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PATIENT:
Taylor, Jayne
DATE:
April 8, 2022
DATE OF BIRTH:
10/02/1947

CHIEF COMPLAINT: Chest pain and history of lung nodules.

HISTORY OF PRESENT ILLNESS: This is a 74-year-old female who initially was seen at the emergency room in Halifax for left chest and arm pain and is suspected to have a cardiac etiology for the pain and she also underwent a CTA of the chest as well as a cardiac catheterization and a 2D echocardiogram. The patient had a PET/CT that was done on 03/04/2022, showed a 1.3 cm nodule in the right lower lobe adjacent to the diaphragm with a maximum SUV of 1.6 and no abnormal uptake in the mediastinum. There was also a 4 mm nodule in the right lower lobe and two tiny 3 to 4 mm nodules in the left lower lobe without any uptake. The patient was advised further followup on these. The patient states the cardiac catheterization revealed only mild coronary artery disease which required no further intervention, but she is on medical management. The patient has a history for cough and some wheezing, but denies fevers, night sweats, chills, or weight loss. No hemoptysis.

PAST MEDICAL / SURGICAL HISTORY: Includes history of tonsillectomy in 1957, history of fractured leg in 1950, history for eyelid repair of the upper and lower eyelids in 2004, and facial surgery. She also had a cardiac catheterization. She has a history of hypertension.

MEDICATIONS: Medication list included ibuprofen 800 mg p.r.n., valsartan 40 mg b.i.d., sumatriptan *_________*  mg p.r.n., carvedilol 6.25 mg daily, and atorvastatin 10 mg daily.
ALLERGIES: PENICILLIN.

HABITS: The patient denies smoking. No significant alcohol use. She was exposed to secondhand smoke while she worked as a waitress for more than 15 years.

FAMILY HISTORY: Mother had history of lung cancer. Father died of unknown causes, but had arrhythmias.
SYSTEM REVIEW: The patient has no fatigue or fever. No weight loss. No cataracts or glaucoma. No vertigo, hoarseness or nosebleeds. She has urinary frequency and nighttime awakening. No hay fever or asthma, but has some coughing spells and some shortness of breath with exertion.
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She has no abdominal pains. No nausea or vomiting. No diarrhea. She has chest pains, arm pains, or palpitations. Denies anxiety or depression, but has easy bruising. She has no joint pains or muscle aches. No seizures, but has headaches and numbness to the extremities. No memory loss.
PHYSICAL EXAMINATION: General: This elderly averagely built white female is alert and pale, but in no acute distress. There is no pallor, cyanosis, icterus or lymphadenopathy. Vital Signs: Blood pressure 110/60. Pulse 64. Respirations 16. Temperature 97.5. Weight 126 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: Distant breath sounds. There are no wheezes or crackles on either side. Heart: Heart sounds are regular S1 and S2. No murmur. Abdomen: Soft and nontender. No organomegaly. Bowel sounds are active. Extremities: No edema. No calf tenderness. Neurologic: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed.

IMPRESSION:

1. Bilateral lung nodules, etiology undetermined.

2. History of chronic cough and reactive airways.

3. Hypertension.

4. Chest pain.
PLAN: The patient has been advised to get a followup chest CT in two months to evaluate the lung nodules. Also, advised to get a complete pulmonary function study with bronchodilator studies. She was already advised by the radiologist at Halifax Hospital that doing a biopsy of the 1.4 cm nodule is very challenging and since the uptake on PET scan was not very significant, she was advised to get a followup CT scan to evaluate this lung nodule and, if there is any change in size, further intervention could be performed including a open biopsy or a wedge resection. We will review the pulmonary function studies and make a decision. Also, advised to use a Ventolin HFA inhaler two puffs p.r.n. Followup visit was arranged in four weeks. The patient was advised to get a second opinion from an oncologist in Palm Coast with regards to the lung nodule. I will make an addendum after her followup visit in four weeks.
Thank you for this consultation.
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