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PATIENT:

Kelly, Rochford

DATE:


September 19, 2022

DATE OF BIRTH:
02/27/1976

CHIEF COMPLAINT: Shortness of breath with wheezing.

HISTORY OF PRESENT ILLNESS: This is a 46-year-old female with a past history for rheumatoid arthritis and psoriasis with chronic paresthesias. She has recently been to the emergency room for abdominal pain and had a CT of the abdomen, which showed wall thickening of the colon from the splenic flexure to the rectosigmoid. The patient also had gallbladder wall thickening with contraction of the gallbladder. There was under 6 mm nodule in the right lower chest. Apparently, she has had a previous chest CT, which showed a 3-mm nodule, but we do not have the previous CT for comparison. The patient has not had any recent chest CT. She denied any cough, hemoptysis, fevers, or night sweats.

PAST MEDICAL HISTORY: The patient’s past history includes history for rheumatoid arthritis, peptic ulcer disease, history of psoriasis, and chronic paresthesias. She has had breast augmentation surgery, appendectomy, cervix malignancy, and a previous history for colitis. She has anxiety. Denies any history for asthma, but has had cough with wheezing. Past history also includes two LEEP procedures.

ALLERGIES: No drug allergies.

HABITS: The patient smoked one pack per day for 30 years and continues to smoke. No significant alcohol use.

FAMILY HISTORY: Both parents are alive and in good health. Denies any family history of autoimmune disorders, diabetes, or hypertension.

MEDICATIONS: Cimzia injections monthly 400 mg, methotrexate 2.5 mg tablets six tablets a week, and prednisone 5 mg a day.

SYSTEM REVIEW: The patient has fatigue. No weight loss. She has wheezing, coughing spells, and shortness of breath. She has nausea, heartburn, abdominal pains, and black stools. She has no chest or jaw pain. She has urinary frequency and nighttime awakenings. She has joint pains and muscle stiffness. Denies headache, seizures, or numbness of the extremities. She does have skin rash with itching.
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PHYSICAL EXAMINATION: General: This averagely built middle-aged white female who is alert, in no acute distress. Vital Signs: Blood pressure 130/70. Pulse 80. Respiration 16. Temperature 97.3. Weight 110 pounds. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is clear. Nasal mucosa is injected. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with distant breath sounds and occasional wheezes scattered. 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 lesions. No edema. No calf tenderness. Neurological: Reflexes are 1+. There are no gross motor or sensory deficits. Cranial nerves are grossly intact.

IMPRESSION:
1. Right lung nodule etiology undetermined.

2. Reactive airways disease and chronic cough.

3. History of rheumatoid arthritis.

4. Colitis.

5. Nicotine dependency.

PLAN: The patient has been advised to quit cigarette smoking and use a nicotine patch. Also, advised to get a CT chest with contrast. Advised to get a complete pulmonary function study with bronchodilator study. The patient will also use a Ventolin HFA inhaler two puffs q.i.d. p.r.n. Her labs were reviewed. Her hemoglobin was 13.1 with a white count of 7.0 and the other blood chemistry was unremarkable. The patient will come back for a followup in four weeks at which time I will make an addendum. Previous chest CTs will be requested for comparison.

Thank you, for this consultation.

V. John D'Souza, M.D.

JD/HK/VV
D:
09/20/2022
T:
09/20/2022

cc:
Zeb Sashid, M.D.

