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Sheldrick, Sandra

DATE:


June 14, 2023

DATE OF BIRTH:
07/24/1943

Dear David:

Thank you, for sending Sandra Sheldrick, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 79-year-old female who was initially admitted to Halifax Hospital on April 13, 2023, with complaints of cough, fever, and shortness of breath, was found to have pneumonia and scattered right pulmonary nodules. No evidence of pulmonary embolism. The patient also had mediastinal and hilar adenopathy. She was treated with antibiotic therapy including Zithromax and Rocephin and subsequently discharged satisfactorily and was sent for a PET/CT scan, which apparently was done on May 9, 2023. The patient’s PET/CT showed significantly resolved or decreased size of lung nodules suggesting infectious or inflammatory process. There were scattered residue nodules, which were non-hypermetabolic and there was also a lobulated hypodense lesion in the liver, which is not hypermetabolic. The patient’s mediastinal adenopathy was also reduced. The patient is clinically improved. She has occasional cough but no significant sputum production. Denies fevers, chills, or night sweats. She has not lost any more weight.

PAST MEDICAL HISTORY: The patient’s past history has included history for rheumatoid arthritis, past history for sinus surgery x2, history of left shoulder surgery, hysterectomy, cervical laminectomy, history of right knee surgery for torn meniscus, bunion surgery, cystocele and rectocele repair, left carpal tunnel release, left breast biopsy as well as right foot surgery, cataract surgery, and left total knee replacement. She also had skin cancers excised from the forehand, mid back areas, and upper chest.

HABITS: The patient does not smoke. Denies significant alcohol use but has been exposed to secondhand smoke for over 15 years from her previous husband. Drinks alcohol occasionally. She worked as a nurse.

FAMILY HISTORY: Significant for heart disease in her mother. One brother also had atrial fibrillation and heart disease.

ALLERGIES: SULFA, LEVAQUIN, and DOXYCYCLINE.

MEDICATIONS: Hydroxychloroquine 200 mg daily, amlodipine 5 mg daily, losartan 100 mg a day, Flonase nasal spray two sprays in each nostril, omeprazole 40 mg daily, and Excedrin 250 mg daily.
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SYSTEM REVIEW: The patient has some fatigue. No weight loss. She had cataracts removed. She has double vision. She has no vertigo, hoarseness, or nosebleeds. She does have urinary frequency and nighttime awakening. No back pain. She has hives, skin rash, and coughing spells. She denies any rectal bleeding, diarrhea, or constipation. No heartburn. Denies chest or jaw pain or palpitations but has leg swelling. She has anxiety attacks. She has easy bruising. She has joint pains and muscle aches. No headaches, seizures, or memory loss. She does have some skin rash and itching.

PHYSICAL EXAMINATION: General: This elderly white female who is alert and pale but in no acute distress. Vital Signs: Blood pressure 140/70. Pulse 72. Respiration 16. Temperature 97.5. Weight 128 pounds. Saturation 97%. HEENT: Head is normocephalic. Pupils are reactive and equal. Sclerae were clear. Throat is mildly injected. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with diminished excursions and scattered wheezes in the upper lung fields. Heart: Heart sounds are irregular. S1 and S2 with systolic apical murmur 3/6. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: Mild edema and decreased peripheral pulses. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed.

IMPRESSION:
1. Chronic cough with reactive airways.

2. History of rheumatoid arthritis.

3. Bilateral lung nodules etiology undetermined, rule out atypical infections including granulomatous disease.

4. Anemia.

5. Hypertension.

6. Rheumatoid arthritis.

PLAN: The patient will be advised to get a complete pulmonary function study with bronchodilators studies, CBC, and sed rate. Also, advised to use albuterol inhaler two puffs t.i.d. p.r.n. I suggested that she have a bronchoscopy to evaluate her for any unusual infection like MAI and also to get a followup chest CT in about two months. The patient prefers to wait on the bronchoscopy. She will come in for a followup in four weeks after her PFTs are completed.
Thank you, for this consultation.

V. John D'Souza, M.D.
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