CHAPMAN, TERESA
DOB: 07/26/1963
DOV: 09/15/2025
HISTORY OF PRESENT ILLNESS: Teresa is a 62-year-old woman who on or about November 2024, had an abnormal mammogram, diagnosed with carcinoma in situ via biopsy. Then, she and her husband moved to Japan and she decided to do nothing about her problem. I told her this was the stupidest thing she could have done; the carcinoma in situ can lead into cancer and she should have had this thing taken care of in 2024 and she is the kind of person that is very particular about what she wants and does not want; for example, she states that mammogram hurts so bad and she does not want to have anything else done because of the pain of the mammogram. I told her that pain of the mammogram is nothing compared to the pain of the death and what it would be like to die of breast cancer. Unfortunately, she does not have the mentality to understand that. Last set of blood work was a year ago. Cholesterol and triglycerides were within normal limits. It is very frustrating for people that do not want to take care of themselves and when the cancer is so early on it can be taken care of via a simple lumpectomy.
She does want to have ultrasounds done. On the ultrasound, I am worried about a few lymph nodes that I see in the left axilla and the enlargement of the carcinoma in situ, which was at 1.4 cm, now it is over 3. Again, I discussed this at length with the patient and husband before leaving my office. Blood work is ordered including LH, FSH, estrogen, progesterone and hemoglobin A1c.
PAST MEDICAL HISTORY: No diabetes or high blood pressure. Issues with anxiety and other psych issues, but she does not believe that she has any issues and never had any problems with it, but I am concerned about her decision-making ability especially when it comes to not treating her breast cancer.
Medical problems are none, but has had kidney stones in the past. Carcinoma in situ, which she has ignored. Recent fracture of the arm which I am concerned about as I mentioned. Basal cell carcinoma.
PAST SURGICAL HISTORY: Cholecystectomy, right arm surgery, recently broke her wrist as well; “I have prayed to God that it wasn’t a pathological fracture”, many D&C’s, gallbladder surgery, kidney stone surgery x 4.
MEDICATIONS: None.
PEDIATRIC IMMUNIZATIONS: Up-to-date.

COVID IMMUNIZATIONS: Of course, not; she does not believe in any type of immunizations and she thinks “the government is against us and wants to kill us all.”
ALLERGIES: PENICILLIN.
SOCIAL HISTORY: Last period in 2013. Married, has two children. Does not smoke. Does not drink. She and her husband are both devout moorman, they just came back from living in Japan. She has not had a period for a couple of years. Does not smoke. Does not drink.
Urinalysis shows leukocytes trace. Blood work has been obtained today.
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FAMILY HISTORY: Positive for skin cancer, which she did have a positive basal cell carcinoma removed from her eye on the right side, coronary artery disease, COPD, and cardiac stent problems.

PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She is in no distress.

VITAL SIGNS: Weight 181 pounds, up 3 pounds. O2 sat 95%. Temperature 97.9. Respiratory rate 18. Pulse 74. Blood pressure 103/61.
HEENT: Oral mucosa without any lesion.
NECK: No JVD.
LUNGS: Clear.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft.
NEUROLOGICAL: Nonfocal.

SKIN: No rash.
ASSESSMENT/PLAN:

1. There is a slight 1.5 cm to 2 cm mass left breast 10 o’clock, ultrasound reveals this to be a 2.4 cm mass with multiple lymph nodes present in the left axilla.
2. Abdominal ultrasound reveals no lesion within the bladder.
3. Cardiac evaluation is within normal limits.
4. Lymph nodes noted in the left axilla as was mentioned.

5. Leg pain and arm pain, multifactorial.
6. Status post gallbladder removal.

7. No stones noted in the kidneys.

8. No hydronephrosis.

9. Urine shows trace leukocytes.

10. Findings were discussed with the patient at length.

11. History of hyperlipidemia, has declined treatment.

12. Fracture of the wrist about 10 months ago.

13. Needs to find an orthopedist doctor.

14. Refer her to a cancer doctor ASAP.

15. We talked about this over 45 minutes that even though she may not want to get any treatment she needs to see a cancer specialist to find out what is going on with the carcinoma in situ that was present in November 2024 and what needs to happen now, at least she *___360____* have an option if they are making a decision, her husband agrees and I am going to refer her to oncology after much discussion.
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