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PATIENT:

Margaret, Dexter

DATE:

October 25, 2023

DATE OF BIRTH:
04/17/1946

CHIEF COMPLAINT: The patient is here for evaluation of COPD and diabetes.

HISTORY OF PRESENT ILLNESS: This is a 77-year-old lady who has a prior history of COPD with emphysema and also has diabetes. She has previously been documented to have multiple lung nodules, which have been followed with serial CAT scans over the past five years. The patient has the largest lung nodule measuring 2.1 cm in the left lower lobe and this has remained stable. The most recent CT chest was in February 2023. The patient denies any significant cough, hemoptysis, fevers, chills, or weight loss.

PAST MEDICAL HISTORY: The patient’s past history has included history for COPD. The patient’s past history also included right knee surgery with total knee replacement, hysterectomy, and surgery on her toes of both feet. She had a history for diabetes and has hypothyroidism. The patient had an appendectomy, tonsillectomy remotely, and bilateral cataract surgery.

ALLERGIES: PENICILLIN and MUSHROOMS.

HABITS: The patient smoked one pack per day for 40 years and quit. No significant alcohol use.

FAMILY HISTORY: Mother died of a heart attack. Father died of old age.

MEDICATIONS: Synthroid 25 mcg daily, Lasix 20 mg a day, potassium 10 mEq daily, Stiolto Respimat two puffs a day, and metformin 500 mg daily.

SYSTEM REVIEW: The patient has had weight loss and fatigue. No cataracts or glaucoma. She has some hoarseness, wheezing, and shortness of breath. No cough. Denies abdominal pains or nausea but has some reflux. Denies diarrhea or constipation. Denies chest or jaw pain or calf muscle pains. She does have urinary frequency. She has joint pains and muscle aches. Denies seizures, headaches, or memory loss. She does have itchy skin.
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PHYSICAL EXAMINATION: General: This moderately obese elderly white female who is alert and pale but in no acute distress. Vital Signs: Blood pressure 140/82. Pulse 85. Respiration 20. Temperature 97.5. Weight 204 pounds. Saturation 88%. The patient has home O2. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is clear. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with diminished excursions. Breath sounds diminished at the periphery with wheezes throughout both lung fields. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Soft and protuberant without masses. No organomegaly. Bowel sounds are active. Extremities: Revealed 2+ edema with decreased peripheral pulses and pigmentation of the skin. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact.

IMPRESSION:
1. COPD with chronic bronchitis and emphysema.

2. Multiple lung nodules, etiology undetermined.

3. History of diabetes mellitus.

4. Probable obstructive sleep apnea.

5. Hypothyroidism.

PLAN: The patient was advised to get a complete pulmonary function study. She will need a chest CT in February 2024. Also advised to use Advair Diskus 250/50 mcg one puff twice a day. Advised to come in for a followup after a next CT scan is done. She will stop using the Stiolto prior to starting on Advair. We will make an addendum report after her next visit.

Thank you, for this consultation.
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