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PATIENT:

Dipasqua, Linda
DATE:

February 28, 2024
DATE OF BIRTH:
12/07/1953
Dear Amy:

Thank you for sending Linda Dipasqua for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 70-year-old female with a history of persistent cough for the past three years. She has previously been followed by pulmonologist and has been on inhaled bronchodilators as well as fluticasone inhaler. The patient states that she has wheezing, chest tightness and she also coughs with some whitish mucus and has some shortness of breath with exertion. She denies any fevers or chills, but has some sinus drainage, post nasal drip and nasal congestion.

The patient’s chest CT done in October 2023 showed bilateral tiny lung nodules, which needed followup.

PAST MEDICAL HISTORY: The patient’s past history has included history of carpal tunnel release on the right as well as history for asthma and pneumonia. She has depression.

PAST SURGICAL HISTORY: No significant surgeries.

FAMILY HISTORY: Mother had a history of arthritis. Father had lung cancer.

HABITS: The patient smoked for approximately two years a pack per day and then quit, no alcohol use.

ALLERGIES: CECLOR.
MEDICATIONS: Fluticasone 220 mcg two puffs daily as needed, Citalopram 40 mg daily, mirtazapine 15 mg h.s., bupropion 300 mg daily, and levalbuterol two puffs p.r.n.
REVIEW OF SYSTEMS: The patient has no fever, fatigue, or weight loss. No cataracts or glaucoma. No vertigo, hoarseness or nosebleeds. She has no urinary frequency or burning. She has asthmatic attacks, wheezing and cough. No abdominal pains. No nausea or rectal bleeding. No diarrhea. No chest or jaw pain or calf muscle pains. No palpitations or leg swelling. She has some depression. Denies easy bruising. Denies joint pains or muscle aches. No seizures, headaches or memory loss. No skin rash.
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PHYSICAL EXAMINATION: General: This elderly averagely built white female who is alert, in no acute distress. There is no pallor, cyanosis, icterus or peripheral edema. Vital Signs: Blood pressure 120/70. Pulse 76. Respirations 16. Temperature 97.5. Weight is 126 pounds. Saturation is 97%. 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 there are scattered wheezes in the upper chest with no crackles on either side. Heart: Heart sounds are regular S1 and S2. No murmur. No S3. Abdomen: Soft and benign. No masses. No organomegaly. The 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 noted.

IMPRESSION:
1. Asthmatic chronic bronchitis.

2. Depression.
3. Anxiety.

4. Pulmonary nodule.

PLAN: The patient had a chest CT done in October 2023, which showed a 4 mm nodule in the left upper lobe and a 3-mm nodule in the right upper lobe. There is no evidence of pleural effusion. No lymphadenopathy. There were bilateral breast implants. The patient will go for a complete pulmonary function study with bronchodilator studies. CBC, IgE level, complete metabolic profile and a CT of chest without contrast to evaluate the lung nodules and she will continue with the Xopenex HFA inhaler as needed. A followup will be arranged here in approximately four weeks. The patient will come back for followup in four weeks.
Thank you for this consultation.
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