OFFICE VISIT/FOLLOWUP NOTE

Ricardo J. Quintero-Herencia, M.D.

01/22/13

RIVERS, CONNIE

ID No. 32187

DOB: 10/27/1961

Christian O. Oraedu, M.D.

Dear Dr. Oraedu:

I thought you would appreciate an update regarding Ms. Rivers.

HISTORY OF PRESENT ILLNESS: Ms. Rivers returns in followup regarding T3N1C-N2/stage IIIa moderately differentiated ER/PR positive and HER-2/neu negative right breast invasive ductal carcinoma status post modified radical mastectomy awaiting adjuvant chemotherapy.

Ms. Rivers had intravenous Port-a-Cath placement without complications. She continues to do very well after surgery. There is less soreness and tenderness around the surgical wound, which now looks almost completely healed. There are no other complaints.

The rest of the 14 systems review is noncontributory.

MEDICATIONS: Reviewed and as noted in the chart.

PHYSICAL EXAMINATION: GENERAL: She appears well. VITAL SIGNS: Blood pressure 120/80, pulse 80, respirations 16, temperature 97.2, and weight 199 pounds. LYMPH NODES: None palpable. CHEST: No dullness to percussion. The right breast is absent and mastectomy scar is almost completely healed. Also, an intravenous Port-a-Cath is seen in place on the left anterior/superior chest wall area. Dressing looks clean. No dullness to percussion. LUNGS: Clear to auscultation. ABDOMEN: Obese. Bowel sounds are normoactive. It is soft, depressible, and nontender. EXTREMITIES: There is no edema or cyanosis.

LABORATORY: Comprehensive metabolic panel is completely normal. CEA is 2.0, CA15-3 of 9.9, and CA 27.29 of 11.1.
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IMPRESSION: Stage IIIa ER/PR positive and HER-2/neu negative moderately differentiated right breast invasive ductal carcinoma status post modified radical mastectomy. ECOG performance status is 0. Additionally, MUGA scan on January 18, 2013 shows adequate left ventricular function with an estimated ejection fraction of 70%. High risk factors are *____269_______* and more importantly evidence of metastatic disease to the axilla and subpectoral lymph nodes.

PLAN/RECOMMENDATIONS:

1. Proceed with cycle 1, TAC chemotherapy. The patient will also receive a Neulasta after chemotherapy in light of high-risk for neutropenia/neutropenic fever. Short protocol of prednisone after Neulasta will also be given to minimize/avoid side effects of myalgia/arthralgias.

2. Potential side effects and complications are fully disclosed to the patient who reported full understanding. Many questions were answered to her satisfaction.

3. CBC/differential and comprehensive metabolic panel one day before return.

4. I will reassess Ms. Rivers prior to cycle 2/three weeks with the above results.

Respectively,

Ricardo J. Quintero-Herencia, M.D.

RQH/AAAMT/KI
D: 01/22/13
T: 01/22/13

cc:
Alexis D. Nibe, PA-C

