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PATIENT:
Faircloth, Diana

DATE OF BIRTH:
09/17/1949

DATE:
April 5, 2022

CHIEF COMPLAINT: COPD and squamous cell lung cancer.

HISTORY OF PRESENT ILLNESS: This is a 72-year-old female who was recently diagnosed to have a squamous cell cancer of the right lung following a CT-guided needle biopsy and underwent a right lower lobectomy in February 2022. The patient had an extended stay in the hospital. She had right lower lobectomy with mediastinal resection. The patient had positive lymph nodes with metastatic squamous cell carcinoma to the mediastinal nodes. She was then referred to oncology and will be scheduled to see the oncologist later this month. She complains of shortness of breath with activity, but denies any chest pains. Her O2 saturations are 98% on room air. Most recent chest x-ray was on 02/28/22 which showed diffuse patchy interstitial opacity and a right basilar subsegmental infiltrate. She also had a CT chest on 02/16/22 which showed changes of right thoracotomy with atelectasis and a right hydropneumothorax.

PAST MEDICAL / SURGICAL HISTORY: The patient’s past history includes history of COPD, history of appendectomy as well as right knee arthroscopy, history of tubal ligation, hysterectomy as well as sinus surgery. She has had fracture of the lumbar spine at L2-L3 and had a concussion in the past.

ALLERGIES: PENICILLIN.

MEDICATIONS: Amiodarone 200 mg daily, albuterol inhaler p.r.n., Cardizem 30 mg q.i.d., and Eliquis 5 mg b.i.d.

HABITS: The patient smoked one pack per day for 50 years till January of 2022. No alcohol use.

FAMILY HISTORY: Mother died of congestive heart failure. Father died of suicide.

SYSTEM REVIEW: The patient has some fatigue and has lost weight. She has no cataracts or glaucoma. No vertigo, hoarseness, or nosebleeds.
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No urinary frequency. She has asthma and shortness of breath. Denies any abdominal pains or diarrhea. She has some chest soreness at the site of surgery. No leg swelling. Denies depression or anxiety. She has easy bruising. Denies joint pains or muscle aches. No seizures, headaches, or memory loss. No skin rash.

PHYSICAL EXAMINATION: General: This averagely built elderly white female is alert and pale, but in no acute distress. Vital Signs: Blood pressure 160/70. Pulse 64. Respiration 16. Temperature 97.5. Weight 136 pounds. Saturation 98%. HEENT: Head is normocephalic. Pupils are reactive. Sclerae were clear. Throat was mildly injected. Neck: Supple. No lymphadenopathy. No bruits or thyroid enlargement. Chest: Equal movements. Diminished breath sounds over the right lower chest with few crackles at the right base. Heart: Heart sounds are regular. S1 and S2. No murmur. Abdomen: Soft and protuberant without masses. No organomegaly. Bowel sounds are active. Extremities: No edema. Normal reflexes. Neurologic: There are no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. Squamous cell carcinoma right lower lung status post right lower lobectomy.

2. COPD with emphysema.

3. Atrial fibrillation and ASHD.

4. Right hydropneumothorax.

5. Metastatic CA to mediastinal lymph nodes.

PLAN: The patient has been advised to get a complete pulmonary function study. She will also get a CT chest without contrast. She was placed on Breztri 160 mcg two puffs b.i.d. and Ventolin inhaler two puffs q.i.d. p.r.n. She will see the oncologist next week. A followup visit to be arranged here in approximately six weeks.
Thank you for this consultation.
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