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PATIENT:
Lancaster, Patricia

DATE OF BIRTH:
05/20/1940

DATE:
May 23, 2022

CHIEF COMPLAINT: Right pleural effusion and history of chest contusion.

HISTORY OF PRESENT ILLNESS: This is an 82-year-old female who had a fall approximately nine months ago. She suffered a right chest wall contusion as well as right shoulder injury. The patient stated that she had some pain along the chest wall for a few weeks, but she did not go to the ER or get any chest x-rays following the incident. The patient went for a routine checkup in February and did complain of some soreness across the chest on the right side and was sent for a chest x-ray. A chest x-ray done on 02/15/22 showed a moderate right pleural effusion and chronic appearing interstitial lung infiltrates. There was no mass or nodules. The patient states that she had trouble taking deep breaths, but she denied any hemoptysis, fevers, or chills. She has not used any inhaler and has no significant shortness of breath at this time. The patient was subsequently sent for a chest CT on 03/25/22 and the CT chest showed a small to moderate right pleural effusion with some pleural thickening on the right side. She was also some partially loculated fluid along the anterior chest wall and a 5 mm lung nodule in the anterior segment of the right upper lobe and additional tiny nodules in the left lower lobe were noted and further CT followup was advised. There was a 1.9 cm nodule in the medial left breast and further evaluation was suggested.

PAST MEDICAL HISTORY: The patient’s past history has included history of plasmacytoma diagnosed to T10 level diagnosed more than 10 years ago and she received radiation therapy locally, but no further treatment was required. She had no history of hypertension or diabetes, but was treated for COVID-19 infection in January 22. She had a history of pneumonia 10 years ago.

ALLERGIES: No known drug allergies.

HABITS: The patient was a smoker one to two packs per day for 40 years and then quit. Alcohol uses minimal.

FAMILY HISTORY: Both parents died of heart disease in old age.

MEDICATIONS: Included Premarin 0.6 mg a day.

PATIENT:
Lancaster, Patricia

DATE:
May 23, 2022

Page:
2

SYSTEM REVIEW: The patient has some fatigue. No weight loss. She has no cataracts or glaucoma. No vertigo, hoarseness, or nosebleeds. She has no urinary frequency or flank pains. She has no hay fever. No shortness of breath. No wheezing or cough. She denies any abdominal pains or heartburn. No black stools or diarrhea. She has no chest or jaw pain, palpitations, or leg swelling. She has no depression or anxiety. No bruising. No joint pains or muscle aches. No seizures, headaches, or memory loss. No skin rash.

PHYSICAL EXAMINATION: General: This averagely built elderly white female who is alert in no acute distress. No pallor, cyanosis, icterus, or peripheral edema. Vital Signs: Blood pressure 140/70. Pulse 82. Respiration 20. Temperature 97.5. Weight 186 pounds. Saturation 96%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is mildly injected. Ears, no inflammation. Neck: Supple. No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with distant breath sounds over the right lower chest with occasional crackles. Heart: Heart sounds are irregular. S1 and S2. No murmur. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: No edema or lesions. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed.

IMPRESSION:
1. Loculated right effusion.

2. History of right chest wall contusion.

3. Right basilar atelectasis.

4. Probable COPD.

PLAN: The patient was advised to get a CT chest to followup on the loculated effusion and a complete pulmonary function study with bronchodilators studies. She was advised to use a Ventolin inhaler two puffs q.i.d. p.r.n. and incentive spirometry q.3h. If there is significant fluid still present thoracentesis will be plan. The patient was advised to come in for a followup visit here in approximately four weeks.

Thank you, for this consultation.
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