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PATIENT:

Desantis, Clare

DATE:

November 9, 2022

DATE OF BIRTH:

Dear Matthew:

Thank you, for sending Clare Desantis, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 72-year-old female who has a history for bronchiectasis and chronic bronchitis. She has been evaluated for bilateral pulmonary infiltrates and recently went for a chest CT done on 10/24/2022. The patient’s chest CT demonstrated patchy infiltrate in the lingula and upper lobes bilaterally and a new 7 mm nodule in the right upper lobe and a followup was suggested. There was also evidence of coronary artery calcifications and there was a new left lower lobe patchy infiltrate. Prior to this, the patient did have history for a left lingular nodule and a CT-guided biopsy of this nodule was done in August 2022. A CT biopsy done on 08/25/2022 demonstrated benign pulmonary tissue with chronic inflammation and fibrosis and no tumor was noted. The patient states she has a cough. She has some wheezing. She has had pneumonia in the past and has a long-standing history of smoking as well as vaping. She has no chest pains. Denies fevers, chills, or night sweats. She has no leg swelling or calf muscle pains.

PAST MEDICAL HISTORY: The patient’s other past history includes history of bronchiectasis, pneumonia and pleurisy, history of Raynaud’s phenomena, history for diverticulitis, previous history of cellulitis, and dyslipidemia. She has anxiety disorder as well as hypertension.

PAST SURGICAL HISTORY: Appendectomy, cataract surgery with implants, D&C, endoscopies with colonoscopies and removal of a cyst from the ovary.

HABITS: The patient smoked one pack per day for 45 years and then vape for 10 years. Alcohol use none recently.

ALLERGIES: CODEINE.

FAMILY HISTORY: Father died of an MI. Mother had skin cancer with metastasis.

MEDICATIONS: Protonix 40 mg daily, albuterol inhaler two puffs p.r.n., Lipitor 40 mg a day, metoprolol 50 mg b.i.d., and Xanax 0.5 mg t.i.d. p.r.n.
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SYSTEM REVIEW: The patient has fatigue. No weight loss. She has no double vision but had cataracts. She has no vertigo, hoarseness, or nosebleeds. She has no urinary symptoms or flanks pains. Denies hematuria. She has cough, wheezing, and shortness of breath. She has heartburn. No diarrhea. Denies any calf muscle pains, palpitations, or leg edema. She has anxiety with depression. No bleeding gums. She has joint pains. No muscle pains. No headaches, blackouts, or memory loss. No skin rash.

PHYSICAL EXAMINATION: General: This elderly averagely built white female who is in no acute distress. Mild pallor. No cyanosis, icterus, or clubbing. No edema. Vital Signs: Blood pressure 142/80. Pulse 64. Respiration 20. Temperature 97.5. Weight 128 pounds. Saturation 94%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Nasal mucosa is edematous. Throat is clear. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with diminished breath sounds at the bases with wheezes bilaterally and prolonged expirations. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: No edema. Peripheral pulses are well felt. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Rectal exam is deferred. Skin: No lesions.

IMPRESSION:
1. COPD with chronic bronchitis and bronchiectasis.

2. Bilateral lung infiltrates with resolving hypersensitivity pneumonitis.

3. Mild pulmonary fibrosis.

4. Chronic cough.

5. Hyperlipidemia.

6. Anxiety.

PLAN: The patient has been advised to use doxycycline 100 mg b.i.d. for 10 days for a new left lung infiltrate. She will also use prednisone 5 mg b.i.d. for two weeks and use a Ventolin HFA inhaler two puffs p.r.n. A chest x-ray, CBC, complete metabolic profile, and IgE level was ordered in four weeks. A followup visit to be arranged here in approximately four weeks.

Thank you, for this consultation.

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