HISTORY & PHYSICAL
Patient Name: Griffith, Leisl
Date of Birth: 04/13/1966
Date of Evaluation: 06/16/2022
CHIEF COMPLAINT: Right lung fluid.

HISTORY OF PRESENT ILLNESS: The patient is a 56-year-old female with metastatic breast cancer to the liver with failed chemotherapy and subsequently underwent thoracentesis x2 with rapid re-accumulation of fluid. She was advised to have drainage. The patient presented for evaluation. She reports that she is unable to sleep secondary to symptoms of orthopnea. She has dyspnea worsened by exertion on walking approximately 25 yards. She has had no chest pain. She most recently had been discharged from the Eden Medical Center in May 2022.
DISCHARGE DIAGNOSES:
1. Hyponatremia–acute on chronic. This was felt to be secondary to SIADH in the setting of malignancy and poor solid intake.
2. Acute kidney injury.

3. Bilateral pleural effusion, right greater than left.

4. Transaminase liver metastasis/malignant ascites.

5. Recurrent breast cancer.

6. Bilateral hydronephrosis.

7. Uterine mass, unclear etiology. The patient is noted quite dyspneic at the time of this current evaluation.
PAST SURGICAL HISTORY:
1. Breast biopsy. She has had lumpectomy of the right breast.
2. Lymph node dissection removal.
3. D&C.
4. Paracentesis.

5. Liver biopsy.

6. Thoracentesis x2.

MEDICATIONS AT HER LAST DISCHARGE: On 05/16/2020:

1. Bumetanide 0.5 mg daily.
2. Sennosides 8.6 mg h.s.

3. Tramadol 50 mg one every four hours p.r.n.
ALLERGIES: PENICILLIN. Food allergies include LATEX.

FAMILY HISTORY: Maternal grandmother had heart disease. Mother had breast cancer and coronary artery disease.

SOCIAL HISTORY: There is no history of cigarette smoking, alcohol or drug use. She is an EEO officer for the city of Berkley.
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REVIEW OF SYSTEMS:
Constitutional: She reports feeling poorly. She has had left leg weakness. She has cachexia.
Skin: She has a rash on the anterior chest.
HEENT: Head: She has history of trauma with multiple concussions during childhood. Ears: Unremarkable. Nose: No decreased smell or bleeding. Oral cavity: Unremarkable.

Respiratory: She has dyspnea with minimal activity stating the lung with full of fluid due to cancer.

Cardiac: She has dyspnea and edema.
Obstetrics: She has four pregnancies and four abortions due to miscarriages.

The review of systems otherwise is unremarkable.
PHYSICAL EXAMINATION:
General: She appears ill. She appears tachypneic and appears in mild-to-moderate distress.

Vital Signs: Blood pressure 108/79, pulse 79, respiratory rate 24, height 69”, and weight 166.2 pounds.

HEENT: Head is atraumatic and normocephalic. Pupils are equal, round, and reactive to light and accommodation. Sclerae clear. Extraocular muscles are intact.

Neck: Supple. No adenopathy. No thyromegaly.

Chest: Decreased breath sounds bilaterally.
Cardiovascular: She is tachycardic.

Gastrointestinal: She has ascites.
Back: No CVAT.

Extremities: She has 4+ pitting edema.

Neuro: Nonfocal.

Musculoskeletal: She has generalized weakness.

DATA REVIEW: ECG demonstrates sinus tachycardia at 103 beats per minute. There is diffuse nonspecific ST/T-wave flattening.
IMPRESSION: The patient is 56-year-old female with history of metastatic breast cancer with metastasis to liver. She has ascites. She has pleural effusion recurrent. She appears dyspneic and orthopneic.
PLAN: I will try to refer her to Interventional Radiology for ultrasound-guided thoracentesis feeling that she is to go to the emergency room for therapeutic/diagnostic thoracentesis. I will obtain CBC, chem-20, and PT/INR.
Rollington Ferguson, M.D.
cc:
Dr. Natalia Colocci
Fax #650-853-2905

