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PATIENT:

Carey, Marie

DATE:

March 26, 2025

DATE OF BIRTH:
07/20/1936

Dear Dr. Tui:

Thank you, for sending Marie Carey, for pulmonary evaluation.

CHIEF COMPLAINT: Lung nodules.

HISTORY OF PRESENT ILLNESS: This is an 88-year-old female who has a past history of asthma, chronic bronchitis, history of atrial fibrillation, CHF, history for diabetes, hypertension as well as hyperlipidemia and anemia. She experiences shortness of breath with minimal activity and complains of leg edema. The patient was sent for a chest CT on 12/04/24, which showed increased density in the lateral right upper lung related to atelectasis and mild increased density in the left upper lung and a 4-mm nodule seen in the lateral right mid lung and a 4-mm nodule in the posterior lateral superior segment of the left lower lobe. The patient had similar nodules seen on prior chest CTs. She has no hemoptysis, fevers, chills, weight loss, or night sweats.

PAST MEDICAL HISTORY: The patient’s past history includes history of bilateral mastectomies for breast cancer. She has had degenerative arthritis. She has atrial fibrillation, permanent pacemaker ICD placement, and history for hysterectomy.

ALLERGIES: PENICILLIN, ASPIRIN, DOXYCYCLINE, and TRAMADOL.

HABITS: The patient does not smoke. No history of alcohol use. She lives with her husband.

FAMILY HISTORY: Father died of an MI. Mother died of Alzheimer’s.

MEDICATIONS: Eliquis 2.5 mg b.i.d., Entresto 97/103 mg b.i.d., prazosin 2 mg b.i.d., Coreg 25 mg b.i.d., amiodarone 200 mg b.i.d., Bumex 1 mg daily, Jardiance 10 mg daily, atorvastatin 20 mg daily, Lantus insulin 20 units daily, and Breztri inhaler 160 mcg two puffs b.i.d.
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SYSTEM REVIEW: The patient has fatigue and has had weight gain. She has no abdominal pains or nausea. No reflux. She has constipation. She has leg and calf muscle pains and leg swelling. She has anxiety and easy bruising. She has joint pains and muscle stiffness. She has numbness of the extremities and memory loss. She has skin rash with itching. She also has fatigue. Denies glaucoma or cataracts. She complains of vertigo. She also has urinary frequency, nighttime awakening, and hay fever.

PHYSICAL EXAMINATION: General: This obese elderly white female who is alert pale but in no acute distress. Vital Signs: Blood pressure 128/70. Pulse 56. Respiration 16. Temperature 97.6. Weight 154 pounds. Saturation 94%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is clear. Ears, no inflammation. Neck: Supple with mild venous distention. Trachea is midline. No thyroid enlargement. Chest: Equal movements with fine crackles at both lung bases with diffuse wheezing. Heart: Heart sounds are irregular. S1 and S2 with an S4. No murmur. Abdomen: Soft and obese without masses. No organomegaly. Bowel sounds are active. Extremities: 1+ edema with decreased peripheral pulses. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Rectal exam is deferred. Skin: No lesions noted.

IMPRESSION:
1. Chronic atrial fibrillation.

2. CHF and ASHD.

3. Diabetes mellitus.

4. Bilateral lung nodule probable old granulomatous disease.

5. Anemia of chronic disease.

6. Asthma with chronic bronchitis

PLAN: The patient has been advised to get a complete pulmonary function study and a CT chest to evaluate the lung nodules. She will also use albuterol inhaler two puffs p.r.n. The patient may need to have a polysomnographic study to see if she has obstructive sleep apnea. Continue with diuretic therapy. A followup visit to be arranged here in approximately six weeks.

Thank you, for this consultation.

V. John D'Souza, M.D.

JD/HK/VV
D:
03/26/2025
T:
03/26/2025

cc:
Anunporn Srisawat (Tui), M.D.

