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PATIENT:

Goldrick, Timothy

DATE:


April 29, 2022

DATE OF BIRTH:
01/05/1942

Dear Haroldo:

Thank you, for sending Timothy Goldrick, for evaluation.

CHIEF COMPLAINT: Abnormal chest CT.

HISTORY OF PRESENT ILLNESS: This is an 80-year-old male truck driver with a history of hypertension and hypothyroidism. He was previously found to have a left lung nodule. A CT chest done on February 18, 2021, showed a 1.3 cm partially calcified pulmonary nodule in the left upper lobe, which was previously observed. He also had mild bibasilar airspace densities. The CT chest also showed a mildly enlarged pulmonary artery and a left renal stone and ascending thoracic aortic aneurysm 4.3 cm. The patient has no cough, but has some shortness of breath with exertion. He denies any chest pains. Denies any fevers, chills, or recent weight loss.

PAST MEDICAL HISTORY: The patient’s past history has included history of hypertension, hypothyroidism, and thoracic aortic aneurysm. He had a shoulder fracture on the left as well as right shoulder fracture treated in 1982.

HABITS: The patient smoked a pack per day for 16 years and then quit. No alcohol use. He worked as a truck driver.

FAMILY HISTORY: Both parents died in their 90s. No familiar history of lung disease.

ALLERGIES: None listed.

MEDICATIONS: Levothyroxine 88 mcg daily, nifedipine 90 mg daily, simvastatin 40 mg at h.s., Edarbyclor 40/12.5 mg half a tablet at night, and aspirin one daily.

SYSTEM REVIEW: The patient had no recent weight loss or fever. No cataracts or glaucoma. No vertigo or hoarseness, but has urinary frequency and nighttime awakening. He has some shortness of breath. Denies abdominal pains, reflux, or diarrhea. He has no chest or jaw pain or calf muscle pains. No anxiety. No depression. He has easy bruising. He has no joint pains or muscles aches. No seizures, headaches, or memory loss. No skin rash.
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PHYSICAL EXAMINATION: General: This elderly obese white male who is alert and in no acute distress. No pallor, icterus, cyanosis, or clubbing. Vital Signs: Blood pressure 110/70. Pulse 68. Respiration 16. Temperature 97.5. Weight 239 pounds. Saturation 97%. HEENT: Head is normocephalic. Pupils are reactive and equal. Sclerae were clear. Throat is mildly injected. Ears, no inflammation. Neck: Supple. No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with distant breath sounds and occasional wheezes in the upper lung fields. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Soft and obese without masses. No organomegaly. Bowel sounds are active. Extremities: No lesions or edema. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed.

IMPRESSION:
1. COPD.

2. Left lung nodule probable granuloma.

3. Hypertension.

4. Hypothyroidism.

5. Exogenous obesity and possible sleep apnea.

PLAN: The patient has been advised to lose weight and get a CT chest this year without contrast and a complete pulmonary function study. He will use a Ventolin HFA inhaler two puffs t.i.d. p.r.n. for shortness of breath. He may need to go for a polysomnographic study at a later date. He will follow up here in approximately four weeks.

Thank you, for this consultation.

V. John D'Souza, M.D.
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