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PATIENT:

Santana, Dianne

DATE:

April 1, 2025

DATE OF BIRTH:
11/30/1961

Dear Hayat:

Thank you, for sending Dianne Santana, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 63-year-old female who has had a history for COVID-19 infection treated in 2022. She has been having a persistent cough since then and has been treated with oral antibiotics and also has been on bronchodilator. The patient had a CT chest done on December 18, 2024, with a previous chest CT done on April 23, 2024. The left upper lung nodule was unchanged over the past eight months. The patient also had old granulomatous disease, emphysematous changes in the lung fields, and mild coronary artery classifications. There was evidence of peribronchial thickening in both lungs suggesting mild bronchitis or bronchiolitis. The patient has clear sputum. Denies hemoptysis. Denies fevers or chills, but does have reflux symptoms. She has had some sinus drainage and nasal allergies.

PAST MEDICAL HISTORY: The patient’s past history has included history for C-section in 1992, uterine ablation for fibroids in 2004, breast augmentation surgery in 2009, diagnosed to have osteoporosis in 2018, and pulmonary nodule observed since 2022. The patient also has arthritis.

HABITS: The patient smoked few cigarettes a day socially for up to 6 to 10 years and quit. Drinks wine moderately weekly. She worked in the justice system.

ALLERGIES: DOGS and FEATHERS and has had hay fever. PRILOSEC, LEVAQUIN, and CECLOR
FAMILY HISTORY: Father died of a stroke. Mother had cancer of the lung.

MEDICATIONS: Famotidine 20 mg daily, Ventolin inhaler two puffs p.r.n., and was also on Breztri inhaler 160 mcg two puffs b.i.d.
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SYSTEM REVIEW: The patient has shortness of breath, coughing spells, and heartburn. Denies any abdominal pains, nausea, or vomiting. She has calf pains and palpitations. She has depression. She has easy bruising. She has joint pains and muscle stiffness. No seizures, headaches, or memory loss. She has had frequent sore throat and hoarseness. Denies urinary frequency, flank pains, or dysuria. She has no skin rash. No itching.

PHYSICAL EXAMINATION: General: This averagely built middle-aged white female who is alert in no acute distress. No pallor, cyanosis, clubbing, or peripheral edema. Vital Signs: Blood pressure 138/80. Pulse 82. Respiration 20. Temperature 97.5. Weight 119 pounds. Saturation 98%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Nasal mucosa is edematous. Throat is clear. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with decreased excursions, diminished breath sounds at the bases, and occasional wheezes in the upper chest. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Soft and benign. No mass. No organomegaly. Extremities: No lesions or edema. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. Chronic cough with reactive airways disease.

2. Left lung nodule etiology undetermined.

3. History of COVID-19 infection.

4. History of osteoporosis.

PLAN: The patient has been advised to get a complete pulmonary functions study with bronchodilator. Also advised to get a PET/CT to evaluate the lung nodule. She was advised to get a CBC, IgE level, and total eosinophil count. She will use albuterol inhaler two puffs q.i.d. p.r.n. A followup visit to be arranged here in approximately four weeks.

Thank you, for this consultation.

V. John D'Souza, M.D.
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