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PATIENT:

Tabet, Michael

DATE:


June 21, 2022

DATE OF BIRTH:
01/19/1954

Dear Javier:

Thank you, for sending Michael Tabet, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 68-year-old male who has a prior history of bronchiectasis and left lung nodule. He has had serial CAT scans of the chest, the more recent one being on December 7, 2021, which showed mild interstitial prominence bilaterally, patchy focal infiltrates with bronchiectatic changes involving the peripheral lingua favoring a scar measuring 2.9 x 1.4 cm and there was no significant supraclavicular axillary or mediastinal lymphadenopathy. There was no pericardial effusion or significant pleural effusion. The patient’s prior CT chest report was not available for review. The patient however is asymptomatic. Denies cough, wheezing, or shortness of breath. Denies any leg swelling or chest pains. He has a prior history of atrial fibrillation and aortic valve stenosis for which underwent TAVR in December 2021.

PAST MEDICAL HISTORY: The patient’s past history includes history of TIA, past history for atrial arrhythmias with atrial ablation and a history of hyperlipidemia. He had history for Hodgkin’s lymphoma diagnosed in 1974 and he underwent radiation therapy as well as chemotherapy. He also was treated for MSSA infection in the posterior spine in 2011. He had a history for esophageal narrowing with dilatations done. He had parathyroid resection done in 2020, cardiac catheterization in 2021, aortic valve repair in 2022, and splenectomy in 1974. The patient had a history of hepatitis B.

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

ALLERGIES: ASPIRIN.

FAMILY HISTORY: Father died of a heart attack. Mother is alive at age 91.

MEDICATIONS: Lipitor 10 mg a day, Ativan 1 mg as needed, Eliquis 5 mg b.i.d., Vemlidy 25 mg a day, Synthroid 50 mcg daily, Wellbutrin 150 mg a day, and losartan 25 mg daily.

SYSTEM REVIEW: The patient has fatigue and some weight loss. He has no cataracts or glaucoma. No vertigo, hoarseness, or nosebleeds. He does have urinary frequency and nighttime awakening. He has hay fever. Denies wheezing, asthma, or persistent cough. He has heartburn. Denies diarrhea, constipation, or abdominal pains. He has no chest or jaw pain or palpitations. No leg swelling. He has anxiety attacks. He has some joint pains and muscle stiffness. No headaches, seizures, memory loss, or blackouts. He denies skin rash. No itching.
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PHYSICAL EXAMINATION: General: This well built elderly white male who is alert and pale, in no acute distress. Vital Signs: Blood pressure 130/70. Pulse 78. Respiration 20. Temperature 97.6. Weight 166 pounds. Saturation 97%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is mildly injected. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with diminished excursions and breath sounds equal bilaterally with no crackles or wheezes. Heart: Heart sounds are regular. S1 and S2. No murmur. Abdomen: Soft and protuberant. No mass. No organomegaly. Bowel sounds are active. Extremities: No edema. No calf tenderness. Neurological: Reflexes are 1+. There are no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions.

IMPRESSION:
1. Bronchiectasis with localized pulmonary fibrosis.

2. Stable lung nodules.

3. Atrial fibrillation.

4. Status post TAVR.

5. Hypothyroidism.

6. History of Hodgkin’s lymphoma.

PLAN: The patient has been advised to get a complete pulmonary function study. He will get a followup chest CT this month since his last chest CT was six months ago. He will come back for a followup visit in approximately four weeks at which time I will make an addendum.

Thank you, for this consultation.

V. John D'Souza, M.D.
JD/HK/VV
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Javier Farach, M.D.

