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:

Polidore, Mary

DATE:

April 1, 2025

DATE OF BIRTH:
01/04/1944

Dear Steven:

Thank you, for sending Mary Polidore, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is an 81-year-old female who has a prior history of carcinoma of the breast. She was recently sent for a chest CT done on 03/14/25 and the patient’s chest CT demonstrated a lobulated left upper lobe lung nodule measuring 1.5 cm, which was an increase from a previous CT showing the nodule to be 1.4 cm. There was another nodule in the left suprahilar region measuring 2.1 x 1.8 cm, which is an increase from a previous PET/CT measuring 1.7 x 1.4 cm. There was a pleural base nodule in the superior segment of the left lower lobe measuring 4 mm and there was post radiation fibrosis in the right upper lobe. The patient does have a past history of right breast cancer with a pathologic staging of T4BN1A. The patient received chemotherapy as well as radiation therapy following radical right breast mastectomy. A left upper lobe nodule was noted to be hypermetabolic on a PET/CT with a maximum SUV of 4.2. There was also a prevascular mediastinal lymph node measuring 1.8 cm. The patient has had no significant cough but has shortness of breath with exertion. She denies any chest pain, hemoptysis, fevers, or night sweats.

PAST MEDICAL HISTORY: The patient’s past history includes history of diabetes mellitus, hypertension, prior history of coronary artery disease and atrial fibrillation. She had a right breast cancer and underwent right mastectomy. She also had history for thyroid disease and had parathyroid surgery for hypercalcemia. The patient also had vocal cord paralysis following her parathyroid surgery. She received radiation therapy to the right chest wall. She has implantable loop recorder. She has been treated for atrial arrhythmias. She has obstructive sleep apnea, but does not use any CPAP at night. The patient had knee surgery on the left. She has had cardiac catheterization with coronary artery stenting x8. She had lumbar spine surgery at L4 and L5 and also port placement for chemo.

HABITS: The patient is a nonsmoker. Denies alcohol use.

FAMILY HISTORY: The patient is adopted.

ALLERGIES: No known drug allergies noted.
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MEDICATIONS: Coreg 3.125 mg b.i.d., Lasix 20 mg daily, Xarelto 15 mg daily, Aldactone 25 mg daily, escitalopram 20 mg a day, losartan 100 mg daily, levothyroxine 25 mcg daily, Xeloda 500 mg b.i.d., Crestor 10 mg daily, gabapentin 300 mg b.i.d., NPH insulin nightly, and Aldactone 25 mg daily.

PHYSICAL EXAMINATION: General: This elderly obese white female in no distress. No pallor or cyanosis. No clubbing. She has mild peripheral edema. Vital Signs: Blood pressure 130/80. Pulse 82. Respiration 16. Temperature 97.6. Weight 220 pounds. Saturation 93%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is clear. Ears, no inflammation. Neck: No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with decreased excursions and breath sounds are diminished at the periphery with occasional wheezes in the upper chest. Heart: Heart sounds are irregular. S1 and S2. No murmur. Abdomen: Soft and benign. No mass. 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.

IMPRESSION:
1. Bilateral lung nodules with mediastinal adenopathy to rule out malignancy.

2. History of carcinoma of the breast status post right mastectomy.

3. History of diabetes mellitus.

4. Hypertension.

5. Atrial fibrillation with ASHD.

6. Hypothyroidism.

PLAN: The patient has been advised that she could be scheduled for a navigational bronchoscopy to obtain tissue from the left upper lobe lung nodule and also an EBUS bronchoscopy to evaluate and sample the mediastinal lymph node. The patient will need to discontinue Xarelto three days prior to the procedure. The procedure was explained including risks include bleeding, pneumothorax and/or respiratory failure. The patient is in agreement. She will be scheduled to have the procedure at Advent Hospital.

Thank you, for this consultation.
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