V. JOHN D’SOUZA, M.D., F.C.C.P.

DIPLOMATE OF THE AMERICAN BOARD OF

INTERNAL MEDICINE AND PULMONARY DISEASE

576 STERTHAUS AVENUE, SUITE A

ORMOND BEACH, FLORIDA 32174

TELEPHONE (386) 677-7260

    FAX (386) 672-6194


PATIENT:

Abbey, Viola

DATE:

February 24, 2025

DATE OF BIRTH:
09/27/1942

CHIEF COMPLAINT: COPD and left lung mass.

HISTORY OF PRESENT ILLNESS: This is an 83-year-old female who has a long-standing history of smoking. She was recently sent for a chest CT that was done on 12/26/24. The patient’s CTA of the chest demonstrated centrilobular emphysema and a small left pleural effusion and peripherally located left upper lobe nodule measuring 10 mm x 6 mm and a 4-mm nodule in the anterior right lower lobe. No enlargement of thoracic nodes. Multiple modules present in the left lobe of the thyroid. The patient then went for a PET/CT done on 01/31/25, which showed increased activity corresponding to the left paraaortic nodule with SUV of 6.0 consistent with malignancy. There is also multifocal increased uptake involving the axial skeleton corresponding to the sclerotic areas in the thoracic spine, ribs, cervical spine, and sternum. Malignancy was not excluded. There is also activity in the left femur. The patient was then sent for a bone biopsy and had a needle biopsy of the thoracic vertebrae done by IR and the final pathology is still pending. I did speak to the pathologist reviewing the case and she gave a preliminary impression of metastatic lung cancer. The patient has lost weight. She has shortness of breath and occasional cough. Denies hemoptysis. Denies fevers or chills. She is presently one inhaler including Wixela 500 mcg one puff b.i.d.

PAST MEDICAL HISTORY: The patient’s past history includes history of hypertension, history of COPD, and past history for diastolic dysfunction. She has had aneurysm of the brain cleft in the past. She also had appendectomy remotely and previous history of pneumonia.

ALLERGIES: No known drug allergies.

HABITS: The patient smoked for 70 years about a pack per day. No significant alcohol.

FAMILY HISTORY: Mother died of lung cancer. One son with leukemia and one daughter with breast cancer. Father died of old age.

MEDICATIONS: Losartan 50 mg daily, simvastatin 40 mg daily, montelukast 10 mg daily, metoprolol 25 mg daily, and Wixela inhaler.
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SYSTEM REVIEW: The patient has shortness of breath, cough, and wheezing. She had weight loss. She has no abdominal pains but has diarrhea. She has no chest or jaw pain but has calf muscle pains. She has no anxiety. No depression. She has mild joint pains. Denies headache, seizures, or memory loss. No skin rash. No itching. No urinary frequency or flank pains.

PHYSICAL EXAMINATION: General: This thinly built elderly white female who is alert, in no acute distress. Mild pallor. No cyanosis. Mild clubbing. No lymphadenopathy. Vital Signs: Blood pressure 128/80. Pulse 90. Respiration 16. Temperature 97.6. Weight 90 pounds. Saturation 91%. 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 and scattered wheezes bilaterally. Prolonged expirations. Heart: Heart sounds are irregular. S1 and S2. No murmur. Abdomen: Soft and protuberant without masses. 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 noted.

IMPRESSION:
1. Left lung mass rule out malignancy.

2. Bony lesions of the cervical and thoracic spine possible metastatic malignancy.

3. COPD and emphysema.

4. Hypertension.

5. Nicotine dependency.

PLAN: The patient has been advised to quit cigarette smoking and use a nicotine patch. She was also advised to get a complete pulmonary function study. She was placed on Trelegy Ellipta 100 mcg one puff a day in place of Advair. A followup visit will be arranged in four weeks. She may also qualify for home oxygen and a nocturnal oxygen saturation study will be arranged.

Thank you, for this consultation.
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