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DATE: 01/22/13
PATIENT: JANET SHAMBO
ACCOUNT #:
REFERRING PHYSICIAN: Dr. Arriaga

Thank you Dr. Arriaga

HISTORY OF PRESENT ILLNESS: Ms. Shambo was seen in the office today with her husband. She is 57-year-old female patient who is referred to me by Dr. Arriaga for treatment of stage-IIB adenocarcinoma of the pancreas. The patient tells me that in early July 2012, she had *__ 1:00_______* upper abdominal discomfort, nausea, heartburn, and obstructive jaundice. She underwent ERCP and EUS-guided biopsy of the head of the pancreas. She was found to have stricture involving the common bile duct and also was found to have moderately differential ductal adenocarcinoma of the head of the pancreas. She underwent Whipple procedure by Dr. Yopt on December 18, 2012. The pathologic specimen showed *___ 1:57__* staging T3N1 moderately differentiated adenocarcinoma of the head of the pancreas. Surgical resection margins were negative. She has smooth recovery after above surgery. She did lose weight during and after the surgery. Because of her locally advanced disease, she needs adjuvant chemotherapy. So, she is referred to me for adjuvant Gemzar.

OTHER MEDICAL PROBLEMS: Nonsignificant. She tells me that she rarely goes to any doctor.

PAST SURGICAL HISTORY: History of multiple EGD, EUS and  ERCP performed since July 2012 and Whipple procedure in December 2012.

CURRENT MEDICATIONS: None.

SOCIAL HISTORY: She is married. She lives with her husband. She denies any history of smoking or alcohol abuse.

FAMILY HISTORY: Father died from liver cancer at the age of 75.
REPRODUCTIVE HISTORY: She is gravida 3, para 2. She has two elder children.

SCREENING TESTS:  Her last mammogram was in 2000 and last Pap smear in 2000.
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REVIEW OF THE SYSTEMS: She still has some abdominal discomfort, but overall she is doing better after the surgery. She no longer has any jaundice.
PHYSICAL EXAMINATION:

Vital Signs: Noted. Her weight is 124 pounds, she is to weigh around 140, blood pressure 106/63, temperature 97.4, pulse 55 per minute, and respiration 12 per minute.

HEENT: Conjunctivae are pink. Sclerae are nonicteric.

Breast:  No palpable abnormalities.

Lungs: Clear to auscultation and percussion.

Abdomen: Soft. There is some tenderness near the abdominal scar. She also has superficial opening of the surgical scar, but there is no evidence of wound dehiscence.

LABORATORY DATA: Labs are pending from today. She had ERCP in November, which had shown dilatation of the bile duct and it also showed pancreatic head mass.

IMPRESSION/PLAN: The patient with stage-IIB adenocarcinoma of the head of the pancreas. It is a stage T3N1, 6 of the 13 lymph nodes involves with metastatic adenocarcinoma and out of it 5 were retroperitoneal lymph nodes. She states that this is for distant recurrence. I had discussed with her adjuvant chemotherapy with gemcitabine for six months, 3 weeks on and 1 week off. I have also explained to her that the role of adjuvant concurrent chemoradiation in her case is controversial and it has significant side effects. Today, I have drawn CBC, LFTs and CA 19-9. I also discussed with her chemotherapy with Gemzar including all the side effects, which includes bone marrow suppression, liver dysfunction, nausea, and vomiting, etc. She agrees to chemotherapy. She already had infusion port on the right chest wall. She will have MRI of the abdomen with contrast in March 2013.
Thank for the opportunity to participate in the care of Ms. Shambo.

Yours sincerely,

KBD/KD/PV

D: Jan 22, 2013

T: Jan 22, 2013

Dictated but not read
____________________

Ketaki B. Dave, M.D.

cc:
Dr. Arriaga
