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TELEPHONE (386) 677-7260
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PATIENT:

Palmer, Robert

DATE:

*_________*
DATE OF BIRTH:
09/08/1962

CHIEF COMPLAINT: Interstitial lung disease and multiple lung nodules.

HISTORY OF PRESENT ILLNESS: This is a 59-year-old African American male who has a history of hypertension and hyperlipidemia. He was treated for an episode of COVID-19 infection in December last year. The patient had a CT chest done in December 2021, which apparently showed evidence of widespread reticulonodular and miliary infiltrates and interstitial lung disease, which is nonspecific. The patient subsequently went for cardiac evaluation and a followup chest CT performed on 03/18/2022, showed extensive reticulonodular and miliary nodules with a 9 mm density in the left upper lobe and a stable 6 mm subpleural density at the left lingula. There was some adenopathy throughout the mediastinum and hilar areas, most prominent lymph nodes in the subcarinal region measuring 2.5 x 1.6 cm and lymph nodes were also seen in the prevascular, pretracheal subcarinal areas. The patient denies any significant cough, wheezing, shortness of breath, fevers, or night sweats. Denies any chest pains.

PAST HISTORY: The patient’s past history is essentially unremarkable. He has had no surgical history. He has hypertension and hyperlipidemia.

MEDICATIONS: Included amlodipine 10 mg daily and furosemide 10 mg daily.

ALLERGIES: None listed.

HABITS: The patient is a nonsmoker. He works as a pilot. He does not drink alcohol. He exercises daily. He has no exposure to asbestos and does not travel extensively except within the country.

FAMILY HISTORY: Both parents are alive, in good health. There is a history of hypertension in the family.

REVIEW OF SYSTEMS: The patient denies fatigue or fever. No double vision or cataracts. No vertigo or hoarseness. No urinary frequency or flank pains. No hay fever. Denies shortness of breath or wheezing. He has no abdominal pains, nausea, or rectal bleeding.
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No diarrhea or constipation. No chest or jaw pain or leg swelling. No anxiety. No depression. He has easy bruising. No joint pains or muscle aches. No seizures, headaches, or memory loss. No skin rash. No itching.

PHYSICAL EXAMINATION: General: This is a well-built, middle-aged male patient who is in no acute distress. There is no pallor, icterus, cyanosis, or lymphadenopathy. Vital Signs: Blood pressure 130/80. Pulse 62. Respiration 16. Temperature 97. Weight 183 pounds. Saturation 98%. HEENT: Head is normocephalic. Pupils are reactive and equal. Sclerae are clear. Throat is clear. Ears, no inflammation. Neck: Supple. No lymphadenopathy. No thyromegaly or bruits. Chest: Equal movements with scattered wheezes bilaterally. No crackles on either side. 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 or edema. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions.

IMPRESSION:
1. Bilateral nodular lung infiltrates, etiology undetermined.

2. Interstitial lung disease.

3. Rule out sarcoidosis or other granulomatous disease like mycobacterial disease.

4. Hypertension.

5. Hyperlipidemia.

PLAN: The patient will get a CT of the chest in three months. He was advised to get a CBC, sed rate, ANA, anti-DNA, ACE level, RA factor, and get a complete pulmonary function study with bronchodilator studies, and a QuantiFERON test to rule out AFB. Advised to come in for a followup visit here in approximately four weeks. The patient was also advised that a bronchoscopy might give us some information with regards to the etiology of these infiltrates. I will make an addendum report in four weeks.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY

D:
05/12/2022
T:
05/12/2022

cc:
Glenn Rayos, M.D.

Hassan Alkhatib, M.D., Primary Care Physician
