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PROGRESS NOTE
PATIENT:

McCracken, Lloyd

DATE:


January 22, 2013

DATE OF BIRTH:
06/11/1954

S:
This patient returns for evaluation of left lower lobe lung density. The patient did undergo a bronchoscopy this past week. The bronchoscopy demonstrated a possible obstruction in the left lower lobe bronchus with friability and biopsies and brushings were done from these areas, but these were negative for malignant cells and the washings showed negative cytology and no unusual bacteria were cultured. The chest CT scan did show a lesion extending from the pleura down towards the hilar region. The patient has had pains along the left ribcage in the upper thorax radiating to axilla, but no hemoptysis. No fevers, chills, or night sweats. He did lose some weight. He has also anxiety and depression. He takes Zoloft 100 mg and Klonopin 1 mg a day. Recently, he had been on QVAR and Combivent. There is a history of smoking over 35 years and has no drug allergies.

O:
On exam, this is a well-built middle-aged white male, in no distress. Vital signs: Blood pressure 130/80. Pulse 96. Respirations 20. Temperature 97.5. Weight is 189 pounds. Saturation is 96%. HEENT: Tongue is moist. Ears, no inflammation. Nasal mucosa is injected. Throat is clear. Neck: Supple. Chest: Equal movements with distant breath sounds and few wheezes in the left lung field. Heart: Heart sounds are irregular. S1 and S2 are heard. Abdomen: Soft and benign. No masses. Extremities: No lesions.

A:
1. Left lower lobe lung mass, etiology undetermined rule out malignancy.

2. COPD and emphysema.

3. Depression and anxiety.

P:
The patient has been advised that the bronchoscopic washings were negative and thus a needle aspiration biopsy of the lung lesion will be arranged this week. He will continue using the QVAR 40 mg two puffs a day and Combivent inhaler two puffs three times a day. Follow up here in approximately one week.
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