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PATIENT:

Hixson, Heather

DATE:

December 10, 2024

DATE OF BIRTH:
07/16/1978

Dear Cassidy:

Thank you, for sending Heather Hixson, for evaluation.

HISTORY OF PRESENT ILLNESS: This is a 46-year-old female who has a long-standing history of smoking, was being evaluated for mixed collagen vascular syndrome. The patient has shortness of breath, episodes of wheezing, and history for joint pains and muscle stiffness as well as anxiety. She had a recent chest CT without contrast, which showed central airway thickening with lingular atelectasis and ground-glass attenuation in the lower lobes. There was a right apical 3 mm nodule and a 3 mm right lower lobe nodule. No pleural effusions. There was a 27 mm left thyroid lobe nodule. The patient has gone to the Mayo Clinic for evaluation and further reports are pending with regards to her autoimmune disorder.

PAST HISTORY: The patient’s past history includes history of hypertension, history of arthritis and muscle pains, and history of anxiety.

She has hyperlipidemia, history of thyroid nodule, COPD, and history of hyperglycemia.

MEDICATIONS: Med list included Trelegy Ellipta one puff daily, hydroxyzine 25 mg p.r.n., metoprolol 25 mg b.i.d., and Xanax 0.25 mg t.i.d. p.r.n.

HABITS: The patient smoked one pack per day for 30 years and continues to smoke. Alcohol use moderate weekly. She works as an RN.

FAMILY HISTORY: Father is alive and has a history of colon cancer. Mother passed away from pancreatic cancer.

SYSTEM REVIEW: The patient had fatigue. No weight loss. Denies double vision or cataracts. Denies vertigo, but has hoarseness and nasal congestion. She has wheezing, coughing spells, and shortness of breath. She has Raynaud’s phenomena and skin rash with itching. She has occasional headaches and numbness of the extremities.
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She has joint pains and muscle aches. She has no urinary frequency or flank pains. She denies diarrhea or constipation. She has occasional chest pains and arm pain. No leg swelling or palpitations. She has anxiety attacks.

PHYSICAL EXAMINATION: General: This is a moderately overweight middle-aged white female who is in no acute distress. No pallor, icterus, cyanosis, clubbing, or peripheral edema. Vital Signs: Blood pressure 128/70. Pulse 90. Respirations 20. Temperature 97.5. Weight 192 pounds. Saturation 97%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is injected. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with decreased excursions and lung fields are clear. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Soft and benign. No masses. Mild epigastric tenderness. No organomegaly. Bowel sounds are active. Extremities: No edema or lesions. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions.

IMPRESSION:
1. Reactive airways disease.

2. Probable COPD.

3. Mixed collagen vascular disorder.

4. Lung nodules, etiology undetermined.

5. History of hypertension.

6. Anxiety.

PLAN: The patient has been advised to get a complete pulmonary function study, CBC, sed rate, and ANA. She will use Wixela 250/50 mcg Diskus one puff twice a day. She also was advised to quit smoking and start nicotine patch. A copy of her Mayo Clinic evaluation will be requested when it is completed. Followup visit to be arranged here in approximately six weeks. Also, suggested to her that a sleep study may be required to evaluate her for obstructive sleep apnea.

Thank you for this consultation.

V. John D'Souza, M.D.
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