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PATIENT:

Mathews, Patricia

DATE:

January 18, 2024

DATE OF BIRTH:
11/10/1950

CHIEF COMPLAINT: Persistent cough, history of COVID-19 infection, and history of rheumatoid arthritis with interstitial lung disease.

HISTORY OF PRESENT ILLNESS: This is a 73-year-old female who has a long-standing history of rheumatoid arthritis. She has been coughing persistently over the past two years. The patient does have a previous history of interstitial lung disease. She was treated for an episode of COVID-19 pneumonia in September 2023. She went for a CT of the abdomen, which showed subpleural reticular opacities with bronchiectasis in both lower lobes with chronic interstitial lung disease. She also had bilateral nephrolithiasis. The patient has had previous chest x-rays, which did demonstrate evidence of increased bilateral interstitial markings with interstitial lung disease. The patient has not been on any specific therapy for her chronic lung disease and does not use any inhalers. She has not lost any weight. She denies fevers, chills, or night sweats.

PAST HISTORY: The past history includes history for rheumatoid arthritis for many years. She also has a history of hypertension since over 15 years. She had a lumbar laminectomy done and has chronic back pain and had arthroscopic left knee surgery in 2003. She also had a C-section in 1985. Past history also includes hemorrhoidectomy, kidney stones, anemia of chronic disease, hyperglycemia, and hyperlipidemia.
ALLERGIES: FLEXERIL and HUMIRA.
FAMILY HISTORY: Father died of chronic kidney disease. Mother also had a history of hypertension and kidney disease.

HABITS: The patient does not smoke, but was exposed to secondhand smoke for several years. No significant alcohol use.

MEDICATIONS: Med list included HCTZ 12.5 mg daily, hydroxychloroquine 200 mg b.i.d., atenolol 100 mg a day, Xanax 0.25 mg p.r.n., and clonidine as needed 0.1 mg.
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SYSTEM REVIEW: The patient has shortness of breath, coughing spells, and history of heartburn. No rectal bleeding or diarrhea. No chest or jaw pain or calf pain, or leg swelling. She has joint pains and muscle stiffness. She has bruising. She has no headaches, dizziness, or memory loss. She has no hay fever or asthma. She has glaucoma. She has no vertigo, hoarseness, or nosebleeds. She has lost weight.

PHYSICAL EXAMINATION: General: This elderly averagely built lady who is alert, in no acute distress. No pallor, cyanosis, icterus, or peripheral edema. There are mild joint deformities of the extremities. Vital Signs: Blood pressure 128/80. Pulse 68. Respirations 16. Temperature 97.6. Weight 128 pounds. Saturation 98%. HEENT: Head is normocephalic. Pupils are reactive. 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 scattered wheezes and bibasilar crackles more on the right side. Heart: Heart sounds are irregular. S1 and S2. 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 observed.

IMPRESSION:
1. Extensive pulmonary fibrosis (UIP) with bronchiectasis.

2. Rheumatoid arthritis.

3. History of hypertension.

PLAN: The patient has been advised to get a CT of the chest and a complete pulmonary function study and also get a CBC, sed rate, ANA, and RA factor. The patient will come back for a followup here in approximately four weeks or earlier if necessary.

Thank you for this consultation.
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