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Board Certified – Internal Medicine

1201-D Briarcrest Drive

Bryan, TX 77802

Tel: 979-776-5600

Fax: 979-704-5461

Patient Name: Karen Garza
Date: 12/12/2022
History: This is for medicine reconciliation following the surgery. Our staff had made several calls and the patient did not answer the phone; however, we finally called and let them know that her insurance requires us to do medicine reconciliation following the hospital stay and that we are calling for that reason and the patient answered and we did a telehealth visit. The patient had removal of left breast lobular carcinoma in situ with ADH, family history of breast cancer in mother. She is postmenopausal with bipolar disorder. Lumpectomy was done. Atypical ductal hyperplasia was seen. Background of columnar cell change with focal flat epithelial atypia. Slides were cut and sent to CPL for receptor studies ER and PR; however, on rectus, no lobular cancer in situ was present on evaluation. So, we are waiting for the final biopsy report on her. I told the patient if she gets the final biopsy report, she will let us know.
The patient is still taking her medicines that include her medicine reconciliation following discharge:

1. Trazodone 100 mg at bedtime.

2. Depakote ER 500 mg a day.

3. Paxil 20 mg a day.

4. Lisinopril 20/25 mg once a day.

5. Metformin 500 mg a day.

6. Atorvastatin 40 mg a day.

7. Metoprolol succinate ER 50 mg a day.

8. Tramadol 50 mg p.r.n. pain.

The patient states she has not had too much pain, so she is just basically taking Tylenol.
The Patient’s Current Diagnosis: Lobular breast cancer in situ and the whole tumor was removed.
We will see the patient in the office in a month.
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