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PATIENT:

Hernandez, Maureen

DATE:

May 16, 2024

DATE OF BIRTH:
03/10/1952

CHIEF COMPLAINT: Right lung nodule.

HISTORY OF PRESENT ILLNESS: This is a 72-year-old lady who has a history for hematuria. She has been followed by her urologist Dr. Dale Traficante. The patient had a cystoscopy. She was also sent for a CT scan of the chest and abdomen. The chest CT done on 05/01/2024 demonstrated a 16-mm nodular density in the right lung base. The patient did have a prior chest CT done in September 2022 at which time the right lung nodule measured 1.2 cm in the right lower lobe and additional tiny lung nodules were present in the right lower lobe. The CT chest done on April 16, 2024, however showed a 1.6 cm right lower lobe nodule that was suspicious for malignancy. She again had a followup CT chest on May 1, 2024, which showed a 16-mm nodular density in the right lung base but no other nodules were visible. The patient has no cough or wheezing. Denies shortness of breath or chest pain. She has not lost any weight. Denies hemoptysis, fevers, or night sweats.

PAST MEDICAL HISTORY: The patient’s past history has included history of tonsillectomy remotely, previous C-section, and she also had tubal ligation done. She had a melanoma resected from the face. The patient had right and left hip replacement surgery. She has been treated for hypertension for more than 15 years. The patient had bilateral inguinal hernia repair done as well. She has hyperlipidemia.

HABITS: The patient has no history of smoking and drinks alcohol occasionally.

ALLERGIES: PENICILLIN.
FAMILY HISTORY: Father died of aneurysm of the aorta. Mother died of heart disease.

MEDICATIONS: Lisinopril 10 mg daily, Cardizem CD 360 mg daily, and atorvastatin 10 mg daily.
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SYSTEM REVIEW: The patient denies weight loss or fatigue. Denies cataracts or glaucoma. Denies vertigo, hoarseness, or nosebleeds. She has no urinary frequency or flank pains. She has no shortness of breath or wheezing. No abdominal pains, nausea, or diarrhea. No chest or jaw pain, palpitations, or leg swelling. No anxiety. No depression. She has easy bruising. She has some joint pains but no muscle aches. Denies skin rash. No itching. She has no headaches, memory loss, or blackouts.

PHYSICAL EXAMINATION: General: This averagely built elderly white female who is alert and pale but in no acute distress. There is no cyanosis, clubbing, or peripheral edema. Vital Signs: Blood pressure 130/70. Pulse 88. Respiration 20. Temperature 97.5. Weight 164 pounds. Saturation 98%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is clear. Ears, no inflammation. Neck: No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with decreased excursions and breath sounds diminished at the bases. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Soft and protuberant. No mass. No organomegaly. Extremities: No lesions or edema. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed.

IMPRESSION:
1. Right lung nodule, etiology undetermined.

2. Hypertension.

3. Hyperlipidemia.

4. History of hematuria.

PLAN: The patient has been advised to get a CBC, complete metabolic profile, and TSH. She will be sent for a PET/CT scan to evaluate the lung nodule and if there is significant uptake in the nodule a biopsy of the nodule will be planned. We will also get a complete pulmonary function study. A followup visit to be arranged here in approximately four weeks.

Thank you, for this consultation.
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