GARCIA, MARISOL
DOB: 03/30/1967
DOV: 12/07/2023
HISTORY: This is a 56-year-old female here for a followup.

The patient recently had a breast ultrasound of bilateral breasts. She is here to review results.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: The patient reports itching on her right breast.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in no acute distress.
VITAL SIGNS:

O2 saturation 98% at room air.

Blood pressure 161/88.

Pulse 69.

Respirations 18.

Temperature 97.3.

The patient and I reviewed her ultrasound. Impression was read by Dr. David Schlesinger who reports “impression suspicious on malignancy”. There is a 3.6 cm oval shaped mass in the right breast sonographic features suggestive of lipoma. However according per Ms. Garcia “it was not there previously due to it size greater than 3 cm and since the lesions subjectively appeared suddenly. It may have rapid growth. Surgery consultation is recommended for consideration of complete excision for a tissue diagnosis and exclusion of malignancy.” The patient was given a consult to both The Rose Center and MD Anderson for further evaluation. Consult was given to two different facilities primarily because the patient is uninsured and she is not sure which facility is willing to work with her.
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ASSESSMENT:
1. Breast mass.

2. Pruritus.

PLAN: The patient was sent home with Atarax 25 mg she will take one p.o. at bedtime for 90 days #90. I sit extensively had conversation with this patient and her husband. Conversation was extremely lengthy as the patient had numerous questions and was tearful over the results. We reassured her that the study is an ultrasound and the lesion is suspicious. Definitive diagnosis will be from the biopsy and she was strongly encouraged to follow up at *__________* Center which will work with her for the biopsy.
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