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DIPLOMATE OF THE AMERICAN BOARD OF

INTERNAL MEDICINE AND PULMONARY DISEASE

576 STERTHAUS AVENUE, SUITE A

ORMOND BEACH, FLORIDA 32174
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    FAX (386) 672-6194


PATIENT:

Barton, James

DATE:

July 18, 2024

DATE OF BIRTH:
06/22/1959

Dear William:

Thank you, for sending James Barton, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 65-year-old male who has a prior history of smoking for over 40 years. He was previously noted to have a right lung mass observed on a chest CT done on August 22, 2023.  The mass was an elongated partially cavitated right upper lobe mass suspicious for malignancy and there were no pathologically enlarged lymph nodes in the neck. The patient was subsequently advised to have a biopsy of this mass and he was sent for a CT-guided needle biopsy that was done on September 12, 2023. The CT biopsy was reportedly a narcotizing granuloma and no cultures or stains were available. He then did undergo a repeat chest x-ray in December 2023, which showed no acute findings and no definite nodular mass was seen on the chest x-ray, but CT chest was spending. The patient denies recent history of significant cough, wheezing, or shortness of breath. Denies any hemoptysis, fevers, or chills. He does have a past history for coronary artery disease and had a STEMI in March 2022 and underwent a cardiac catheterization. He had a brief V-fib arrest and had a cardiac cath with PCI and stenting to the RCA, which was occluded. He has since been on aspirin, atorvastatin, metoprolol, and omeprazole as well as losartan for hypertension. He has some wheezing but denies shortness of breath except with heavy exertion.

PAST MEDICAL HISTORY: The patient’s past history has included history of back pain with disc herniations, history of hyperlipidemia, and prostatic hypertrophy. He has had COPD. He has hyperlipidemia.

HABITS: The patient smoked one pack per day for 50 years and has not quit. No significant alcohol use. He worked in construction. He exposed to dust and silicates.

FAMILY HISTORY: Father is alive and has pulmonary fibrosis. Mother has dementia.

ALLERGIES: None listed.

MEDICATIONS: Atorvastatin 40 mg h.s., diclofenac cream p.r.n., gabapentin 300 mg t.i.d., metoprolol 25 mg b.i.d., omeprazole 20 mg a day, Prasugrel 10 mg daily, and losartan 50 mg a day.
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SYSTEM REVIEW: The patient has no fatigue, fever, or weight loss. No cataracts or glaucoma. No vertigo, hoarseness, or nosebleeds. He has urinary frequency. No flank pains. He has no asthma or hay fever but has shortness of breath and occasional cough. He has no abdominal pains or heartburn. No black stools or diarrhea. No chest or jaw pain. No calf muscle pains but has leg swelling. He has no depression or anxiety. He has joint pains and muscle stiffness. Denies seizures or headaches but has numbness of the extremities. No skin rash. No itching.

PHYSICAL EXAMINATION: General: This averagely built elderly male who is alert in no acute distress. There is no pallor, clubbing, cyanosis, or peripheral edema. Vital Signs: Blood pressure 128/70. Pulse 52. Respiration 16. Temperature 97.5. Weight 170 pounds. Saturation 94%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is clear. Ears, no inflammation. Nasal mucosa is edematous. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with decreased excursions and scattered wheezes heard bilaterally. Heart: Heart sounds are regular. S1 and S2. No murmur. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: Reveal 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. COPD with chronic bronchitis.

2. Right lung mass, etiology unknown.

3. Hypertension.

4. Nicotine dependency.

PLAN: The patient has been advised to quit cigarette smoking and use a nicotine patch. He also was advised to get a CT chest without contrast and a complete folder function study. A serum test for QuantiFERON to rule out tuberculosis will be sent. The patient was advised that a bronchoscopy could be scheduled if there is a persistent mass lesion in the right upper lobe. A followup visit to be arranged here in approximately three weeks.

Thank you, for this consultation.
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