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PATIENT:

Abrams, Brian

DATE:

February 18, 2025

DATE OF BIRTH:
04/04/1958

CHIEF COMPLAINT: Chronic cough and history of interstitial lung disease.

HISTORY OF PRESENT ILLNESS: This is a 66-year-old male who has a history of persistent cough over the past several months. He went for a chest x-ray on 02/14/25. The chest x-ray showed multiple right-sided rib fractures and a 2.7 cm vague opacity in the right upper lobe suspicious for a mass. The patient then was sent for a chest CT on 02/17/25 and a chest CT showed moderate fibrotic changes with predominantly anterior mid and upper lung zones with subpleural honeycomb change. There was mild basilar bronchiectasis and ground-glass opacities. No suspicious masses or nodules. No evidence of mediastinal adenopathy or hilar adenopathy. The patient’s right rib fractures were noted, which he states have been present for more than a year and were healing. The patient is short of breath with activity. Denies chest pain. He has no fevers, chills, night sweats, or hemoptysis. He admits to working as a podiatrist and has been grinding nails, which apparently create some fine particulate dust from the nail clippings. He has also been exposed to secondhand smoke for many years and he smoked for over 20 years.

PAST HISTORY: The patient’s past history includes history of bilateral inguinal hernia repairs in 1985 and history of stapedectomy of the right ear with implant. He also had an L4-L5 fusion done with plate fixation, had lithotripsy in 2003 and bilateral cataract surgery with implants in 2023. He has had bronchitis in the past. The patient has hypertension and prostatic enlargement.

HABITS: The patient smoked half to one pack per day for 20 years. No significant alcohol use. He worked as a podiatrist for 30 years.

MEDICATIONS: Metoprolol 100 mg daily, montelukast 10 mg daily, fluoxetine 20 mg daily, esomeprazole 40 mg a day, and tamsulosin 0.4 mg daily.

FAMILY HISTORY: Mother died of emphysema and was a chronic smoker. Father had heart disease and had an MI. There is systemic lupus in the family.

ALLERGIES: None listed.
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REVIEW OF SYSTEMS: The patient denies weight loss. He has had no fatigue or fever. He has had cataracts. No glaucoma. No vertigo, hoarseness, or nosebleeds. No urinary symptoms, flank pains, or dysuria. He has shortness of breath and cough. No abdominal pains. No nausea, vomiting, diarrhea, or constipation. No chest or jaw pain. No calf muscle pains. No palpitations or leg swelling. He has no anxiety or depression. No easy bruising. He has joint pains and muscle stiffness. He has no seizures, headaches, or memory loss. No skin rash.

PHYSICAL EXAMINATION: General: This is a moderately obese elderly male who is alert, in no acute distress. No pallor, cyanosis, icterus, or peripheral edema. Vital Signs: Blood pressure 138/70. Pulse 96. Respirations 20. Temperature 97.6. Weight 172 pounds. Saturation 96%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is clear. Ears, no inflammation. Neck: No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with decreased excursions. Few fine crackles over the bases more on the right side. Heart: Heart sounds are regular. S1 and S2 with no murmur. No S3. Abdomen: Soft and benign. No mass. 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 noted.

IMPRESSION:
1. Extensive interstitial lung disease.

2. History of hypertension.

3. Reactive airway disease.

4. Gastroesophageal reflux.

5. Chronic back pain.

PLAN: The patient has been advised to get a complete pulmonary function study with bronchodilator studies, also get a CBC, sed rate, ANA, anti-DNA, and RA factor. He was advised to use albuterol inhaler two puffs q.i.d. p.r.n. Advised to come back for a followup visit here in approximately four weeks. Comparing his previous CAT scan done in October 2022, there seem to be fibrotic changes noted in the subpleural area with slight progression from prior CTs. He may qualify for Ofev orally following his PFT studies are completed. We will make an addendum report after his labs and PFTs are available.

Thank you for this consultation.

V. John D'Souza, M.D.
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