


PROGRESS NOTE

RE: LaVonda Wentworth
DOB: 

DOS: 01/03/2024
Rivendell AL
CC: Breast lesion.
HPI: An 87-year-old female with a history of breast cancer on left breast and status post lumpectomy in 2016. Today, she asked me to examine because she had felt a lump as she describes it about six weeks ago and it is still there, so she wanted it to be checked. The patient states when she palpates the lump that it feels a little bit sore or tender. She has not noticed any skin changes when she looks in the mirror and no nipple drainage. Denies any constitutional symptoms.

DIAGNOSES: History of breast CA in 2016 left side and status post lumpectomy, HTN, hypothyroid and hypergastrinemia.

ALLERGIES: SULFA, CODEINE and ASA.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Alert, well-groomed female, walking about independently.
BREAST EXAM: Left Breast: The nipple and areola appear within normal. Looking at the breast skin, there is no dimpling or puckering of tissue and by palpation, there is a mobile, slightly tender to firm palpation oblong tissue that is thick. Exam of the left axilla, there are no palpable nodes.

NEUROLOGIC: Alert and oriented x 3. Clear coherent speech, voices her needs and understands given information.
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ASSESSMENT & PLAN: Left breast lump or mass and this is the same site where there was breast cancer removed by lumpectomy in 2016. The patient has also had annual mammograms until moved to Oklahoma City. So, this would be the second year of not having one. The patient states she would like to have a mammogram for her on reassurance which is certainly reasonable. I have contacted her daughter-in-law Carol Wentworth and let her know she is the one who handles appointments for the patient and recommended a mammogram at perhaps a facility that she goes to. The patient’s previous surgery was at INTEGRIS.
CPT 99350
Linda Lucio, M.D.
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