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Basler, Glynis
DATE:

May 30, 2024
DATE OF BIRTH:
02/09/1952
Dear Brittany:

Thank you for sending Glynis Basler for pulmonary evaluation.

CHIEF COMPLAINT: COPD and chronic bronchitis with bronchiectasis.

HISTORY OF PRESENT ILLNESS: This is a 72-year-old female who has a history of chronic bronchitis and bronchiectasis, has been experiencing shortness of breath, cough with expectoration, wheezing and palpitations. The patient states that her sputum is whitish and she has had no fevers, night sweats or chills. She had a recent chest CT on 05/10/24, which showed evidence of emphysematous changes in both lung fields with no suspicious lung nodules.

The patient’s CT chest done now in September 2023 showed few scattered tree-in-bud micronodules in the right upper lobe and lingula and these were also observed on a more recent chest CT on 05/10/24. There are no other suspicious pulmonary nodules.

PAST HISTORY: Past history includes history of thyroidectomy for goiter. She also had tonsillectomy remotely and has had history of exploratory laparotomy for a foreign body in the abdomen. She has been treated for diabetes mellitus, hypertension and CVA. The patient had tubal ligation done and had an exploratory laparotomy in 1982. She had a myocardial infarct in 1991 and a stroke with basilar artery embolization. There is also mention of atypical mycobacterial infection in the past.

ALLERGIES: PENICILLIN.
HABITS: The patient smoked half a pack per day for 32 years and drinks alcohol rarely. She worked at a store and was a cat breeder.

SYSTEM REVIEW: The patient has fatigue. No weight loss. She has shortness of breath, cough, wheezing. Denies hemoptysis, fevers or chills. She has no abdominal pains, heart burn. No nausea, vomiting or diarrhea.
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She has no chest or jaw pain, but has palpitations and leg swelling. She has no urinary frequency or flank pains. She denies easy bruising or enlarged glands. She has some joint pains and muscle aches. Denies seizures, headaches or memory loss. No skin rash. No itching.
PHYSICAL EXAMINATION: General: This is an averagely built elderly white female who is alert, pale, but in no acute distress. There is no clubbing, cyanosis or lymphadenopathy and no peripheral edema. Vital Signs: Blood pressure 130/80. Pulse 76. Respirations 20. Temperature 97.5. Weight 136 pounds. Saturation 97%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is clear. Nasal mucosa is injected. Ears, no inflammation. Neck: No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with decreased excursions and scattered coarse wheezes heard with crackles of the lung bases more on the right side. Heart: Heart sounds are irregular S1 and S2 with no murmur. No S3. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: No edema. There are mild varicosities. There is no calf tenderness or swelling. Neurologic: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No definite lesions.

IMPRESSION:
1. COPD with chronic bronchitis and bronchiectasis.

2. Bilateral pulmonary nodules, rule out atypical mycobacterial infection like MAI.

3. History of hypertension.

4. Hyperlipidemia.

5. Mild diabetes.
PLAN: The patient has been advised to get a complete pulmonary function study. She also has been advised that a bronchoscopy could be scheduled to evaluate the micronodule and to rule out atypical mycobacterial disease. She has been placed on albuterol inhaler two puffs q.i.d. p.r.n. and a followup visit to be arranged here in approximately six weeks.

Thank you for this consultation.
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