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:

Ward, Frances

DATE:

January 25, 2013

DATE OF BIRTH:
03/11/1946

Dear: Renato.

Thank you, for sending Frances Ward, for pulmonary evaluation.

CHIEF COMPLAINT: Lung nodules.

HISTORY OF PRESENT ILLNESS: This is a 66-year-old white female was recently was send for a vascular study including carotid and CT vertebral angiogram. She was found to have a 9 mm nodule in the right mid lobe. The patient initially was in the hospital for chest pain and no significant cardiac etiology was noted. She has only abnormality skin was nodule and thus further workup was that was recommended. The patient has had no cough, wheezing, chest congestion, fever, chills, or night sweats. She did have however, a history for asthma of the child. She denies any weight loss or hemoptysis. She denied any abdominal or chest pain.

PAST MEDICAL HISTORY: The past history includes history of hysterectomy and history of mammoplasty bilaterally. She also had an automobile accident in 2000. She had left shoulder injury as well as broken fingers and fracture clavicle.

MEDICATIONS: Synthroid 0.075 mg daily and one aspirin.

HABITS: The patient does not smoke. No alcohol use. She works as a realtor.

ALLERGIES: Dairy products.

FAMILY HISTORY: Father died in an automobile accident. Mother is alive and is in good health. She has had heart disease and hypertension.

SYSTEMS REVIEW: The patient has had vertigo. No fatigue. No double vision. No cataracts. She has vertigo. No nosebleed. She has no urinary frequency or dysuria. She has no shortness of breath. No wheezing. She does have some abdominal pain, blood in the stool, and nausea. No jaw pain. She does have some arm pain. No leg swelling. She has easy bruising and neck stiffness. She has headaches, numbness of the extremities, and short-term memory loss.
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PHYSICAL EXAMINATION: This is a thinly built elderly white female, in no distress. Vital signs: Blood pressure 110/60. Pulse 62. Respirations 16. Temperature 97.6. Weight is 144 pounds. HEENT: Head is normocephalic. Pupils are reactive. Nasal mucosa is edematous. Throat is injected. Ears, mild cerumen. Neck: Supple. No lymphadenopathy. Chest: Equal movements with distant breath sounds. Few wheezes throughout both lung fields. Expirations prolonged. Heart: Heart sounds are regular. S1 and S2 are heard. No murmur. No S3. Abdomen: Soft and benign. No masses. No organomegaly. 
Extremities: No edema. Normal reflexes. Neurological: There were no gross motor deficits.

IMPRESSION:
1. Small right mid lobe pulmonary nodule etiology undermined.

2. Asthma and allergic rhinitis.

3. History of migraine.

PLAN: The patient has been advised to get a pulmonary function study with bronchodilators and PPD skin test will be applied. Advised to come back in six weeks. A CT scan of the chest to be done without contrast and I will make an addendum after the next visit.

Thank you, for this consultation.

V. John D'Souza, M.D.

JD/HK/NY

D:
01/26/2013
T:
01/26/2013

cc:
Dr. Renato Alfonso

