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PATIENT:

Lori, Barbara

DATE:

January 12, 2024

DATE OF BIRTH:
05/29/1942

CHIEF COMPLAINT: Lung nodules.

HISTORY OF PRESENT ILLNESS: This is an 81-year-old female who has a history of cough and wheezing and prior history of hemoptysis more than three months ago. She was treated for an episode of bronchitis in September 2023. The patient took doxycycline. She was also sent for a CT chest in July 2023, which showed chronic inflammatory process with nodular densities including a 1 cm right upper lobe nodule and followup was suggested in three to six months. The patient apparently will go for a followup chest CT. She denies any yellow sputum at this time, but has cough. She has wheezing. She has chest tightness. Denies fevers or chills. No night sweats or recent weight loss. The patient did have a CT chest, which showed an 8 mm cavitary nodule in the right upper lobe, which was seen in May 2023, and it suggested an infectious etiology or suggestive of bronchiectasis with a chronic infection. There was also some volume loss in the right middle lobe and a large hiatal hernia and a compression fracture for T12 vertebral body. This CT was done on 09/20/2023.

PAST HISTORY: The patient’s past history includes history of hypertension for over 20 years. She has a history of atrial fibrillation on anticoagulation. Also, she has had tonsillectomy remotely as well as cataract surgery with implants.

ALLERGIES: The patient has no known drug allergies.

MEDICATIONS: Med list included Incruse Ellipta one puff daily, amlodipine 2.5 mg daily, clonazepam 0.5 mg daily, lisinopril 10 mg daily, pravastatin 20 mg daily, duloxetine 60 mg daily, Xarelto 20 mg daily, and albuterol inhaler two puffs p.r.n.

SYSTEM REVIEW: The patient has had fatigue. No weight loss. She has had cataracts. No vertigo, hoarseness, or nosebleeds. She has urinary frequency. Denies flank pains. She has asthma, wheezing, cough, and history for hemoptysis. She has no abdominal pains or nausea. No rectal bleed or diarrhea. No chest or jaw pain. No palpitations or leg swelling. She has no depression or anxiety. She has easy bruising. She joint pains and muscle stiffness. She has headaches. No memory loss. No skin rash. No itching.
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PHYSICAL EXAMINATION: General: This well-built elderly white female is alert in no acute distress. No pallor, cyanosis, icterus, or peripheral edema. Vital Signs: Blood pressure 138/80. Pulse 90. Respirations 16. Temperature 97.2. Weight 165 pounds. Saturation 95%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is injected. Ears, no inflammation. Neck: No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with diminished excursions and there are wheezes scattered bilaterally with crackles at the right base. Heart: Heart sounds are irregular. S1 and S2 with no murmur. No S3. 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 noted.

IMPRESSION:
1. COPD and asthma.

2. History of hypertension.

3. Anxiety.

4. Lung nodules, etiology undetermined.

PLAN: The patient was advised to get a PET/CT scan to evaluate the lung nodules, complete pulmonary function study with lung volumes and bronchodilator studies. She will also get a CBC, an IgE level, and a total eosinophil count. A followup visit to be arranged here in three weeks. She may need to have her bronchoscopy scheduled to evaluate the cavitary lung nodule to rule out any atypical infections like mycobacterial disease and/or malignancy. I discussed these findings with her and we will make an addendum report in four weeks.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY
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