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    FAX (386) 672-6194


PATIENT:

Nestor, Christine

DATE:

February 1, 2024

DATE OF BIRTH:
08/28/1943

Dear Jeffery:

Thank you, for sending Christine Nestor, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is an 80-year-old female who has a history of COPD and interstitial lung disease. She has been experiencing shortness of breath and occasional cough. She was sent for a chest CT approximately five months ago, which showed mild fibrotic changes in the lung apices and lung bases with mild emphysema. There was also evidence of coronary artery disease. The patient has some postnasal drip. Denies chest pain. Denied any fevers or chills.

PAST MEDICAL HISTORY: The patient’s past history has included history of obstructive sleep apnea for which she was given a CPAP mask. She also has a history of breast surgery with left breast cancer, mastectomy, and lymph node dissection, which is benign. The patient had hemorrhoidectomy, history for tonsillectomy, bilateral hip replacement surgery. She also has hyperlipidemia, hypothyroidism, and mitral insufficiency.

HABITS: The patient never smoked and drinks alcohol occasionally. She has previously been exposed to coal dust.

ALLERGIES: LACTOSE and VANCOMYCIN.

FAMILY HISTORY: Father died of dementia. Mother had breast cancer.

MEDICATIONS: Synthroid 50 mcg daily, famotidine 20 mg daily, Lasix 20 mg every other day, and Crestor 5 mg a day.

SYSTEM REVIEW: The patient has had fatigue. No weight loss. She has cataracts. Denies urinary frequency. She has shortness of breath and coughing spells. She has no nausea, vomiting, or heartburn. No diarrhea. Denies chest or jaw pain or calf muscle pain. No palpitations, but has leg edema. She has no depression or anxiety. She has joint pains, muscle stiffness, and back pains. Denies seizures or headaches but has numbness of the extremities.
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PHYSICAL EXAMINATION: General: This is a moderately overweight elderly white female who is alert, in no acute distress. She has no pallor, icterus, or cyanosis but has mild peripheral edema. Vital Signs: Blood pressure 130/70. Pulse 66. Respiration 16. Temperature 97.5. Weight 188 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 crackles scattered in the lower lung fields. 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: Reveal mild peripheral edema. No calf tenderness. Neurological: Reflexes are 1+. There are no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. Interstitial lung disease with bronchiectasis.

2. Chronic bronchitis.

3. History of breast cancer.

4. Hypothyroidism.

PLAN: The patient has been advised to get a complete pulmonary function study with lung volumes and get a followup chest CT this month to see for any progression of pulmonary fibrosis. She will also get a CBC, sed rate, ANA, and RA factor. She was advised to use a Ventolin HFA inhaler two puffs q.i.d. p.r.n. 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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