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Patient Name: Lucilla Rincon
Date of Exam: 02/28/2022
History: I have reviewed the Cancer Clinic notes of 02/28/2022 where the patient was seen for:

1. Invasive squamous cell carcinoma of the vagina surgically unresectable and the patient had four cycles of carbo-Taxol with some residual disease in the vagina.

2. History of cervical cancer treated in 1985 with radiation and radium implants.

3. History of CVA 10 years ago with associated left-sided weakness.
Dr. Fleener stated she discussed the case with Dr. Lee and she has recommended radiation treatment plus/minus cisplatin. The patient met with Dr. Goble last week and understands there is increased risk of toxicity since she has had prior pelvic radiation therapy. She understands the options are limited. We have discussed about adding cisplatin to the radiation therapy and that this possibly could increase toxicity. She does not want cisplatin with the radiation, but is willing to move towards radiation alone. Advised port flush every three months. Dr. Fleener has also ordered a PET scan six to eight weeks after completion of the radiation therapy and hopefully, she will be in remission. The patient got the carbo-Taxol of four cycles from 10/21 to 12/21.
The patient’s other problems include:

1. Hypertension.

2. Hyperlipidemia.

3. Stroke.

4. Hypothyroidism.

Social History: Mother has family history of cervical cancer. There is a history of breast cancer with the daughter. The patient is a widow and has six children. She lives alone. She is a former smoker; number of years of use 19 years, two packs a day. She drinks socially.
Date of last mammogram 2020. Date of last DEXA scan 2020. Date of last Pap smear 08/21. She had her menopause in 1984.

She is on alendronate for osteopenia. The patient’s hemoglobin was 10.6 at Dr. Fleener’s office. GFR was 70. Sodium was 140, potassium 4.6 and albumin 3.8.
This was a medical decision-making of high severity. The patient had a CT of the abdomen that showed left parapelvic renal cysts, diverticulosis and atrophic right kidney. She has a high risk of morbidity from additional diagnostic treatment or testing. I have advised the patient for a repeat mammogram now. The patient is currently just interested in getting radiation therapy to her pelvis.
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