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PATIENT:

Carroll, Robin

DATE:

June 17, 2024

DATE OF BIRTH:
10/22/1960

Dear Stephanie:

Thank you, for sending Robin Carroll, for pulmonary evaluation.

CHIEF COMPLAINT: Shortness of breath and abnormal chest CT.

HISTORY OF PRESENT ILLNESS: This is a 63-year-old overweight female with a past history of smoking. She was recently evaluated for shortness of breath and went for a coronary angiography. The patient had a CT coronary angiogram. The CT showed a total coronary artery calcium score of 368.4, LAD 277.6 and RCA 90.81. There was mild thoracic aorta atherosclerotic disease. The CT also showed a right lower lobe consolidation and further evaluation was suggested to resolution. The patient denies significant wheezing, but has cough with some yellowish sputum production. She has been treated with a course of Zithromax and Medrol Dosepak without significant relief. Denies fevers, night sweats, or chills. She does have some wheezing.

PAST HISTORY: The patient’s past history has included history of C-section. She also has had a history for hypothyroidism and history for mild COPD as well as history for hyperlipidemia and chronic depression. Surgeries also include inguinal hernia repair on the right and left and history of uterine ablation. The patient had a breast biopsy, which was benign.

ALLERGIES: No known drug allergies are listed, but she has side effects to multiple medications including AUGMENTIN, BACTRIM, CIPRO, PREDNISONE, PRISTIQ, REMERON, TRAZODONE, and VALSARTAN.
HABITS: The patient smoked one pack per day for 44 years and recently quit. She drinks alcohol occasionally.

FAMILY HISTORY: Father died of Parkinson’s disease. Mother had colon cancer.

MEDICATIONS: Med list included albuterol inhaler two puffs q.i.d. p.r.n., Tessalon Perles 200 mg t.i.d. p.r.n., Synthroid 137 mcg daily, and ezetimibe 10 mg a day.
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SYSTEM REVIEW: The patient has had no weight loss or fatigue. Denies glaucoma, but has cataracts. Denies vertigo, hoarseness, or nosebleeds. She has coughing spells and shortness of breath. She has no abdominal pains or nausea, but has constipation. She has urinary frequency. No flank pains. She denies any chest pain, arm pain, or calf muscle pains. She has depression and anxiety. Denies joint pains or muscle stiffness. She has no seizures, headaches, or memory loss. No skin rash. No itching.

PHYSICAL EXAMINATION: General: This is a moderately obese middle-aged female who is alert, in no acute distress. There is no pallor, cyanosis, icterus, or peripheral edema. Vital Signs: Blood pressure 138/80. Pulse 60. Respirations 20. Temperature 97.5. Weight 187 pounds. Saturation 96%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is clear. Nasal mucosa is injected. Neck: Supple. No bruits. No thyroid enlargement. Chest: Equal movements with decreased excursions and there are scattered wheezes in the upper lung fields. Prolonged expirations. No crackles. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Soft and nontender. No organomegaly. Bowel sounds are active. Extremities: No edema. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed.

IMPRESSION:
1. COPD and chronic bronchitis.

2. Right lower lobe atelectasis versus early pneumonia.

3. Obstructive sleep apnea.

4. Hypothyroidism.

5. Depression and anxiety.

PLAN: The patient has been advised to get a complete pulmonary function study with bronchodilator study and sputum for culture and Gram stain. She was also advised to get a polysomnographic study. She was placed on Ceftin 500 mg b.i.d. x7 days and get a chest CT in two months to evaluate the right lower lobe density. The patient will continue with albuterol inhaler two puffs q.i.d. p.r.n. A followup visit to be arranged here in approximately four weeks.

Thank you for this consultation.

V. John D'Souza, M.D.
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