


PROGRESS NOTE

RE: Patricia Wood
DOB: 10/20/1949
DOS: 06/19/2025
Windsor Hills
CC: Lab review and breast lesion.
HPI: A 76-year-old female with a history of breast cancer seen in room. I went to review CMP, which is recently drawn. The patient was resting comfortably watching television. Her husband who shares a room with her was there lying on his bed watching TV as well and he did get up to leave so I saw her privately. Reviewed her CMP and talk to her about the abnormalities and what she could do and she understood. The other thing is that she does have a history of breast cancer most recently, i.e., about eight months ago was found to have metastatic disease in her right breast. She underwent a lumpectomy with radiation therapy and is still followed by oncology. She wanted me to check her right breast as she has recently found a knot in it that is new. She states that it does not hurt, but she is naturally concerned. She has not seen her oncologist in the last couple of months and when I asked when she was due to see him she said it would be about three months.
DIAGNOSES: COPD, generalized muscle weakness, breast cancer right side, CHF, gait instability, major depressive disorder, cervical spondylosis, anxiety disorder, insomnia, seasonal allergic rhinitis, anemia, atrial fibrillation, obstructive sleep apnea, chronic pain, GERD and hypertensive heart disease with failure.
MEDICATIONS: Cholecalciferol 50 mcg q. a.m., KCl ER 20 mEq q.d., lidocaine patch to back on in a.m. and off h.s., torsemide 20 mg q.d., spironolactone 25 mg q.d., Spiriva MDI one puff q.d., Sucralfate 1 g q.6h., Advair Diskus, letrozole 2.5 mg one tab q.d., BuSpar 5 mg t.i.d., Zoloft 25 mg q.d., Atrovent MDI one puff q.i.d., methocarbamol 500 mg q.d., Toprol 25 mg q. a.m., Eliquis 5 mg q.12., albuterol MDI two puffs q.6 p.r.n., Senna plus two tablets b.i.d., gabapentin 300 mg h.s., oxycodone 5 mg one tab q.i.d. and B12 IM 1000 mcg every 24th of the month.
ALLERGIES: Ambien and Levaquin
DIET: Regular mechanical soft.
CODE STATUS: Full code.
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PHYSICAL EXAMINATION:
GENERAL: Chronically ill appearing female looking much older than stated age and lying quietly.
VITAL SIGNS: Blood pressure 112/63, pulse 70, temperature 97, respirations 16, O2 sat 98%, and weight 139.8 pounds.
HEENT: She is short dry hair disheveled. EOMI. PERRLA. Dark circles under her eyes. Nares patent. She is edentulous. Dry oral mucosa. Cheeks are puffy mouth puckered.

NECK: Supple with clear carotids.

CARDIOVASCULAR: An irregular at a regular rate without murmur, rub or gallop.

ABDOMEN: Flat and nontender. Bowel sounds present. No masses.

SKIN: Thin, dry and intact. No bruising or breakdown noted.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. She is able to set up with assist and then has fairly good neck and truncal stability in a manual wheelchair. She is not able to propel herself around.

RIGHT BREAST: The right breast with the new diagnosis of breast cancer. There is somewhat misshapen due to lumpectomy, but that area is healed. She directs me to a subQ nodule that is new and it is palpable, well circumscribed, does not appear to be tender and it is just below the surface where there is I would like an open pore and piece of yellow dry pus that was difficult to remove. Pressure to that lump seem to start to express smaller amount of pus, but it was difficult to do and the remainder of breast tissue on the right side was just appear over normal fatty breast tissue.

SKIN: Overlying the breast. There was couple of areas that had slight breaks in the skin and the one with the yellow pus and the other not bleeding and no drainage of any kind. No odor to the area.

NEURO: The patient is alert and oriented x2-3. Her speech is clear. Voices her need, understands given information and affect congruent to situation.

ASSESSMENT & PLAN: Right breast with new nodule that correlates to the overlying skin with some pus drainage. We will last start antibiotic 500/125 mg one p.o. q. 8 x7 days and follow up next week. We will also have nurses apply warm packs to the area q. shift for the next three days.
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