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PATIENT:

Johnson, Tracy

DATE:

June 11, 2026

DATE OF BIRTH:
02/19/1968

Dear Jessy:

Thank you, for sending Tracy Johnson, for evaluation.

HISTORY OF PRESENT ILLNESS: This is a 58-year-old female with a history of diabetes type II, hypertension, gout, and history of a recent fall with a compression fracture of the L2-L4. She also had a chest CT done on 06/01/26. The patient’s chest CT demonstrated a small cluster of tree-in-bud micronodules in the right upper lobe region suspicious for inflammatory bronchiolitis and there was a 4 mm nodular density in the posterior wall of the proximal trachea. No effusions. The other thoracic structures are normal and the pulmonary arteries are normal in size. The abdominal CT was unremarkable with no masses or adenopathy. The patient has occasional cough and no wheezing. She has no chest pain or abdominal pain. Denies fevers, chills, or night sweats.

PAST HISTORY: The patient’s past history includes history for diabetes mellitus type II, history of hypertension. Past history also includes right shoulder surgery and right wrist surgery for carpal tunnel. She also had fracture L2-L4 observed on 06/01/26. The patient has been treated for sinusitis and nasal allergies.

HABITS: The patient denies history for smoking and uses alcohol moderately.

FAMILY HISTORY: Mother died of dementia. Father died of a heart attack.

ALLERGIES: BACLOFEN and GABAPENTIN.
MEDICATIONS: Med list included allopurinol 100 mg daily, methocarbamol 500 mg q.i.d. p.r.n., azelastine nasal spray two sprays in each nostril, nifedipine 30 mg daily, montelukast 10 mg daily, olmesartan 40/25 mg daily, ranolazine 500 mg b.i.d., Crestor 10 mg a day, omeprazole 20 mg daily, Paxil 20 mg daily, clonidine 0.1 mg t.i.d., Pulmicort nebs 0.25 mg b.i.d., Synthroid 75 mcg daily, bupropion 150 mg t.i.d., Flonase nasal spray two sprays in each nostril, and hydrocodone 10 mg b.i.d. p.r.n.

REVIEW OF SYSTEMS: The patient has had no weight loss, but has fatigue. She has no glaucoma or cataract. She has frequent sore throat, hoarseness, and urinary frequency. No flank pain. She has hay fever and history for wheezing and coughing spells. She has abdominal pain, nausea, and heartburn. No diarrhea. She has no chest or jaw pain, but has arm pain and palpitations.
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She has anxiety with depression. She has easy bruising and enlarged glands. She has joint pain and muscle stiffness. She has no seizures, but has headaches and memory loss. No skin rash.

PHYSICAL EXAMINATION: General: This is a moderately overweight, middle-aged, African American female who is in no acute distress. No pallor, cyanosis, or clubbing. No edema. Vital Signs: Blood pressure 138/80. Pulse 72. Respirations 18. Temperature 97.2. Weight 202 pounds. Saturation 98%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is injected. Ears, no inflammation. Neck: No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with decreased excursions and diminished breath sounds at the bases. Heart: Heart sounds are regular. S1 and S2. No murmur. Abdomen: Soft and protuberant without masses. No organomegaly. Bowel sounds are active. Extremities: No edema. No lesions. Neurological: Normal reflexes. There are no gross motor deficits. Cranial nerves are grossly intact. Skin: Dry and cool.

IMPRESSION:
1. Reactive airways disease with chronic cough.

2. Multiple lung nodules, rule out atypical mycobacterial disease.

3. Hypertension.

4. Hyperlipidemia.

5. Mild diabetes.

6. History of gout.

7. Hypothyroidism.

8. Back pain with lumbar disc disease.

PLAN: The patient has been advised to get a complete pulmonary function study. Also, advised to get a CBC, sed rate, IgE level, and send a sputum for AFB and bacterial cultures. She was also advised that bronchoscopy could be scheduled and a followup chest CT done in three months. The patient was advised to continue with the albuterol inhaler two puffs q.i.d. p.r.n. She will come back for a followup visit in six weeks. The patient will return in six weeks for a followup visit. We will get a bronchoscopy scheduled after her PFT results and sputum culture results are available.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY

D:
06/12/2026
T:
06/12/2026

cc:
Jessy Casimiro, M.D.

