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PATIENT:

Martin, Lillian
DATE:

April 8, 2022
DATE OF BIRTH:
10/23/1952
CHIEF COMPLAINT: History of pneumonia in January 2022.
HISTORY OF PRESENT ILLNESS: This is a 69-year-old female who was treated for pneumonia in January 2022, received a course of antibiotics and had a CTA of the chest on 01/06/2022, which showed evidence of centrilobular emphysema as well as diffuse ground-glass and nodular infiltrates most prominent in the right middle lobe and anterior portion of the right lower lobe. The patient also had a 1 cm air cyst in the right mid lobe and the pulmonary artery was dilated up to 3.5 cm and a stable 4.3 cm right adrenal nodule was noted as well. The patient presently has no significant cough. She has no wheezing, but has shortness of breath with exertion. She has no chest pains. There is a history of diabetes as well as hypertension.

PAST MEDICAL HISTORY: The patient’s past history includes history of hypertension and history of diabetes mellitus. She also has a history of for chronic kidney disease, peripheral vascular disease and hyperlipidemia.

ALLERGIES: No drug allergies were listed.

MEDICATIONS: Medications are as follows: Trelegy Ellipta 100 mcg one puff daily, metformin 500 mg b.i.d., nebulized albuterol and Atrovent solution b.i.d. p.r.n., Acarbose 25 mg b.i.d., Crestor 5 mg every other day, glipizide 5 mg b.i.d., losartan 50 mg daily and bisoprolol 6.25 mg daily.

HABITS: The patient was a smoker of one pack per day for over 35 years up until now and alcohol use is minimal.

FAMILY HISTORY: Father had a history for an MI and mother‘s illness unknown.

REVIEW OF SYSTEMS: The patient denies recent weight loss. Denies any headaches or blackouts. She has some postnasal drip and cough and has some wheezing. Denies chest pains. She has no leg or calf muscle pains. She has no urinary symptoms or flank pains. Denies any headaches, seizures or memory loss.
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PHYSICAL EXAMINATION: General: This averagely built elderly white female is alert and pale, in no acute distress. There is no cyanosis, icterus or clubbing or leg edema. Vital Signs: Blood pressure 120/70. Pulse 75. Respirations 16. Temperature 97.6. Weight 209 pounds. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat was injected. She has no inflammation. Neck: No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with decreased breath sounds of the periphery with scattered wheezes in the upper chest. There are occasional crackles scattered over the right lung field. 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: No lesions. No edema. No calf tenderness. Reflexes are 1+ with no gross motor deficits. Neurological: Cranial nerves are grossly intact. Skin: No lesions observed.
IMPRESSION:

1. COPD and chronic bronchitis.

2. Interstitial lung disease.

3. History of bilateral pneumonia.

4. Pulmonary hypertension.

5. Diabetes mellitus.

6. Hypertension.

PLAN: The patient was advised to get a followup CT chest without contrast, 2D echocardiogram to evaluate her for pulmonary hypertension and she may need a right heart catheterization to evaluate the hypertension. Also, advised to continue with the Trelegy Ellipta one puff daily, nebulized albuterol and ipratropium solution three times daily. A CBC, complete metabolic profile to be done. Her PFTs were reviewed, which showed moderately severe restriction as well as moderate obstructive disease. We will use the albuterol inhaler on a p.r.n. basis and a followup visit to be arranged here in approximately six weeks at which time I will make an addendum.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY
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Rosemary Savage, D.O.
