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PATIENT:

Sagers, Linda

DATE:


January 11, 2023

DATE OF BIRTH:
11/01/1949

Dear Jennetta:

Thank you, for sending Linda Sagers, for pulmonary evaluation.

CHIEF COMPLAINT: Right lung nodule.

HISTORY OF PRESENT ILLNESS: This is a 73-year-old female who has a history of shortness of breath, cough, and a prior history of lung nodules documented on a previous CT chest. She had a followup CTA of chest on 11/28/2022. The CTA chest showed no pulmonary embolism but an enlarging nodule in the right upper lobe measuring 9 mm and malignancy was not excluded. The patient has had fatigue, shortness of breath, and occasional cough, but denies recent weight loss, fevers, chills, or hemoptysis.

PAST MEDICAL HISTORY: The patient’s past history has included history for pneumonia and sepsis with respiratory failure requiring prolonged hospitalization, which occurred almost 30 years ago. She also has had multiple UTIs, previous history of partial gastrectomy and vagotomy, history of ORIF of fractured hip on the left, and hysterectomy. She has arthritis of the right hip and has had history for seizures. She also had a history for GI bleeding.

HABITS: The patient does not smoke. Denies alcohol use. She has no history of exposure to asbestos.

ALLERGIES: Multiple medications including TETRACYCLINE, MACROBID, LEVAQUIN, ZOFRAN, REGLAN, ZITHROMAX, SULFA, and LYRICA.

FAMILY HISTORY: Father died of leukemia. Mother is alive at age 93.

MEDICATIONS: Omeprazole 20 mg daily, Flonase nasal spray two sprays in each nostril daily, levetiracetam 500 mg b.i.d., and sumatriptan 25 mg as needed.

SYSTEM REVIEW: The patient has fatigue. No recent weight loss. She has had cataract surgery. She has vertigo. No hoarseness. She has coughing spells and shortness of breath. Denies abdominal pains, nausea, or heartburn. No diarrhea or constipation. She has occasional chest pain. No calf muscle pains. She has palpitations. No leg swelling. She has anxiety attacks and easy bruising. She has muscle stiffness, joint pains, and numbness of the extremities. No skin rash. No itching.
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PHYSICAL EXAMINATION: General: This elderly thinly built white female who is alert and pale, but in no acute distress. She has mild clubbing. No cyanosis or icterus. She has mild peripheral edema. Vital Signs: Blood pressure 140/70. Pulse 78. Respiration 16. Temperature 97.2. Weight 104 pounds. Saturation 100%. 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. Chest: Equal movements and decreased excursions and scattered wheezes throughout both lung fields. Prolonged expirations. Heart: Heart sounds are irregular. S1 and S2. No murmur. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: No lesions. No edema. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. Enlarging right upper lobe lung nodule.

2. Probable COPD.

3. History of partial gastrectomy.

4. Degenerative arthritis.

5. History of seizures.

PLAN: The patient was advised that the etiology of the lung nodule is unclear. We would need to get a PET/CT scan to evaluate the lung nodule. She also needs a complete PFT with lung volumes to evaluate her for any COPD. She was placed on Atrovent HFA two puffs t.i.d. p.r.n. for shortness of breath. A followup visit to be arranged here in four weeks. A copy of her recent blood work will be requested as well.

Thank you, for this consultation.

V. John D'Souza, M.D.
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