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PATIENT:

Liller, Frances

DATE:

February 14, 2024

DATE OF BIRTH:
03/25/1951

CHIEF COMPLAINT: History of COPD and lung nodules.

HISTORY OF PRESENT ILLNESS: This is a 72-year-old female who has a long-standing history of smoking. She has previously been diagnosed to have COPD. The patient has a cough. She brings up clear mucus. She denies hemoptysis, fevers or night sweats but she is short of breath with activity. The patient has had recurrent bronchitis and also was treated for COVID-19 infection in August 2022. Her most recent chest CT was in June 2023, which showed 8 mm non-calcified pulmonary nodule along the left medial fissure. A followup CT suggested in six months. There was underlying emphysema and traction bronchiectasis also noted with honeycombing. There was evidence of coronary artery classification and a mildly prominent pretracheal lymph node. The patient then underwent a PET/CT on July 6, 2023. The PET/CT showed hazy lung opacities in the lower lobes with a maximum SUV of 3.2 most likely inflammatory and showing no definite mass. There was no significant lymphadenopathy in the mediastinum. There was no abnormal uptake in the tiny 8 mm interfissural nodule in the left side, which was seen on prior chest CT and there was a possible small lymph node. There was coronary artery classification noted. No significant hypermetabolism in other areas. The patient denies weight loss, fevers, or chills. No hemoptysis or chest pains.

PAST MEDICAL HISTORY: The patient’s past history is significant for anemia with blood loss. She has previously been documented to have peptic ulcer disease for which she takes omeprazole. The patient also had COVID-19 infection in August 2022. She had a cholecystectomy, hysterectomy, and previous history of pneumonia.

ALLERGIES: SULFA drugs.

HABITS: The patient smoked half a pack per day for 50 years and is trying to quit. Alcohol use none.

FAMILY HISTORY: Both parents had dementia and died of old age.

MEDICATIONS: Atorvastatin 20 mg daily, propranolol 20 mg daily, ropinirole  0.5 mg h.s., citalopram 20 mg daily, omeprazole 40 mg b.i.d., Xanax 0.5 mg b.i.d., and sodium chloride.
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SYSTEM REVIEW: The patient has had some weight loss and fatigue. She has no cataracts or glaucoma. No vertigo, hoarseness, or nosebleeds. No urinary frequency. No hay fever. She has shortness of breath and coughing spells. She has heartburn, rectal bleeding, black stools, and diarrhea. Denies chest or jaw pain but has palpitations. No leg swelling. She has depression and anxiety. She has mild joint pains. No bruising. She denies headache, seizures, or memory loss. No skin rash. No itching.

PHYSICAL EXAMINATION: General: This elderly white female who is alert and pale but in no acute distress. Vital Signs: Blood pressure 120/70. Pulse 112. Respiration 16. Temperature 97.2. Weight 105 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 decreased excursions and scattered wheezes throughout both lung fields. Prolonged expirations. No crackles. Heart: Heart sounds are regular. S1 and S2. No murmur. 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 with emphysema.

2. Left lung nodule etiology undetermined.

3. Anemia and peptic ulcer disease.

4. Depression.

PLAN: The patient has been advised to get a complete pulmonary function study and a CT chest without contrast. She will also use Anoro Ellipta inhaler one puff a day and albuterol inhaler two puffs t.i.d. p.r.n. The patient will get a followup chest CT this month. A followup visit to be arranged here in six weeks. We will keep you abreast of any new findings.

Thank you, for this consultation.
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