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DATE: 01/23/23
PATIENT: LINDA TATE
DOB: 09/18/1947
This is a progress report on Linda Tate
Linda Tate has been known to me for last 25 years. She is 75-year-old female who has been heavy smoker. The patient was hospitalized in May 2022, with infection in the lungs with exacerbation of COPD. The patient at that time had a lung lesion, which was biopsied. The biopsy came back as small cell lung cancer that was in late May 2022, subsequently outpatient metastatic workup was done, which showed limited stage small cell lung cancer.
So, the patient was started on chemotherapy initially because she was still recovering from her respiratory failure and was extremely weak and having lot of issues with her COPD and recent infection. So, she was given Carboplatin with VePesid every four weeks for six cycles. She got carboplatin but AUC of 5 with carboplatin dose about 800 mg every four weeks and etoposide 210 mg daily for three days subsequently for each cycle. The patient completed that in December in between she had a CT scan I think it was in September or October, which showed resolution of her hilar mass. So, after completion of her chemotherapy, she had a PET CT scan, which was done beginning of 2023. However, PET CT scan that showed now reactivation of lesion in right hilar area. It is about 1.4 x 2.6 cm in size loculated pleural effusion. So, the patient is now advised to undergo radiation oncology variation and radiation therapy as indicated.
PAST MEDICAL HISTORY: The patient has been heavy smoker and she has significant COPD. She also has diabetes and hypertension.
PHYSICAL EXAMINATION:

Vital Signs: Today, she is 75 weighing 203 pounds. Height 5’3”. Blood pressure 152/90.
HEAD: She is normocephalic.

Eyes/ENT: Unremarkable.

Neck: No lymph node felt in the neck.

Chest: Symmetrical.

Lungs: Bilateral diminished air entry.
Heart: Tachycardia.
Abdomen: Obese.
Extremities: No edema.
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DIAGNOSES:

1. Small cell lung cancer limited stage status post chemotherapy. Now abnormal PET scan limited to the lung.
2. COPD.
RECOMMENDATIONS: We will go ahead and get her evaluated by radiation oncologist Dr. Martin and she might require simulation and subsequent radiation therapy, we will discuss with him as far as there being any need of concurrent treatment. Initially it was not done concurrently simply because she was not in physical shape to undergo aggressive treatment.
Thank you.
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