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PATIENT:

Rohm, Susan
DATE:

August 8, 2025

DATE OF BIRTH:
05/28/1955
Dear John:

Thank you, for sending Susan Rohm, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 70-year-old female who has had cough. She was sent for a chest CT on 07/31/25. The chest CT demonstrated tiny lung nodules including a 3 mm subpleural nodule in the right lower lobe and a 6 mm nodule in the right lower lobe, which were slightly increased from a prior CT of 2022. There was also a stable 3 mm nodule in the right lower lobe and a subpleural anterior right mid lobe nodule and an adjacent 2 mm nodule in the right mid lobe. The patient has had no fevers or chills, but has cough and brings up little whitish yellow mucus. She denied wheezing, but has some fatigue. She was recently treated with a course of doxycycline.
PAST HISTORY: The past history has included history of hypertension and history for psoriasis. She also had cholecystectomy in 2012 and vocal cord lesion operated in 1995, left breast mass resected in 1990, which was benign. Bilateral carpal tunnel release. Fracture right wrist treated in 1974. She also had an injury after a fall from a horse in 1974 with a torn biceps which was repaired. She has had compression fractures of the lumbar spine. The patient had an ovarian cyst operated.
HABITS: The patient smoked one to two packs per day for 12 years and then quit. Alcohol use occasional in the past.

ALLERGIES: Allergies are seasonal.
FAMILY HISTORY: Alzheimer’s in both parents.

MEDICATIONS: Med list included losartan 100 mg daily, metoprolol 50 mg b.i.d., bupropion XL 150 mg daily, fluoxetine 20 mg daily, HCTZ 25 mg daily, levothyroxine 175 mcg daily, albuterol inhaler two puffs p.r.n., Skyrizi injection every three months, donepezil 5 mg daily for early dementia, and memantine 28 mg per day.
SYSTEM REVIEW: The patient denies weight loss. She has fatigue. No glaucoma or cataracts. No vertigo, but has hoarseness. No nosebleeds. She has urinary frequency and nighttime awakening. No hay fever, but has shortness of breath, wheezing, and cough.
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She has nausea, heartburn, diarrhea, and constipation. She also has occasional chest pains, arm pain, and palpitations. She has anxiety with depression. She has easy bruising. She has joint pains and muscle stiffness. She has headaches, numbness of the extremities, memory loss, and skin rash with itching.

PHYSICAL EXAMINATION: General: This is a moderately obese elderly lady who is alert and pale, but in no acute distress. There is no cyanosis, clubbing, or peripheral edema. Vital Signs: Blood pressure 128/80. Pulse 70. Respirations 16. Temperature 97.8. Weight 191 pounds. Saturation 97%. HEENT: Head is normocephalic. Pupils are reactive. Sclerae are clear. Throat is mildly injected. Ears, no inflammation. Neck: Supple. No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with scattered expiratory wheezes in the upper chest and prolonged expirations. Heart: Heart sounds are regular. S1 and S2. No murmur. Abdomen: Soft and protuberant without masses. No organomegaly. Bowel sounds are active. Extremities: Reveal no edema or lesions. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed.

IMPRESSION:
1. Reactive airways disease with recurrent bronchitis.

2. Multiple lung nodules, etiology undetermined, possible granulomatous disease versus malignancy.

3. History of rheumatoid arthritis.

4. Psoriasis.

5. History of hypertension.

6. Memory loss.
PLAN: The patient has been advised to get a complete pulmonary function study and a followup chest CT without contrast. She will get a CBC, IgE level, and sed rate. She was also advised to go on Augmentin 500 mg t.i.d. for seven days and prednisone 10 mg b.i.d. for one week and once daily for a week. Followup to be arranged in six weeks at which time I will make an addendum.
Thank you for this consultation.
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