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PATIENT:

Aitchison, Timothy
DATE:

September 25, 2023
DATE OF BIRTH:
10/06/1954
Dear David:

Thank you for sending Timothy Aitchison for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 68-year-old overweight male with a history of diabetes, hyperlipidemia, has also a longstanding history of smoking and has COPD. The patient has no cough, but some shortness of breath with exertion and was sent for a CT chest done on 08/23/23. The CT chest showed a 5-mm nodule in the right mid lobe and a 4-mm nodule along the right upper lobe and a new subpleural nodule 2 mm in the right lower lobe as well as a subpleural 5 mm nodularity along with diaphragmatic pleura in the right mid lobe. There was also centrilobular emphysema and scarring in the left upper lung field and inferior lingula. The patient was advised to have further evaluation of the lung nodules. He denies cough, hemoptysis, fevers, chills or recent weight loss.

PAST MEDICAL HISTORY: The patient’s past history has included history of diabetes mellitus, history of hyperlipidemia, past history for peripheral neuropathy and history of thyroid nodules, he also has COPD and has had peripheral vascular procedures including stenting of the left femoral artery. He had tonsillectomy at a young age.
FAMILY HISTORY: Mother died at elderly age. Father’s illness is unknown.
HABITS: The patient smokes half to one pack per day for 48 years and drinks beer and worked as an auto technician.
MEDICATIONS: Metformin 500 mg daily, Pletal 100 mg b.i.d., Plavix 75 mg daily, one aspirin daily, and lovastatin 20 mg daily.
ALLERGIES: No known drug allergies listed.
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REVIEW OF SYSTEMS: The patient has no fatigue. Denies weight loss. He has no cataracts or glaucoma. No vertigo or hoarseness. Denies urinary frequency or flank pains. He has no hay fever, but has shortness of breath and some wheezing. Denies abdominal pains, reflux, nausea, or vomiting. He has no chest or jaw pain, but has leg and calf muscle pains and joint pains of his extremities. He has no depression or anxiety. Denies seizures or headaches but has numbness. Denies skin rash or itching.

PHYSICAL EXAMINATION: General: This moderately obese elderly white male who is alert, pale, but in no acute distress. Vital Signs: Blood pressure 138/80. Pulse is 68. Respirations 16. Temperature 97.5. Weight is 240 pounds. Saturation 95%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is clear. Ears, no inflammation. Neck: No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with diminished excursions. Breath sounds diminished at the periphery with scattered wheezes bilaterally. Heart: Heart sounds are regular S1 and S2. No murmur. Abdomen: Soft and protuberant without masses. No organomegaly. The bowel sounds are active. Extremities: Decreased peripheral pulses. No calf tenderness. Neurologic: Reflexes are 1+. There are no gross motor deficits. Cranial nerves are grossly intact. Neurologically, there are no focal deficits.
IMPRESSION:
1. Multiple right lung nodules etiology undetermined.

2. COPD and chronic bronchitis.

3. Nicotine dependency.

4. Diabetes mellitus.
5. Hyperlipidemia.

PLAN: The patient has been advised to get a complete pulmonary function study and he will also get a CBC, complete metabolic profile and a coagulation profile. I have suggested to him that a bronchoscopy might reveal any underlying infectious process or rule out malignancy and the lung nodules also need follow up CAT scans in approximately 4 to 6 months and a followup visit will be arranged in approximately six weeks. The patient is advised to quit cigarette smoking and use a nicotine patch. I will make an addendum report after his next visit.

Thank you for this consultation.
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