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ORMOND BEACH, FLORIDA 32174
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PATIENT:
McLean, Beverley
DATE OF BIRTH:
03/18/1948
DATE:
February 24, 2023
Dear Brittany:

Thank you for sending Beverley McLean for pulmonary evaluation.
HISTORY OF PRESENT ILLNESS: This is a 74-year-old female who has a past history of smoking for over 40 years. She was recently sent for a screening chest CT which showed evidence of moderately severe emphysema with scarring and honeycombing at the lung bases with ground-glass opacities in the lower lobes and traction bronchiectasis with advancing interstitial disease. There was a calcified granuloma in the right upper lobe. The patient smoked for 45 years up until March 2020. She has a cough, shortness of breath, and denies wheezing. She brings up whitish mucus. She also complains of arthritis. The patient is not on any home oxygen. She denies chest pain, hemoptysis, or night sweats.
PAST MEDICAL HISTORY: The patient’s past history has included history of arthritis of the hip, history for COPD, and emphysema as well as interstitial lung disease. She has had a previous stroke with mild hemiparesis and has difficulty in ambulation. She has peripheral vascular disease and also macular degeneration. Denies significant surgical procedures.
MEDICATIONS: Medication list included atorvastatin 40 mg daily, Plavix 75 mg daily, montelukast 10 mg daily, metoprolol 25 mg b.i.d., Breztri inhaler 160 mcg two puffs b.i.d. and HCTZ 12.5 mg a day.
ALLERGIES: No drug allergies listed.

HABITS: The patient smoked one pack per day for 45 years till 03/15/2020. No alcohol use.

FAMILY HISTORY: Father had emphysema. Mother died of heart disease.
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REVIEW OF SYSTEMS: The patient has fatigue and denies weight loss. She has no cataracts, but has macular degeneration. She has hoarseness. No wheezing. She has coughing spells and shortness of breath. She has epigastric distress and reflux. She has abdominal pains. Denies black stools. She has chest pain and arm pain and joint pains of her extremities. She has no depression or anxiety. She has urinary frequency and she has easy bruising and muscle aches. She also has numbness of the extremities. No headaches or seizures. No skin rash. No itching.
PHYSICAL EXAMINATION: This elderly averagely built white female who is pale, alert, but no acute distress. Vital Signs: Blood pressure 115/70. Pulse 84. Respirations 20. Temperature 97.6. Weight 115 pounds. Saturation 96%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Nasal mucosa edematous. Throat was clear. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with diminished excursions. Scattered wheezes throughout both lung fields. Prolonged expirations and distant breath sounds at the periphery. Heart: Heart sounds are irregular. S1 and S2 with no murmur. No S3. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: No edema or lesions. No calf tenderness. Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed.

IMPRESSION:
1. COPD and chronic bronchitis with emphysema.

2. Interstitial lung disease with bronchiectasis.

3. History of CVA.

4. Hyperlipidemia.

PLAN: The patient has been advised to use Ventolin HFA inhaler two puffs q.i.d. p.r.n. and also continue with Breztri 160 mcg two puffs b.i.d. A complete pulmonary function study with bronchodilator studies and also get a CBC, ANA, anti-DNA, RA factor and sed rate. The patient may benefit from oxygen at night and nocturnal oxygen saturation study will be requested. She may also need to get home oxygen if her saturations drop below 88 on room air. She was advised to come in for a followup in four weeks at which time I will make an addendum.
Thank you for this consultation.
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