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Patient Name: Ella Jiminez

Date of Exam: 05/04/2023

History: I have a lengthy note on Ms. Ella Jiminez. Ms. Ella Jiminez is a 77-year-old white female who I had seen last week for some thickening of the breast tissue on the right breast. The patient had mammograms and ultrasound done. Ms. Jiminez tells me that she is going for surgery on 05/16/23. Her current mammograms done were normal. The patient had a diagnosis of pseudomyxoma peritonei in 2017, where she was admitted to Baylor College of Medicine and had a major debulking surgery, splenectomy by Dr. Eugene Choi. The CT scans of abdomen and pelvis done in September 2017, July 2019, August 2020 and March 2021, no recurrence; however, CT scan of March 2023, shows recurrence and the patient was referred to Dr. Choi again for possible debulking surgery. The patient had several weeks of abdominal bloating and. on 04/27/23, she underwent a CAT scan of abdomen and pelvis which showed multiple loculations within gelatinous ascites associated with low density nodules measuring up to 2.2 cm. There was also a fluid-filled blind-ending structure in the right lower quadrant measuring 1.9 cm thought to be appendix. No adenopathy or adnexal mass or liver metastasis seen. The findings are most consistent with pseudomyxoma peritonei. The tumor markers include a normal CA 125 and CEA to be 116. There was no nausea, vomiting, weight loss or pain. Findings were discussed with the patient and son. The typical approach is aggressive surgical debulking with or without intracavitary chemotherapy and the case was discussed with surgical oncology St. Luke’s in Houston. The patient and son are in agreement with this approach. The patient had seen cardiologist in January 2023. The patient had seen Dr. Colato and the patient had echocardiogram done that shows left ventricular ejection fraction to be 60-65% and grade I diastolic dysfunction. The patient also has had cholecystectomy.

The Patient’s Diagnoses per Cardiologist were:

1. Essential hypertension I10.

2. Unspecified diastolic heart failure I50.30.

3. Pseudomyxoma peritonei C78.6.

4. Hyperlipidemia.

5. Nonspecific chest pain R07.9.
6. Varicose veins of lower extremity with edema I83.899.

The patient was advised to continue her present medications and bilateral venous duplex and arterial duplex were ordered. The patient came in today. We discussed the mammogram report and also discussed about her surgery and she will call me after her surgery and we can do a telehealth visit or in-person visit depending on how she is doing.
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