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PATIENT:

Loubscher, Gary

DATE:

June 2, 2022

DATE OF BIRTH:
04/07/1949

CHIEF COMPLAINT: Left lung nodule.

HISTORY OF PRESENT ILLNESS: This is a 73-year-old male with a past history of COPD. He has shortness of breath with exertion and an occasional cough, but no wheezing. The patient was sent for an MRI of the abdomen, which showed a renal cyst on the left and cyst in the left hepatic lobe and the kidneys had a 2.6 cm simple cyst in the lower pole of the left kidney and there were no suspicious renal masses. The patient was also sent for a PET/CT, which was performed on 05/17/2022, which showed a spiculated nodule in the left upper lung, which appears to be enlarging and previously measured 7 mm. The FTG uptake within the nodule was SUV of 2.7. The patient has no chest pains, hemoptysis, fevers, or chills. He has a rare cough.

PAST MEDICAL HISTORY: The patient’s past history includes history for COPD and history for hypertension. He had a tonsillectomy remotely. Denies any history of heart disease.

ALLERGIES: PENICILLIN and CODEINE.

FAMILY HISTORY: Heart disease in his father. Mother died of old age.

HABITS: The patient smoked one pack per day for 35 years and drinks alcohol moderately. He worked with fiberglass.

MEDICATIONS: Anoro Ellipta one puff daily.

SYSTEM REVIEW: The patient had some weight loss. No fatigue. Denies double vision. No cataracts. No vertigo or hoarseness. He has no urinary frequency. He has wheezing and shortness of breath. Denies abdominal pains, black stools, or diarrhea. No chest or jaw pain. No anxiety. He has easy bruising. He has joint pains and muscle aches. He has no seizures, headaches, or memory loss. No skin rash.
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PHYSICAL EXAMINATION: General: This elderly white male who is alert and in no acute distress. He has mild pallor. No cyanosis or icterus. No lymphadenopathy. Vital Signs: Blood pressure 130/70. Pulse 68. Respiration 16. Temperature 97.8. Weight 135 pounds. Saturation 98%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Nasal mucosa is edematous. Throat is clear. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with distant breath sounds and occasional wheezes scattered with 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 edema or lesions. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions are noted.

IMPRESSION:
1. COPD with emphysema.

2. Left lung nodule etiology to be determined.

3. Left renal cyst.

PLAN: The patient will be advised to get a CT chest for followup of the lung nodule. A complete pulmonary function study will be ordered. The patient will continue with Anoro Ellipta one puff daily. If there is increase in size of the nodule, a CT-guided needle biopsy could be attempted. The patient has been advised to come in for a followup in approximately six weeks at which time I will make an addendum.

Thank you, for this consultation.

V. John D'Souza, M.D.
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