OFFICE VISIT/ FOLLOWUP NOTE

Ricardo J. Quintero-Herencia, M.D.

01/22/13

ROYAL, MINNIE

ID No. 32222

DOB: 11/27/1933

Krishnaswamy Swaminathan, M.D.

Dear Dr. Swaminathan:

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

HISTORY OF PRESENT ILLNESS: Mr. Royal returns in followup regarding T2N0/clinical stage Ib moderately differentiated adenocarcinoma of the stomach/lesser curvature; status post partial gastrectomy with no evidence of lymph node metastatic disease, but only ulceration and T2 disease. The patient was also found to have mild normochromic/normocytic anemia.

Ms. Royal continues to recover very well from surgery. The patient has gained two pounds since my evaluation on January 16, 2013. However, she reports early satiety and occasional bloating sensation after eating meal. Otherwise, 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. She looks younger than her stated chronological age. VITAL SIGNS: Blood pressure 110/68, pulse 78, respirations 16, temperature 97.8, and weight 116 pounds. HEENT: Pink conjunctivae and anicteric sclerae. LYMPH NODES: None palpable in the cervical, supraclavicular, axillary, or inguinal areas. CHEST: No dullness to percussion. LUNGS: Clear to auscultation. HEART: Regular rate and rhythm. No other extra sounds are heard. ABDOMEN: Upper midline surgical scar is noted and scar/wound looks completely healed. Bowel sounds are normoactive. It is soft and depressible. There is minimal tenderness around the surgical scar. No masses are palpable. EXTREMITIES: There is no edema or cyanosis.

INVESTIGATIONS:

1. CBC/differential is completely normal. A comprehensive metabolic panel is only significant for serum creatinine of 1.28 and an estimated GFR of 46 mL/min.

2. Iron profile shows no iron deficiency. B12 levels and folate levels are also normal.
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3. CEA is normal with a value of 1.6.

4. PET/CT fusion scan on January 17, 2013 shows evidence of gastrojejunostomy. At the anastomotic site, there is a mass like area/soft tissue fullness, which is mildly metabolically active (SUV of 4.5). There is no evidence of suggestion regarding metastatic disease elsewhere.

5. HER-2/neu receptor status is still pending.

IMPRESSION: T2N0/clinical stage Ib moderately differentiated adenocarcinoma, status post partial gastrectomy with no evidence of lymph node metastatic disease. The only adverse prognostic factors noticed are ulceration and in a lesser degree depth of invasion. ECOG performance status is 0. PET/CT scan findings are likely related to be postoperative in nature.

PLAN/RECOMMENDATIONS:

1. Await HER-2/neu receptor status as this information could be of relevance in the event of recurrent/metastatic disease.

2. Ms. Royal and her daughter have thought about options regarding adjuvant chemotherapy followed by combined modality chemoradiation. I have expressed my thoughts about this approach to be quite toxic for this elderly patient with otherwise no significant comorbidities. The patient does understand that there could be a small benefit in terms of recurrence or overall surveillance. However, the patient is 79-year-old. The alternative of close observation is also as reasonable as therapy option. After a thorough conversation and after many question answered to the patient and daughter, the patient wishes only for close observation. I respected her decision.

3. Await HER-2/neu receptor status.

4. I will reassess Ms. Royal with the above results anticipating a three month follow up. At that time, a follow up PET/CT fusion scan will also follow.

Respectfully,

Ricardo J. Quintero-Herencia, M.D.

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

cc:
Subadra Sivakumaran, M.D.

Vishnu Reddy, M.D.

