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PATIENT:

Madhusudan, Parikh

DATE:

January 18, 2023

DATE OF BIRTH:
07/21/1939

CHIEF COMPLAINT: Lung nodules.

HISTORY OF PRESENT ILLNESS: This is an 83-year-old physician with a history of diabetes and history for coronary artery disease. He was sent for a CT chest without contrast, which was done on 01/16/2023. The patient denies any significant cough, but has shortness of breath with exertion and has had leg swelling for which he takes Lasix 40 mg daily and that has improved some of his symptoms. He denied any sputum production, fevers, or chills. The chest CT was reportedly showing scattered tiny pulmonary nodules up to 4 mm and 5 mm in the right lower lobe as well as the left upper lobe and bibasilar atelectasis with ground-glass opacities at the bases with no confluent consolidation of pleural effusion. Lymph nodes were not enlarged. There was mild cardiomegaly and no pericardial effusion. The patient was advised to have a pulmonary evaluation done. He denies any prior history of pneumonia or chronic lung disease.

PAST MEDICAL HISTORY: The patient’s past history has included history for ASHD, history for CABG in 2000, Lima to the LAD, and radial artery anastomosis to the second obtuse marginal branch side of the radial artery attach to the first obtuse marginal branch. He also has history for peripheral vascular disease and has undergone angioplasties of the lower extremities right as well as the left. He has diabetes mellitus type II, history of gastroesophageal reflux, and hypothyroidism. Also, he has mitral regurgitation, hypertension, hyperlipidemia, previous history of CVA, chronic kidney disease, and history for bradycardia.

PAST SURGICAL HISTORY: CABG and cardiac catheterization.

FAMILY HISTORY: Father had diabetes mellitus. Mother also had diabetes and had an MI.

HABITS: The patient is a nonsmoker. Alcohol use in the past, but not recently.

ALLERGIES: None listed.

MEDICATIONS: Lasix 20 mg daily, hydralazine 50 mg t.i.d., pravastatin 40 mg a day, nitroglycerin p.r.n., clonidine 0.1 mg daily, insulin pump with insulin infusions up to 70 units daily, Eliquis 2.5 mg b.i.d., and amlodipine 5 mg b.i.d.
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SYSTEM REVIEW: The patient has lost weight. He has mild leg swelling. He has no headaches or blackouts. Denies abdominal pains or nausea but has some reflux. He has leg edema, cramping in the legs, and has urinary frequency. He has joint pains of his lower extremities and back. Denies skin lesions. He has no anxiety or depression.

PHYSICAL EXAMINATION: General: This averagely built elderly male who is alert, in no acute distress. No pallor, cyanosis, or icterus. Vital Signs: Blood pressure 138/70. Pulse 64. Respiration 20. Temperature 97.5. Weight 179 pounds. Saturation 98%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is clear. Ears, no inflammation. Neck: Supple. No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with diminished excursions and occasional bibasilar crackles are heard. Breath sounds are distant. Heart: Heart sounds are regular. S1 and S2. No S3. No murmur. Abdomen: Soft and protuberant without masses. No organomegaly. Bowel sounds are active. Extremities: Mild peripheral edema and diminished peripheral pulses. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed.

IMPRESSION:
1. Bilateral lung nodules etiology undetermined and possible granulomas.

2. Mild pulmonary edema.

3. Interstitial lung disease.

4. Diabetes mellitus type II.

5. Hypertension.

6. Peripheral vascular disease.

7. History of cerebral infarction.

8. Hypothyroidism.

PLAN: The patient has been advised to get a complete pulmonary function study with lung volumes and diffusion capacity. We will also get a CBC, sed rate, RA factor, ANA, and advised to get a QuantiFERON TB test as well as serum fungal titers. He was placed on Ventolin HFA two puffs t.i.d. p.r.n. Continue with Lasix 20 mg b.i.d. and Januvia 50 mg daily as well as insulin pump as per protocol. A followup visit to be arranged here in approximately four weeks.

Thank you, for this consultation.
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