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PATIENT:
Boyd, Jessica
DATE OF BIRTH:
06/01/1948
DATE:
February 24, 2023
Dear George:

Thank you for sending Jessica Boyd for pulmonary evaluation.
HISTORY OF PRESENT ILLNESS: This is a 74-year-old female who has a prior history of rheumatoid arthritis and hypertension. She has had pain along the upper back and left lower chest upon taking deep breaths. She was recently sent for a chest CT on 01/24/23. The chest CT without contrast showed subpleural reticulation involving the lower lungs suggesting interstitial lung disease and there was a soft tissue pleural thickening involving the left lower lung. Differential consideration included malignancy as well as scarring. PET CT was recommended. There was also subpleural reticulation in both lower lung fields and coronary arteriosclerosis.
The patient has some cough and trouble taking deep breaths. She has joint pains and back pain. She has no fevers or night sweats. Denies any abdominal pains, reflux, or vomiting.
PAST MEDICAL HISTORY: The patient’s past history has included total abdominal hysterectomy, history of jaw surgery for fractures, past history of hypertension and rheumatoid arthritis and hyperlipidemia.
MEDICATIONS: Tramadol 50 mg p.r.n., alendronate 70 mg weekly, Cardizem 120 mg b.i.d., losartan 25 mg daily, temazepam 15 mg h.s., metoprolol 25 mg b.i.d., vitamins, and leflunomide 20 mg daily.
ALLERGIES: ALLOPURINOL and IVP DYE.

HABITS: The patient does not smoke. She drinks wine. She worked in Health Care and mostly office work.
FAMILY HISTORY: Father died of unknown causes. Mother died of ovarian cancer and COPD.
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REVIEW OF SYSTEMS: The patient has had no weight loss. No fatigue. No double vision or cataracts. No vertigo, hoarseness, or nosebleeds. No urinary frequency. She has shortness of breath. She has some coughing spells. No abdominal pains or heartburn. No black stools or diarrhea. No chest or jaw pain. No calf muscle pains. No anxiety. No depression. She denies easy bruising. She does have joint pains and muscle stiffness. No seizures, headaches, or memory loss. No skin rash.

PHYSICAL EXAMINATION: This averagely built elderly white female. Vital Signs: Blood pressure 120/72. Heart rate 70. Respirations 16. Temperature 97.5. Weight 117 pounds. Saturation 98%. HEENT: Head is normocephalic. Pupils are reactive and equal. Sclerae were clear. Throat was clear. Nasal mucosa is edematous. Ears: No inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with diminished excursions with scattered wheezes bilaterally and crackles at both lung bases. Heart: Heart sounds are irregular. S1 and S2. No murmur. Abdomen: Soft and nontender. 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.

IMPRESSION:
1. Extensive interstitial lung disease.

2. History of hypertension.

3. Rheumatoid arthritis.
4. History of gout.

5. Left pleural based lung nodule, etiology undetermined.
PLAN: The patient has been advised to get a PET CT scan to evaluate the pleural density and also advised to get a CBC, sed rate, ANA, anti-DNA, RA Factor and a complete pulmonary function study with lung volumes. She was placed on Ceftin 500 mg b.i.d. for seven days, prednisone 30 mg daily x5 days, 20 mg a daily x5 days, 10 mg daily x5 days. A followup visit to be arranged here in approximately four weeks at which time I will make an addendum.
Thank you for this consultation.

V. John D'Souza, M.D.
JD/VV
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