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PATIENT:

Keebler, Timothy

DATE:


April 21, 2023

DATE OF BIRTH:
10/06/1958

CHIEF COMPLAINT: Lung nodules.

HISTORY OF PRESENT ILLNESS: This is a 64-year-old male who has a prior history of smoking and vaping for over 20 years. He was sent for a screening chest CT done on 04/18/23. The patient’s chest CT showed a 4-mm left lower lobe nodule previously observed which is stable and a new 6 mm nodule in the medial left lower lobe and an ill-defined 1.5 cm nodule in the right lung base, which was suggestive of an inflammatory etiology. There is also evidence of centrilobular emphysema and scarring in the right lower lobe with scattered classified granulomas. The patient has no history of significant cough, hemoptysis, or night sweats. No fevers or chills. No chest pains. He has a prior history of diabetes as well as hypertension. He has had multiple allergies for which he previously was on allergy shots for more than 16 years.

PAST MEDICAL HISTORY: The patient’s past history includes history of knee repair on the right, history of rotator cuff surgery on the right shoulder, hydrocele resection and vasectomy and history of Mohs surgery over the right eye.

HABITS: The patient smoked for 20 years about a pack per day and also was vaping for few years. He drank alcohol moderately.

ALLERGIES: DUST and POLLEN, but no drug allergies.

FAMILY HISTORY: Father is alive at age 96. Mother died of a stroke and CHF.

MEDICATIONS: Crestor 40 mg daily, losartan 100 mg daily, Synthroid 50 mcg a day, metformin 500 mg t.i.d., aspirin one daily, and albuterol inhaler two puffs p.r.n.

SYSTEM REVIEW: The patient has no weight loss, fatigue, or fever. No double vision, cataracts, or glaucoma. No vertigo, hoarseness, or nosebleeds. No urinary frequency. He has some shortness of breath and coughing spells. He has no abdominal pains, nausea, reflux, or constipation. He has no chest or jaw pain or palpitations. No leg swelling. No anxiety. No depression. He has joint pains and muscle stiffness. No seizures, headaches, or memory loss. No skin rash. No itching.
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PHYSICAL EXAMINATION: General: This moderately overweight middle-aged male who is alert in no acute distress. No pallor, cyanosis, icterus, or clubbing. Vital Signs: Blood pressure 146/90. Pulse 86. Respiration 20. Temperature 97.8. Weight 208 pounds. Saturation 96%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Nasal mucosa is edematous. Throat is clear. Neck: Supple. No bruits. No thyroid enlargement. Chest: Equal movements with diminished breath sounds at the periphery and scattered wheezes in the upper chest. No crackles. Heart: Heart sounds are regular. S1 and S2. No murmur. Abdomen: Soft and benign. 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.

IMPRESSION:
1. Bilateral lung nodules, etiology undetermined.

2. Probable underlying COPD.

3. Reactive airways disease.

4. Diabetes mellitus.

5. Hypertension.

PLAN: The patient has been advised to get a followup pulmonary test at Advent Hospital. He is also advised to go on Ceftin 500 mg b.i.d. for 10 days to rule out any inflammatory etiology to the lung nodule. Also, advised to get a CT chest in three months. A followup visit to be arranged here in approximately four months.

Thank you, for this consultation.

V. John D'Souza, M.D.

JD/HK/VV
D:
04/21/2023
T:
04/21/2023

cc:
Kristen Labelle, M.D.

