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PATIENT:
Wilbanks, Pamala
DATE OF BIRTH:
03/05/1963

DATE:
September 5, 2024

REASON FOR CONSULTATION: COPD and a lung nodule.

HISTORY OF PRESENT ILLNESS: This is a 61-year-old lady, a known smoker for over 40 years. She has been found to have a right lower lobe lung nodule which recently measured 1.1 cm on a chest CT done on 08/02/24. The patient’s prior chest CT in July 2022 showed this nodule to be 0.5 x 0.4 cm and small scattered non-calcified nodules measuring up to 3 mm, which were unchanged from prior exams. Mild pulmonary emphysema. The patient has an occasional cough, wheezing, shortness of breath with activity, and fatigue. She has been overweight. She has some apneic episodes and snoring. She has no nausea or vomiting.

PAST HISTORY: The patient’s past history has included history of COPD, chronic bronchitis, and a history of tubal pregnancy with tube resection. She also had an abdominal wall lipoma removed. She was treated for hepatitis C as well as shingles.

ALLERGIES: PENICILLIN.

HABITS: The patient smoked one to two packs per day for 45 years, trying to quit. Alcohol use - none recently.

FAMILY HISTORY: Father died of lung cancer. Mother died of COPD. One brother had cancer of the lung. Sister had breast cancer.

SYSTEM REVIEW: The patient has fatigue. No weight loss. No glaucoma or cataracts. She has shortness of breath and cough. She has heartburn, but no abdominal pains. No nausea or vomiting. She has occasional jaw pain. No chest pain. No palpitations. She has no depression or anxiety. She has urinary frequency. No nighttime awakening. She has easy bruising and bleeding gums. She has joint pains and muscle stiffness. She has no headache, seizures, or memory loss. No skin rash.
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PHYSICAL EXAMINATION: General: This is a moderately overweight middle-aged white female who is alert and pale, but in no acute distress. Vital Signs: Blood pressure 112/70. Pulse 81. Respiration 18. Temperature 97.6. Weight 167 pounds. Saturation 97%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is clear. Neck: Supple. No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with decreased excursions with wheezes bilaterally and prolonged expirations. 
Heart: Heart sounds are irregular. S1 and S2. No murmur. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: No lesions or edema. No calf tenderness. Neurologic: Reflexes were 1+ with no gross motor deficits. Cranial nerves grossly intact. Skin: No lesions.

IMPRESSION:
1. Right lung nodules, etiology undetermined.

2. COPD.

3. History of myelodysplasia.

4. Multiple lung nodules, etiology undetermined.

PLAN: The patient was advised to get a PET/CT scan to evaluate the lung nodules and complete PFT with bronchodilator studies. She was given Symbicort 160/4.5 mcg two puffs twice a day. She was advised to quit cigarette smoking and use a nicotine patch. Followup visit in approximately three weeks.

Thank you for this consultation.

V. John D'Souza, M.D.
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