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PATIENT:

Wood, Yvonne

DATE:

May 11, 2022

DATE OF BIRTH:
05/06/1950

CHIEF COMPLAINT: Right lung infiltrate.

HISTORY OF PRESENT ILLNESS: This is a 72-year-old female with a past history of esophageal narrowing, underwent esophageal dilatation and also had a chest CT done by the GI specialist. The patient’s chest CT done on 03/23/2022, showed a parenchymal infiltrate in the right middle lobe measuring 4.1 x 2.5 cm and a smaller infiltrate in the right lower lobe measuring 1.9 x 1.3 cm and a 9 mm nodular density in the right lower lobe adjacent to the hemidiaphragm and minimal patchy densities in the superior segment of the right lower lobe. The patient also had a sclerotic focus in the left lateral fourth rib and T6 and T7 vertebral bodies. The patient then underwent a PET/CT on 03/29/2022, and it showed solitary area of mild FDG uptake in the right hilum without any contour abnormality in the CT scan. There was a 1.8 mm solitary nodule in the lateral segment of the right middle lobe and two focal areas of uptake in the bowels and mild uptake in the fundus of the stomach, which was nonspecific and a small bowel tumor could not be excluded due to moderate uptake in the distal small bowel. The patient, however, denies any cough, shortness of breath, hemoptysis, fevers, or chills. She denies any wheezing, but has some anxiety attacks.

PAST HISTORY: The patient’s past history is significant for tonsillectomy remotely, hysterectomy, and thyroidectomy for thyroid cancer. She had a melanoma resected from the leg. She has cervical spondylitis and osteoporosis.

MEDICATIONS: Med list included Prolia injection every six months, Synthroid 75 mcg a day, Crestor 20 mg daily, omeprazole 20 mg daily, and Xanax 0.25 mg as needed.

ALLERGIES: None listed.

HABITS: The patient is a nonsmoker. No alcohol use.

FAMILY HISTORY: Mother died of lung cancer and COPD.
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SYSTEM REVIEW: The patient has no fatigue or fever. She had mild cataract. She has no vertigo, hoarseness, or nosebleeds. She has no urinary frequency or flank pains. She has no shortness of breath, wheezing, or cough. No abdominal pains, but has some heartburn. No constipation. No chest or arm pains or palpitations. No leg edema. She has anxiety attacks and easy bruising. She has joint pains and muscle aches. No seizures, headaches, or memory loss. No skin rash.

PHYSICAL EXAMINATION: General: This is an averagely built elderly lady who is alert and pale with no acute distress. There is no clubbing, cyanosis or peripheral edema or lymphadenopathy. Skin turgor was good. Vital Signs: Blood pressure 138/70. Pulse 66. Respirations 16. Temperature 97.2. Weight 135 pounds. Saturation 100%. HEENT: Head is normocephalic. Pupils are reactive and equal. Sclerae are clear. Throat is mildly injected. Ears, no inflammation. Neck: Supple. No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with diminished breath sounds at the periphery with occasional wheezes in the upper chest. Heart: Heart sounds are regular. S1 and S2. No murmur. Abdomen: Soft and nontender. 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. Right lung nodular infiltrates, etiology undetermined.

2. History of gastric nodules.

3. History of melanoma with resection.

4. History of thyroidectomy for thyroid cancer.

PLAN: The patient has been advised to get a complete pulmonary function study with bronchodilator studies. She also was advised to have a bronchoscopy to evaluate the right lower lung densities and the procedure including risks including bleeding, pneumothorax and respiratory failure were all explained and the patient is in agreement. We will schedule the same and make an addendum report.

Thank you for this consultation.
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