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PATIENT:

Bernat, Suzanne

DATE:

July 15, 2022

DATE OF BIRTH:
03/21/1939

CHIEF COMPLAINT: Shortness of breath and history of pulmonary fibrosis.

HISTORY OF PRESENT ILLNESS: This is an 83-year-old overweight female with a history of hypertension, depression, hyperlipidemia, and peripheral neuropathy. She was admitted to Halifax Hospital a week ago with shortness of breath and hypoxemia. The patient has been previously investigated for shortness of breath and had a chest x-ray done in June 2022, which showed evidence of bilateral interstitial infiltrates consistent with pneumonia and/or pulmonary fibrosis. She then underwent a chest CT without contrast on 06/23/2022 and it showed scattered ground-glass opacities and interlobular septal thickening, which was suggestive of vital pneumonia and/or interstitial lung disease with hypersensitivity pneumonitis. The patient has not been on any specific therapy. She was given an albuterol inhaler on a p.r.n. basis. She was also sent home on oxygen at 2 liters nasal cannula, which she is using continuously. The patient denies chest pain, hemoptysis, fevers, or chills.

PAST HISTORY: Past history includes history of foot surgery and history for hypertension as well as arthritis. She has had peripheral neuropathy, etiology unknown.

MEDICATIONS: Atorvastatin 20 mg h.s., Lasix 20 mg daily, gabapentin 300 mg b.i.d., fosinopril 10 mg b.i.d., escitalopram 20 mg daily, meloxicam 15 mg daily, and recently on prednisone 10 mg a day for two weeks.

ALLERGIES: PENICILLIN, LOVASTATIN, and AMLODIPINE.
HABITS: The patient smoked less than a pack per day for seven to eight years, but has been exposed to secondhand smoke for many years. No significant alcohol use.

FAMILY HISTORY: Father had a myocardial infarct. Mother died of unknown causes.

REVIEW OF SYSTEMS: The patient has fatigue. She has had cough and shortness of breath. She has had urinary frequency and nighttime awakening. She denies abdominal pains, nausea, diarrhea, or constipation.
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She has palpitations and some leg swelling. She has depression and anxiety. She has cataracts. No glaucoma. She has joint pains and muscle pains. Denies headaches, seizures or numbness of the extremities. No skin rash.

PHYSICAL EXAMINATION: General: This moderately obese elderly lady is alert and pale, but in no acute distress. There is some mild leg edema. No clubbing. No lymphadenopathy. Skin turgor was good. Vital Signs: Blood pressure 128/70. Pulse 75. Respirations 16. Temperature 97.8. Weight 206 pounds. Saturation 94% on O2 2 liters. HEENT: Head is normocephalic. Pupils are reactive. Sclerae are clear. Throat is mildly injected. Ears, no inflammation. Neck: Supple. No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with distant breath sounds and fine crackles at the lung bases. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Soft and obese without masses. No organomegaly. Bowel sounds are active. Extremities: 1+ edema with mild varicosities. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions.

IMPRESSION:
1. Extensive pulmonary fibrosis with bronchiectasis.

2. Possible hypersensitivity pneumonitis.

3. Hypertension.

4. History of degenerative arthritis.

PLAN: The patient has been advised to get a CBC, IgE level, sed rate, ANA panel, RA factor, C-ANCA, and complete pulmonary function study. She was continued on albuterol inhaler two puffs p.r.n. She also was placed on a short course of oral steroids prednisone 10 mg b.i.d. for a week and 10 mg once daily for a week. A followup visit will be arranged in three weeks at which time I will make an addendum. I suggested to her that we may need to have a bronchoscopy to evaluate her further.

Thank you for this consultation.

V. John D'Souza, M.D.
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