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PATIENT:

Kerr, Michelle

DATE:

June 29, 2022

DATE OF BIRTH:
12/17/1953

Dear Samantha:

Thank you for sending Michelle Kerr for evaluation.

CHIEF COMPLAINT: COPD and history of lung cancer status post right upper lobectomy.

HISTORY OF PRESENT ILLNESS: This is a 68-year-old female who had recently been diagnosed to have a non-small cell carcinoma (adenocarcinoma) of the right upper lobe. She had undergone a right thoracotomy with right upper lobectomy on February 10, 2022. The patient has a past history of COPD, emphysema, long-standing history of smoking, previous history for skin cancers and osteoarthritis. She has had some pain along the incision site on the right chest and has some wheezing episode as well as cough. She has lost weight. She has shortness of breath with exertion, but denies fevers, chills, or night sweats.

PAST HISTORY: The patient’s past history includes history of COPD. She has history for appendectomy many years ago, history for lung biopsy and breast biopsy for a lesion and prior history of colonoscopy. She has osteoarthritis of arm. She had right upper lobectomy for adenocarcinoma of the lung.

MEDICATIONS: Med list included albuterol inhaler two puffs p.r.n., Stiolto Respimat two puffs daily, and lovastatin 10 mg a day.

HABITS: The patient smoked two packs per day for 30 years and quit. Alcohol use moderate.

FAMILY HISTORY: Father died of heart disease. Mother had breast cancer.

REVIEW OF SYSTEMS: The patient has shortness of breath, cough, and wheezing. She has no abdominal pains or diarrhea. She had weight loss. She has no dizziness, sore throat, or nosebleeds. She has no urinary frequency or flank pains. She has no abdominal pains, diarrhea, or heartburn. She has palpitations. No anxiety or depression. She has no headaches, seizures, or memory loss. No skin rash.
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PHYSICAL EXAMINATION: General: This averagely built elderly lady is alert and pale, in no acute distress. Vital Signs: Blood pressure 110/70. Pulse 72. Respirations 20. Temperature 97. Weight 140 pounds. Saturation 99%. 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 breath sounds over the right mid upper chest with scattered wheezes bilaterally. Heart: Heart sounds are regular. S1 and S2. No murmur. Abdomen: Soft and benign. No mass. No organomegaly. Extremities: No edema or lesions. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions.

IMPRESSION:
1. COPD with emphysema.

2. Asthma and recurrent bronchitis.

3. Status post right upper lobectomy for non-small cell lung cancer.

4. Hyperlipidemia.

PLAN: The patient will be advised to use Breztri 160 mcg two puffs b.i.d. and albuterol inhaler two puffs q.i.d. p.r.n. A chest x-ray was ordered. She will stop using Stiolto and continue with her other medications. A followup visit to be arranged here in approximately six weeks.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY

D:
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T:
07/04/2022

cc:
Samantha Hughes, ARNP

