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

TELEPHONE (386) 677-7260

    FAX (386) 672-6194


PATIENT:

Vigil, Sandy

DATE:

November 28, 2022

DATE OF BIRTH:
03/06/1956

Dear Harry:

Thank you, for sending Sandy Vigil, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 66-year-old female who had a history for COVID-19 in earlier this year. She was sent for a CT of the abdomen and pelvis on 09/05/2022, which revealed a 1.1 cm left lower lobe pulmonary nodule which was previously seen and there was mild bibasilar scarring noted as well. The patient also had a chest CT done on April 6. 2022, which showed moderate to severe hyperinflation of the lungs with centrilobular emphysematous changes as well as a small ground-glass nodule in the left upper lung measuring 3 mm and a followup CT was suggested. The patient also has some granuloma and a small ground-glass nodule in the right upper lobe measuring 3 mm seen in April 22. The patient has no symptoms of cough or shortness of breath except with exertion but has some wheezing and she brings up some whitish mucus with few coughing spells. She denied fevers, night sweats, chills, or hemoptysis.

PAST MEDICAL HISTORY: The patient’s past history has included history of rheumatoid arthritis as well as prior history for chronic bronchitis and history of anxiety. She has depression. arthritis of the knee, history of deep venous thrombosis of the lower extremity, history of mild interstitial lung disease, past history for kidney stone removal, bladder suspension surgery as well as partial hysterectomy, tonsillectomy, and appendectomy as well as a D&C. She had colonoscopies done.

ALLERGIES: PENICILLIN, VANCOMYCIN, and SULFA.

HABITS: The patient denies history for smoking and no alcohol use.

FAMILY HISTORY: Significant for lung cancer in her mother. Father’s illness is unknown.

MEDICATIONS: Albuterol inhaler two puffs p.r.n., Synthroid 125 mcg daily, Pepcid 20 mg daily, and Xanax 0.5 mg as needed.
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SYSTEM REVIEW: The patient has fatigue. No weight loss. She has cataracts and glaucoma. She has hoarseness and sore throat. She has urinary frequency and nighttime awakening. She has asthma and hay fever. She has wheezing, coughing spells, and shortness of breath. She also has abdominal pains, heartburn, and diarrhea. She has no chest or jaw pain or calf muscle pains. She has joint pains and muscle aches. She has headaches, numbness of the extremities, and memory loss. She has itchiness of the skin.

PHYSICAL EXAMINATION: General: This averagely built elderly white female who is alert and pale, in no acute distress. Vital Signs: Blood pressure 116/60. Pulse 92. Respiration 16. Temperature 97.8. Weight 170 pounds. Saturation 96%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is injected. Ears, no inflammation. Neck: No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with diminished breath sounds at the periphery with wheezes scattered bilaterally. No crackles on either side. Heart: Heart sounds are irregular. S1 and S2. No murmur. No S3. Abdomen: Soft and protuberant without organomegaly or tenderness. Bowel sounds are active. Extremities: Reveal 1+ edema and decreased peripheral pulses. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed.

IMPRESSION:
1. COPD.

2. Multiple lung nodules, etiology undetermined.

3. History of rheumatoid arthritis.

4. History of DVT.

5. Hypothyroidism.

6. Possible obstructive sleep apnea.

PLAN: The patient has been advised to get a complete pulmonary function study with bronchodilators studies. She will need a followup CT chest in two months. Also, advised to get a polysomnographic study to rule out sleep apnea. The patient will come back for a followup visit approximately four weeks at which time I will make an addendum.

Thank you, for this consultation.

V. John D'Souza, M.D.
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