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576 STERTHAUS AVENUE, SUITE A
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TELEPHONE (386) 677-7260

    FAX (386) 672-6194


PATIENT:

Quimby, Mary

DATE:

March 11, 2024

DATE OF BIRTH:
10/22/1965

Dear Fred:

Thank you, for sending Mary Quimby, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 58-year-old female who recently was sent for a chest CT. She has a past history of systemic lupus and was found to have tiny lung nodules in the right upper and lower lobe areas. The patient denies any significant cough, chest pain, hemoptysis, fevers, chills, or weight loss. She has not used any inhalers. She does however have a history for smoking for over 35 years.

PAST HISTORY: The patient’s past history has included history of systemic lupus and Hashimoto’s thyroiditis and past history of Raynaud’s phenomenon. She has had hypothyroidism and ______ syndrome and history for C-sections x2, two sinus surgeries, and cervical spine fusion at C5-C7. She has a history of mastoiditis. Also, she has a history for anxiety.

HABITS: The patient smoked one pack per day for 35 years and trying to quit. No significant alcohol use.

FAMILY HISTORY: Father died of old age. Mother is in good health.

MEDICATIONS: Synthroid 88 mcg daily, Xanax 0.5 mg t.i.d., hydroxychloroquine 200 mg b.i.d., pravastatin 20 mg a day, Lyrica 50 mg t.i.d., and hydrocodone as needed.

ALLERGIES: AUGMENTIN and SULFA.

SYSTEM REVIEW: The patient has fatigue and weight loss. She has no cataracts or glaucoma. She has urinary frequency and hematuria. She has hay fever. She denies shortness of breath, cough, or wheezing. She has abdominal pains, heartburn, and constipation. She has jaw pain, arm pain, calf muscle pains, and palpitations. She has anxiety attacks. She has bleeding gums and enlarged glands. She has joint pains and muscle stiffness. She has headache, numbness of the extremities, and memory loss.
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PHYSICAL EXAMINATION: General: This thinly built middle-aged white female is alert, pale, but in no acute distress. Vital Signs: Blood pressure 122/70. Pulse 75. Respirations 16. Temperature 97.6. Weight 120 pounds. Saturation 99%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is injected. Ears, no inflammation. Neck: No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with decreased breath sounds at the periphery with a few wheezes anteriorly. Heart: Heart sounds are irregular. S1 and S2. No murmur. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: No lesions. No edema. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. Right lung nodule, etiology undetermined.

2. Probable underlying COPD.

3. Hypothyroidism.

4. Systemic lupus erythematosus.

PLAN: The patient has been advised to quit smoking and use nicotine patch. She will get a CT chest for followup in six months. Also, she will get ANA, sed rate, anti-DNA, RA factor, and IgE level. Advised to use albuterol inhaler two puffs q.i.d. p.r.n. Advised to come in for a followup visit here in approximately four weeks.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY

D:
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cc:
G. Fredrick Herdel, M.D.

