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PATIENT:

Austin, Vivian

DATE:

August 12, 2024

DATE OF BIRTH:
12/14/1948

Dear Natalie:

Thank you, for sending Vivian Austin, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 75-year-old female who has had a past history of breast cancer. She has been experiencing shortness of breath with exertion over the past few months. She also has a dry cough and denies any significant weight loss. She has been using vitamins and food supplements. A most recent CT chest done on 05/14/24 showed upper lobe predominant emphysematous changes and also subpleural reticulation and interstitial opacities more pronounced in the lung bases. There was also a left upper lobe subpleural non-calcified nodule measuring 6 mm. The mediastinum showed multiple small mediastinal nodes but no pathologically enlarged nodes. The patient also had labs done, which were unremarkable except her hemoglobin A1c levels was mildly elevated, but her glucose was 85.

PAST MEDICAL HISTORY: The patient’s past history has included history of breast cancer and bilateral breast reconstruction following mastectomies. She had foot surgery in the past. She has had breast cancer of the right breast and had bilateral mastectomies. She had breast implants done and there is a leak in the right breast implant. She has been treated for borderline diabetes.

HABITS: The patient smoked one to two packs per day for 25 years and quit. No alcohol use.

FAMILY HISTORY: Father died of cancer of the colon. Mother had COPD.

MEDICATIONS: None at the present time, but she takes multiple food supplements including omega-3, fish oil, maxitrate, turmeric, Zinc, vitamin D3, probiotic, B12, and Centrum Silver.

ALLERGIES: No known drug allergies.
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SYSTEM REVIEW: The patient denies fatigue, fever, or weight loss. No glaucoma or cataracts. No vertigo, hoarseness, or nosebleeds. She has shortness of breath, wheezing, and cough. She has no abdominal pains, heartburn, diarrhea, or constipation. She has some urinary frequency and nighttime awakening. Denies any rectal bleeding or black stools. There is no chest or jaw pain or calf muscle pains. No leg swelling. No palpitations. She has no depression or anxiety. She has easy bruising. She has joint pains and muscle stiffness. She has no seizures, headaches, or memory loss. No skin rash.

PHYSICAL EXAMINATION: General: This is a moderately overweight elderly white female who is alert in no acute distress. There is no pallor, cyanosis, clubbing, or peripheral edema. Vital Signs: Blood pressure 130/80. Pulse 76. Respiration 20. Temperature 97.5. Weight 196 pounds. Saturation 96%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is injected. Ears, no inflammation. Neck: No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with scattered wheezes in the upper chest. No crackles on either side. Heart: Heart sounds are regular. S1 and S2. No murmur. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: No edema. Mild varicosities. There is 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 emphysema.

2. Interstitial lung disease probable UIP.

3. History of breast cancer status post bilateral mastectomies.

4. History of breast implant.

PLAN: The patient will go for a complete pulmonary function study. She will need a followup chest CT to evaluate the lung nodule as well as interstitial lung disease and this will be ordered in six weeks. The patient will also have a CBC, ANA, sed rate, anti-DNA, and RA factor. A followup visit to be arranged here in approximately six weeks at this time I will make an addendum. The patient will use albuterol inhaler two puffs t.i.d. p.r.n. for shortness of breath.

Thank you, for this consultation.

V. John D'Souza, M.D.
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