient presently is disabled. She worked in DuPont Factory and has been exposed to dust, chemicals, and radioactive material. The patient smoked one pack per day for 10 years and quit. No alcohol use.

ALLERGIES: SYMBICORT, PROZAC, ABILIFY, AMITRIPTYLINE, and CYCLOBENZAPRINE.

FAMILY HISTORY: She is adopted.

MEDICATIONS: Trelegy Ellipta 200 mcg one puff a day, omeprazole 20 mg daily, ropinirole 2 mg daily, hydroxyzine 25 mg p.r.n., bupropion XL 300 mg daily, escitalopram 20 mg daily, and gabapentin 300 mg t.i.d.

SYSTEM REVIEW: The patient has fatigue. No weight loss. She has no cataracts or glaucoma. No vertigo, hoarseness, or nosebleeds. She has some urinary frequency and nighttime awakening. She has shortness of breath and wheezing. She has occasional cough. She has heartburn. No diarrhea or constipation. No chest or jaw pain or calf muscle pain. She has anxiety and depression. She has easy bruising. She has joint pains and muscle stiffness. She has headaches, numbness of the extremities, and memory loss. Denies skin rash. No itching.
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PHYSICAL EXAMINATION: General: This moderately overweight middle-aged white female who is alert in no acute distress. No pallor, icterus, cyanosis, or peripheral edema. Vital Signs: Blood pressure 130/80. Pulse 78. Respiration 16. Temperature 97.2. Weight 202 pounds. Saturation 97%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Nasal mucosa is edematous. Throat is clear. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with diminished breath sounds at the periphery with occasional wheezes scattered. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Soft and protuberant without masses. No organomegaly. Bowel sounds are active. Extremities: Revealed mild edema of the left leg. No lesions. No calf tenderness. 
Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed.

IMPRESSION:
1. COPD and chronic bronchitis.

2. Bipolar disorder.

3. Chronic arthritis.

4. Right upper lobe lung nodule.

PLAN: The patient will get a CT chest for followup in the lung nodules. She will continue using the Trelegy Ellipta 200 mcg one puff a day. CBC, complete metabolic profile, TSH, and sed rate to be done. A complete pulmonary function study to be done as well. A followup visit to be arranged here in approximately four weeks.

Thank you, for this consultation.

V. John D'Souza, M.D.
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