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PATIENT:

Allard, Wendy

DATE:

February 10, 2025

DATE OF BIRTH:
12/03/1956

CHIEF COMPLAINT: History of pneumonia and hemoptysis.

HISTORY OF PRESENT ILLNESS: This is a 68-year-old female who has had a history of COPD. She has previously been treated for non-small cell lung cancer and had undergone a right lower lobe resection in 2015. The patient has done well and had no prior radiation or chemo and has had persistent cough for more than five years. Recently, the patient was complaining of fatigue and coughing spells with mild hemoptysis and was treated for an episode of pneumonia in January 2025. She also was sent for a chest CT, which was done on 01/15/25 and it showed moderate centrilobular emphysema and new dependent consolidation and septal thickening in the posterior right upper lobe. Mild tree-in-bud opacities in the left upper and lower lobes and a new left upper lobe perihilar enhancing solid noncalcified nodule measuring 2.1 x 2 cm adjacent to the hilum and a subpleural nodule at 7 mm in the right middle lobe. There was also an enlarged right hilar node measuring 1.1 cm. The patient was sent for a PET/CT done on 02/04/25 and the PET/CT reportedly showed a spiculated left upper lobe mass contiguous of the left hilum measuring 2.7 x 2.2 cm with an SUV of 13.6 and mild uptake in the right hilum with an SUV of 2.9. There was moderate consolidation in the right lower lobe with an SUV of 5.6. The patient also states she has lost some weight over the past few months. Denies any fevers, chills, or night sweats.

PAST HISTORY: The patient’s past history has included history for right lower lobectomy for non-small cell lung cancer done in 2015. She also had total hip replacements in the right and left hips. She has a history of systemic lupus for over 20 years and has Raynaud’s phenomenon. The patient also had bilateral shoulder replacement surgery. She has a history of COPD with emphysema.

HABITS: The patient smoked one to two packs per day for 50 years; presently, cut down to half a pack per day. No significant alcohol use. She worked in a bank.

FAMILY HISTORY: Mother died of Alzheimer’s disease. Father died of lung cancer.

MEDICATIONS: Med list included albuterol inhaler two puffs p.r.n., Trelegy Ellipta 100 mcg one puff daily, and nebulized DuoNeb solution b.i.d. p.r.n.
ALLERGIES: DUST and POLLEN.
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SYSTEM REVIEW: The patient has had fatigue. The patient also had weight loss of over 10 pounds. Denies glaucoma or cataracts. She has no hoarseness, but has wheezing, shortness of breath, and persistent cough. She has mild abdominal pains, heartburn, and constipation. She also has jaw pain, arm pain, and leg pain with palpitations and some leg edema. She denies anxiety or depression. She has no easy bruising. She does have joint pains, muscle pains, and stiffness. No seizures, headaches, or memory loss. No skin rash.

PHYSICAL EXAMINATION: General: This thinly built elderly white female is alert and pale, but in no acute distress. No cyanosis, icterus, peripheral edema, or lymphadenopathy. Vital Signs: Blood pressure 120/70. Pulse 92. Respirations 20. Temperature 97.5. Weight 107 pounds. Saturation 98%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is clear. Ears, no inflammation. Neck: No bruits. No thyroid enlargement. Chest: Equal movements with scattered wheezes in the right upper chest and diminished breath sounds at the bases. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Soft and scaphoid without masses. No organomegaly. Bowel sounds are active. Extremities: No lesions. No edema. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions are noted.

IMPRESSION:
1. Left hilar mass, rule out malignancy.

2. COPD with emphysema.

3. Obstructive pneumonitis.

4. History of right lower lobectomy for lung CA.

5. History of systemic lupus erythematosus.

6. Degenerative arthritis.

PLAN: The patient has been advised to quit cigarette smoking and use a nicotine patch. A CBC, coagulation profile to be done, and a complete pulmonary function study with bronchodilator studies. The patient will be scheduled for bronchoscopy and biopsy at Advent Hospital and the procedure and risks were explained to her. A followup visit to be arranged here in approximately three weeks.

Thank you for this consultation.
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