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PATIENT:

Heller, Melanie

DATE:

January 5, 2024

DATE OF BIRTH:
01/15/1959

CHIEF COMPLAINT: History of COPD and lung nodules.

HISTORY OF PRESENT ILLNESS: This is a 64-year-old female who has a history of shortness of breath with exertion, has previously been evaluated by pulmonology in Ocala and had a complete pulmonary function study as well as a CT of the chest done more than a year ago, was found to have pulmonary nodules. The patient’s chest CT is not available for review and the patient is unable to provide a copy of a recent chest CT. However, she states that she has had a followup chest CTs, which showed tiny nodules, which apparently are unchanged and need followup. The patient has occasional cough. No wheezing. She denies any weight loss. Denies hemoptysis, fevers, chills, or night sweats.

PAST HISTORY: The patient’s past history has included history for recurrent bronchitis. She also has had a history for tubal pregnancy in 1981, breast augmentation surgery in 1989, and ectopic pregnancy in 1993. She had right thumb and right foot surgery in 2017. She had bilateral mastectomies done in 2023, for tumors in her breasts, but she states they were benign and the she opted for bilateral mastectomy due to the high-risk gene. The patient had history of bronchitis and history for hyperlipidemia. She also has peripheral neuropathy.

HABITS: The patient smoked half to one pack per day for 25 years. Alcohol use occasional.

ALLERGIES: MORPHINE.
FAMILY HISTORY: Father died of lung cancer. Mother is alive, in good health.

MEDICATIONS: Levothyroxine 50 mcg daily, simvastatin 20 mg daily, gabapentin 100 mg b.i.d., and vitamin supplements.
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SYSTEM REVIEW: The patient denies weight loss or fatigue. She has glaucoma. No cataracts. She has no vertigo, hoarseness, or nosebleeds. She has no urinary frequency, flank pains, or dysuria. She has no hay fever or asthma. She has some shortness of breath and cough. No nausea, but has heartburn. No rectal bleeding or diarrhea. She has jaw pain and reflux with chest pain. She has leg swelling. Denies anxiety, but has some depression. She has no easy bruising. She has some joint pains and muscle stiffness. She has no seizures, headaches, or memory loss. No skin rash. No itching.

PHYSICAL EXAMINATION: General: This averagely built middle-aged white female is alert, in no acute distress. Vital Signs: Blood pressure 110/60. Pulse 65. Respirations 16. Temperature 97.2. Weight 110 pounds. Saturation 98%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is mildly injected. Ears, no inflammation. Neck: No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with decreased excursions. Breath sounds diminished at the periphery with no crackles or wheezes. Heart: Heart sounds are regular. S1 and S2. No S3 gallop. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: No lesions. No edema. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed.

IMPRESSION:
1. COPD with emphysema.

2. Lung nodules? Etiology.

3. Hypothyroidism.

4. Hyperlipidemia.

PLAN: The patient has been advised to get a CT chest without contrast and a complete pulmonary function study with bronchodilator studies. She states that she does not need any inhalers at this time and we will wait for the results of the PFTs before prescribing any bronchodilators. We will also request for records from her previous pulmonologist from Ocala. Followup visit to be arranged here in approximately four weeks.

Thank you for this consultation.

V. John D'Souza, M.D.
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