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PATIENT:

Nikitpoulos, Sharon
DATE:

January 17, 2024
DATE OF BIRTH:
02/01/1956

Dear Mark:

Thank you for sending Sharon Nikitpoulos for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 67-year-old female who has had a dry cough for over a year, had COVID-19 pneumonia and respiratory failure in August 2022. The patient apparently was hospitalized in August 2022 and was in respiratory distress, was hypoxic and apparently had low O2 saturations requiring 100% oxygen and subsequently on BiPAP and she was also treated with steroids, antibiotics and bronchodilators. She was given remdesivir and Decadron and over a period of four weeks the patient did improve and was weaned down the oxygen and subsequently was discharged and has been off of oxygen since the past one year. The last chest CT that was just recently available was done on 01/12/24 and it showed a 1.2 cm ground-glass nodule in the right lower lobe, which was previously documented. The patient also had several smaller pulmonary nodules, which were stable. There was no evidence of mediastinal adenopathy. There was mild bronchiectasis. No other acute infiltrates.

PAST MEDICAL HISTORY: History for rheumatoid arthritis and history of bilateral shoulder surgery for rotator cuffs. She also had hand surgery. The patient denies diabetes but has some anxiety and depression. She has glaucoma and mild cataracts.
FAMILY HISTORY: Father died of bladder cancer. Mother died of Hodgkin’s lymphoma. One brother had liver cancer and one sister with pancreatic cancer.
ALLERGIES: None listed.

HABITS: The patient does not smoke but in the past she smoked half a pack per day for 10 years. She does not drink any alcohol.
MEDICATIONS: Losartan 12.5 mg a day, sulfasalazine 500 mg b.i.d., amitriptyline 25 mg daily, simvastatin 40 mg daily, trazodone 50 mg daily, sumatriptan 100 mg as needed, venlafaxine 75 mg daily, Lyrica 200 mg t.i.d., and Ambien 10 mg at night.
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REVIEW OF SYSTEMS: The patient has fatigue and some weight loss. She has glaucoma and cataracts. She does have some vertigo but no hoarseness or nosebleeds. She has no abdominal pains. No rectal bleeding or diarrhea, but is constipated. She has no chest or jaw pain but has palpitations. She has anxiety and depression. She has easy bruising, muscle aches and joint pains. She has no urinary frequency or dysuria.

PHYSICAL EXAMINATION: General: This moderately overweight, elderly white female who is alert and in no acute distress. No pallor, cyanosis, icterus, or peripheral edema. Vital Signs: Blood pressure 140/80. Pulse is 96. Respirations are 16. Temperature 97.6. Weight is 212 pounds. Saturation 97%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is injected. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with diminished excursions and breath sounds are diminished towards the periphery with scattered wheezes. Heart: Heart sounds are irregular S1 and S2. No definite murmur. No S3. Abdomen: Soft and benign. No masses. No organomegaly. Bowel sounds are active. Extremities: No edema or lesions. No calf tenderness. Neurologic: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed.

IMPRESSION:
1. COPD and chronic bronchitis.

2. Multiple lung nodules.

3. History of COVID-19 infection.

4. Anxiety and depression.

5. Hypertension.

6. Rheumatoid arthritis.

PLAN: The patient was advised to get a CBC, IgE level, RA factor and complete metabolic profile. She will also get a CT chest in three months to evaluate the lung nodules that were observed recently and she was given Tessalon Perles 100 mg q.i.d. p.r.n. for the cough. A complete pulmonary function study was also ordered with lung volumes and a followup visit to be arranged approximately in four weeks.

Thank you for this consultation.

V. John D'Souza, M.D.
JD/HK/VV
D:
01/17/2024
T:
01/17/2024
cc:
Mark Kendrick, M.D.

