V. JOHN D’SOUZA, M.D., F.C.C.P.

DIPLOMATE OF THE AMERICAN BOARD OF

INTERNAL MEDICINE AND PULMONARY DISEASE

576 STERTHAUS AVENUE, SUITE A

ORMOND BEACH, FLORIDA 32174

TELEPHONE (386) 677-7260

    FAX (386) 672-6194


PATIENT:

Massung, Mary

DATE:


June 2, 2022

DATE OF BIRTH:
02/09/1941

CHIEF COMPLAINT: Right mid lung nodule.

HISTORY OF PRESENT ILLNESS: This is an 81-year-old female who has a past history for hypertension, diabetes mellitus, history of thrombocytosis, and COPD. She was sent for a CT chest with contrast on May 10, 2022. The chest CT demonstrated a 1.8 cm mass in the right middle lobe and this has previously been documented. The patient had undergone CT-guided needle biopsy, which apparently revealed no specific diagnosis. She also had diffuse interstitial lung disease worse towards the periphery. There was also an 8-mm nodule in the left posterior right upper lobe and ground-glass opacities throughout both lungs. The patient has had previous CAT scans done this past year and a PET/CT done in November 2021, which showed increased activity in a 10 mm nodule in the right middle lobe with an SUV of 5.4 and suspicious for malignancy. There was also some increased activity in the precarinal node, which may suggest metastatic disease. The patient has been overweight. She has been followed by oncology and further followup chest CT has been ordered. The patient has some shortness of breath, wheezing and cough with mild sputum production.

PAST MEDICAL HISTORY: Other past history includes history of hypertension, diabetes mellitus, and history of cerebral aneurysm, which was clipped in 2002. She has had pneumonia in the past, hypothyroidism as well as osteoarthritis and depression.

HABITS: The patient smoked one and half pack per day for 30 years and quit. No alcohol use.

ALLERGIES: None listed.

FAMILY HISTORY: Mother died of old age. Father died of Parkinson’s disease.

MEDICATIONS: Lisinopril 20 mg daily, Spiriva inhaler two puffs daily, venlafaxine 75 mg daily, and Ventolin inhaler two puffs t.i.d. p.r.n.

SYSTEM REVIEW: The patient has had no weight loss, fatigue, or fever. No double vision or cataracts. She has no vertigo, hoarseness, or nosebleeds. She has urinary frequency and nighttime awakening. She also has joint pains and muscle aches. She has shortness of breath and some wheezing. She has abdominal pains and reflux. She denies rectal bleeding or diarrhea. She has no jaw pain, calf muscle pains, or palpitations, but has leg swelling. She has anxiety with depression. No easy bruising. Denies seizures or headaches, but has memory loss.
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PHYSICAL EXAMINATION: General: This moderately overweight elderly female who is alert in no acute distress. No pallor, icterus, cyanosis, or peripheral edema. Vital Signs: Blood pressure 120/70. Pulse 92. Respiration 20. Temperature 97.5. Weight 210 pounds. Saturation 95% on room air. The patient does have home O2. HEENT: Head is normocephalic. Pupils are reactive. Sclerae were clear. Throat is mildly injected. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with distant breath sounds and fine crackles scattered over both lung fields. Heart: Heart sounds are irregular. S1 and S2. No murmur. No S3. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: No edema or lesions. No calf tenderness. Neurological: Reflexes are brisk with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. Right mid lung nodule etiology undetermined.

2. COPD and chronic bronchitis.

3. Interstitial lung disease.

4. Hypertension.

5. Diabetes mellitus.

PLAN: The patient will be advised to get a followup chest CT in six weeks. She was also advised to follow up with the oncologist. Pulmonary function studies will be ordered. A followup visit to be arranged here in approximately six weeks. We will discuss the case with your doctor Dr. Hinman.

Thank you, for this consultation.

V. John D'Souza, M.D.
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