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PATIENT:

Desio, Andrew

DATE:

March 22, 2023

DATE OF BIRTH:
08/07/1977

Dear Kate:

Thank you, for sending Andrew Desio, for pulmonary evaluation.

CHIEF COMPLAINT: Lung nodules.

HISTORY OF PRESENT ILLNESS: This is a 45-year-old male who has had a past history of recurrent sinusitis, otitis, and nasal allergies. He has had a chest CT done on 02/08/2023, which showed several nodules in the right as well as left lung field measuring from 1-5 mm. The patient apparently has had a previous chest CT in February 2022, which showed same nodules in both lung fields and there was no change in there appearance. He denies cough or wheezing but has some postnasal drip, sinus drainage, fullness in his ears from eustachian tube dysfunction and otitis. The patient had no recent weight loss, fevers, or night sweats.

PAST MEDICAL HISTORY: The patient’s past history includes history of sinus disease, history for ear infection, and history of sinus surgery as well as nasal septum surgery. He had a tonsillectomy remotely. He has some anxiety attacks. No hypertension.

HABITS: The patient smoked half to one pack per day for 11 years and then quit. Alcohol use occasional. He works from home.

ALLERGIES: POLLEN and GRASS.

FAMILY HISTORY: Father’s illness unknown. Mother is in good health but had surgery for a colon rupture.

SYSTEM REVIEW: The patient denies fatigue, weight loss, or fever. No glaucoma or cataracts. No vertigo or hoarseness. No urinary frequency or flank pain. He has no shortness of breath or wheezing, but has an occasional cough. Denies any abdominal pains, nausea, or reflux. No chest or jaw pain or palpitations. No leg swelling but has anxiety. He has no joint pains or muscle aches. No headaches, seizures, or numbness of the extremities. Denies skin rash.
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PHYSICAL EXAMINATION: General: This averagely built middle-aged white male who is alert, in no acute distress. There is no clubbing, pallor, or peripheral edema. Vital Signs: Blood pressure 130/70. Pulse 52. Respiration 16. Temperature 97.5. Weight 170 pounds. Saturation 97%. HEENT: Head is normocephalic. Pupils are reactive. Sclerae were clear. Ears reveal mild scarring. The left eardrum is slightly inflamed but no drainage. Neck: Supple with no lymphadenopathy or thyromegaly. Chest: Equal movements with diminished excursions and wheezes in the upper lung fields. Heart: Heart sounds are regular. S1 and S2. No murmur. Abdomen: Soft and scaphoid. No mass. No organomegaly. Bowel sounds are active. Extremities: No edema or lesions. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. Bilateral lung nodules, etiology undetermined.

2. Allergic rhinitis.

3. Chronic sinusitis.

4. Anxiety disorder.

5. Otitis media.

PLAN: The patient has been advised to get a complete pulmonary function study. He will continue with escitalopram 10 mg a day. He was advised that a followup chest CT needs to be done in six months. A Followup visit to be arranged here in approximately two months at which time I will make an addendum.

Thank you, for this consultation.

V. John D'Souza, M.D.
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