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PATIENT:

Mines, Ruth
DATE:

January 9, 2023
DATE OF BIRTH:
09/12/1960
Dear Jonathan:

Thank you for sending Ruth Mines for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 62-year-old overweight female who has been experiencing some shortness of breath and coughing spells with thick sputum production was recently sent for a chest x-ray done on 11/30/22, which showed evidence of interstitial lung disease with no acute infiltrates. The patient has had a previous chest CT a year ago on 02/24/21 which showed multiple pulmonary nodules measuring up to 5 mm and a nodule in the right middle lobe, which was stable for more than five years and mild chronic appearing interstitial lung disease and a small hiatal hernia. The patient has occasional coughing spells and she brings up some thick mucus. She has previously been on albuterol inhaler without much benefit. She denies fevers, chills, night sweats or hemoptysis and no weight loss.

PAST MEDICAL HISTORY: The patient’s past history is included history of cervical spine fusion and O2. She has hypertension, hyperlipidemia, gastroesophageal reflux, history of pyelonephritis, irritable bowel syndrome and chronic kidney disease. Past history also includes appendectomy, oophorectomy and tubal ligation.
PAST SURGICAL HISTORY: Breast augmentation surgery with implants and tummy tuck surgery. She has had a partial colectomy in 2019 and bladder sling surgery in 2017.
FAMILY HISTORY: Father is alive and in good health. Mother died of heart disease and COPD.
HABITS: The patient never smoked and uses alcohol rarely.
ALLERGIES: PENICILLIN, SULFA, and GABAPENTIN.
MEDICATIONS: Wellbutrin 300 mg daily, Protonix 40 mg daily, pravastatin 40 mg daily, and Ventolin two puffs q.i.d. p.r.n.
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REVIEW OF SYSTEMS: The patient has fatigue. No weight loss. She has no double vision or cataracts. She has vertigo. She has urinary frequency. She has shortness of breath and coughing spells. She has no abdominal pain. She has heartburn. She has anxiety and depression. She has easy bruising. She has no joint pains or muscle aches. No seizures, headaches or memory loss.
PHYSICAL EXAMINATION: General: This is a moderately overweight middle-aged white female who is alert, anxious, in no acute distress. Vital Signs: Blood pressure 118/70. Pulse is 88. Respirations 20. Temperature 97.5. Weight is 181 pounds. Saturation 97%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is mildly inject. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with diminished excursions and scattered wheezes in the upper lung fields with no crackles in either side. Heart: Heart sounds are irregular S1 and S2. No murmur. No S3 or gallop. Abdomen: Soft, protuberant without masses. No organomegaly. The bowel sounds are active. Extremities: No edema. No calf tenderness. Neurologic: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed.

IMPRESSION:
1. Interstitial lung disease probable IPF.

2. Hypertension.

3. Mixed hyperlipidemia.

4. History of gastroesophageal reflux.

5. Irritable bowel syndrome.

PLAN: The patient will get a chest CT without contrast and a complete pulmonary function study. We will get a CBC, sed rate, ANA, RA factor and was placed on Ventolin HFA inhaler two puffs q.i.d. p.r.n. She will come in for followup here in 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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