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PATIENT:

Roberts, Deborah

DATE:

May 15, 2024

DATE OF BIRTH:
02/01/1968

CHEF COMPLAINT: Cough and shortness of breath with recurrent bronchitis.

HISTORY OF PRESENT ILLNESS: This is a 56-year-old female who has a prior history of recurrent sinusitis and asthmatic symptoms. She has been treated for bronchitis for more than two months. The patient also received oral antibiotics and was on Tessalon Perles. She was sent for a chest CT on 03/18/24, which showed ground-glass nodular densities scattered in the right upper lobe and some densities in the superior segment of the right lower lobe. Some nodular densities were previously present on a chest CT done on 12/26/23. The prior chest CT also showed bilateral perivascular ground-glass opacities, subpleural interstitial prominence, and scattered pulmonary nodules measuring up to 8 mm, and large pulmonary artery. The patient has a cough and she brings up some whitish mucus. She denies fevers or chills. She denies weight loss.

PAST MEDICAL HISTORY: The patient’s past history has included recurrent sinusitis and surgery on her sinuses on two occasions. She also has had asthmatic symptoms for several years. She has a history for Achilles tendon rupture and repair. She has hyperlipidemia treated with statins.

ALLERGIES: No known drug allergies.
HABITS: The patient smoked half to one pack per day for over 20 years up until February 2024. Alcohol use moderate.

FAMILY HISTORY: Father has a history of diabetes. Mother is in good health.

MEDICATIONS: Albuterol inhaler two puffs p.r.n., atorvastatin 40 mg a day, Tessalon Perles 100 mg t.i.d. p.r.n., and meclizine 25 mg p.r.n.

SYSTEM REVIEW: The patient has shortness of breath, wheezing, and cough. She has postnasal drip, hoarseness, and vertigo. She has reflux symptoms. No nausea or vomiting. Denies abdominal pains. She has no weight loss but has some fatigue. She has hay fever. Denies anxiety. No depression. She does have skin rash and itching.
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PHYSICAL EXAMINATION: General: This is an averagely built middle-aged white female who is alert, in no acute distress. No pallor, cyanosis, icterus, or peripheral edema. Vital Signs: Blood pressure 120/70. Pulse 65. Respiration 16. Temperature 97.2. Weight 215 pounds. Saturation 98%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is clear. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with diminished excursions and scattered wheezes bilaterally. Prolonged expirations. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: Reveal rash over the palms and dorsum of the hands and fingers, which looks like a keratotic macular rash and raised rash Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact.

IMPRESSION:
1. Chronic bronchitis and reactive airways disease.

2. Recurrent sinusitis.

3. Hyperlipidemia.

4. Probable COPD.

5. Bilateral lung nodules.
PLAN: The patient was advised to get a complete pulmonary function study. She will need a followup chest CT in two months. She also was advised that a bronchoscopy would be advisable to evaluate her for any atypical mycobacterial infection due to the recurrent nature of her lung nodules and infiltrates. Meanwhile, she will continue using the albuterol inhaler two puffs t.i.d. p.r.n. A followup to be arranged here in approximately four weeks. Copies of her recent labs will be requested as well.

Thank you, for this consultation.
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