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PATIENT:
Comi, Kimberly
DATE OF BIRTH:
03/04/1961
DATE:
September 5, 2024

Dear Mario:

Thank you for sending Kimberly Comi for evaluation.
HISTORY OF PRESENT ILLNESS: This is a 63-year-old female who has been evaluated by her oncologist Dr. Tabitha Townsend due to a history of squamous cell carcinoma of the rectum status post chemotherapy and radiation therapy in the past. She also was sent for a chest CT done on 06/25/2024. The patient’s CT chest showed a left lower lobe lung nodule up to 3 mm which is stable from a prior CT in 2016. She also had a right middle lobe non-calcified nodule up to 3.7 mm with another punctate nodule in the minor fissure, not significantly changed from prior CT. There was a tiny right upper lobe nodule laterally, which is also stable. No adenopathy of the mediastinum. Abutting the right heart border was a hypodense mass measuring 3.4 x 2.6 cm, which was described as a pericardial cyst. A cardiac evaluation is pending. The lung fields were clear. No evidence of emphysema. No other changes of interstitial disease or consolidation. The patient has no cough or shortness of breath. Denies chest pains. No hemoptysis. No fevers, chills or weight loss.
PAST HISTORY: The patient’s past history includes a history of squamous cell carcinoma of the rectal area status post chemoradiation therapy. She has had a history of diverticulitis in 2003 and a history of migraine attacks, chronic pain around the rectum status post radiation, and gastroesophageal reflux. She also had a cholecystectomy and hysterectomy and skin cancer removed from her right lower extremity.
HABITS: The patient does not smoke. Drinks alcohol rarely.
FAMILY HISTORY: The patient’s father is in good health. Mother has skin cancer and breast cancer.
ALLERGIES: PENICILLIN and ATIVAN.
MEDICATIONS: Oxycodone 10 mg q.i.d. p.r.n., omeprazole 40 mg daily, and Claritin 10 mg as needed.
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SYSTEM REVIEW: The patient has weight loss and fatigue. No glaucoma or cataracts. She has no vertigo or hoarseness. No urinary frequency or flank pains. She has no asthma. She has some shortness of breath. No wheezing or cough. She has abdominal pains, nausea, heartburn, rectal bleed, diarrhea and constipation. She has no chest or jaw pain or palpitations. She has anxiety attacks and muscle stiffness. She has headaches. No seizures. No blackout spells. She has skin rash. The patient has occasional episodes where she cannot catch her breath or take a deep breath, but denied wheezing.
PHYSICAL EXAMINATION: General: This is a moderately obese middle-aged white female who is alert, in no acute distress. Vital Signs: Blood pressure 130/70. Pulse 85. Respirations 20. Temperature 97.5. Weight 225 pounds. Saturation 97%. HEENT: Head is normocephalic. Pupils are reactive. Sclerae clear. Throat was mildly injected. Ears: No inflammation. Nasal mucosa is clear. Neck: Supple. No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with essentially clear lung fields. Heart: Heart sounds are regular S1 and S2. No murmur. Abdomen: Soft and obese without masses. No organomegaly. Bowel sounds are active. Extremities: Mild edema. Good peripheral pulses. Neurologic: Reflexes were 1+ with no gross motor deficits. Cranial nerves were grossly intact. Skin: Dry and cool. Rectal exam deferred.
IMPRESSION:
1. Multiple lung nodules, stable. 
2. History of squamous cell carcinoma of the rectum status post chemo and radiation therapy.
3. Gastroesophageal reflux disease.
4. Pericardial cyst.
PLAN: The patient was advised that a followup chest CT will be obtained to see if there is any change in the size of these nodules. She will also get a complete pulmonary function study since she sometimes complains of trouble taking a deep breath. The patient will also get a CBC, complete metabolic profile, and IgE level. Followup will be arranged in approximately three months at which time I will make an addendum.

Thank you for this consultation.

V. John D'Souza, M.D.
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