V. JOHN D’SOUZA, M.D., F.C.C.P.

DIPLOMATE OF THE AMERICAN BOARD OF

INTERNAL MEDICINE AND PULMONARY DISEASE

576 STERTHAUS AVENUE, SUITE A

ORMOND BEACH, FLORIDA 32174
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    FAX (386) 672-6194


PATIENT:

Piper, Cena

DATE:

November 21, 2022

DATE OF BIRTH:
10/24/1947

Dear Jonathan:

Thank you, for sending Cena Piper, for evaluation.

CHIEF COMPLAINT: History of COPD and abnormal chest CT.

HISTORY OF PRESENT ILLNESS: This is a 75-year-old white female who has recently been discharged from the hospital following admission for hyponatremia after a fall recently who was found to have an abnormal chest CT. The patient apparently was found to have a right hilar density as well as right infrahilar 2.6 cm nodule and mild ground-glass infiltrates in the left upper lobe as well as a irregular nodule in the right lower lobe. There was a ground-glass nodule in the lingua about 1.3 cm and atelectasis at the left base. There was a moderate right effusion as well. The patient has been advised to get a biopsy of the right lung density. She denied any fevers, night sweats, or chills. She has had no chest pains or hemoptysis. The patient was discharged satisfactorily over a week ago and will also see the nephrologist for her low-sodium and renal insufficiency.

PAST MEDICAL HISTORY: The patient’s past history is significant for appendectomy, cataract surgery, history of tonsillectomy, and history of tumor in her breast. She had a breast biopsy. She also had cataract surgery in 2018 and varicose vein surgery.

HABITS: The patient smoked one pack per day for 55 years and quit. She drinks alcohol occasionally.

FAMILY HISTORY: Father died of throat cancer. Mother had breast cancer.

SYSTEM REVIEW: The patient has fatigue. No fever. She has cataracts. No glaucoma. She has vertigo. No nosebleeds. She has no flank pains, but has urinary frequency. She has hay fever. She has easy bruising and bleeding gums. No joint pains or muscle aches.
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PHYSICAL EXAMINATION: General: This averagely built elderly white female who is in bed, dyspneic at rest. She has no peripheral edema or lymphadenopathy. Skin turgor was good. Vital Signs: Blood pressure 130/80. Pulse 92. Respiration 22. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is mildly injected. Ears, no inflammation. Chest: Reveals equal movements and coarse wheezes scattered bilaterally. Prolonged expiration. No crackles on either side. Heart: Heart sounds are irregular. S1 and S2. No murmur. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: Mild varicosities and minimal edema. Normal reflexes. Neurological: There are no gross motor deficits. Cranial nerves are grossly intact.

IMPRESSION:
1. Right lung mass etiology undetermined.

2. COPD.

3. History of hypertension.

PLAN: The patient will get the Trelegy Ellipta one puff daily. She was also advised to get a complete pulmonary function study and lung volumes. She will come in for a followup visit here in approximately three weeks at which time I will make an addendum. The patient has been advised to get a PET CT scan followed by CT-guided needle biopsy of the lung mass. Also advised to use Trelegy Ellipta one puff daily and advised to use the Ventolin HFA inhaler p.r.n. and a followup visit will be arranged in approximately three weeks.
Thank you, for this consultation.
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