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HISTORY OF PRESENT ILLNESS: Mr. Wriston returns in followup regarding stage IIIa/T2aN2 poorly differentiated right lung/right lower lobe adenocarcinoma now on combined modality chemoradiation. The patient has finished five weekly doses of Taxol/carboplatin and currently is to receive week six today.

Mr. Wriston reports feeling fair. He does have occasional nausea, but no vomiting especially after radiation. He reports mild tiredness and fatigue. More importantly, he continues to complain of significant heartburn and painful swallowing. The patient obtains partial relief with magic mouthwash, but again he always has this feeling of being bloated in the upper abdominal area with associated heartburn and pain. The patient is eating well, however, and is keeping his weights. He denies any cough, hemoptysis, or other chest pain. There is no worsening shortness of breath at rest.

The rest of the 14 systems review is noncontributory.

MEDICATIONS: Reviewed and as noted in the chart.

PHYSICAL EXAMINATION: GENERAL: He appears well. VITAL SIGNS: Blood pressure 112/70, pulse 92, respirations 16, temperature 98.3, and weight 214 pounds. HEENT: Pink conjunctivae and anicteric sclerae. LYMPH NODES: None palpable. CHEST: No dullness to percussion. LUNGS: Clear to auscultation. ABDOMEN: Bowel sounds are normoactive. It is soft and depressible. There is epigastric tenderness. No masses are palpable. EXTREMITIES: There is no edema or cyanosis.

LABORATORY: CBC/differential is only significant for a white blood cell count of 3.2 and absolute neutrophil count of 2.3, but low absolute lymphocytic count of 0.6. A comprehensive metabolic panel is essentially normal.

IMPRESSION:

1. Stage IIIa/clinical stage T2aN2 poorly differentiated adenocarcinoma of the right lung/right lower lobe with evidence of subcarinal and hilar lymphoadenopathy. ECOG performance status is 1. There is fair tolerance to combined modality chemoradiation.

2. Grade II esophagitis and dysphagia in light of chemoradiation.

3. Borderline leukopenia without neutropenia, but lymphocytopenia mostly related to radiation therapy and to certain degree chemotherapy.
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PLAN/RECOMMENDATIONS:

1. The patient is to finish week six today and then last dose next week.

2. In light of radiation induced esophagitis, I am adding Carafate 1 g orally/liquid solution before each meal.

3. I am still awaiting for pulmonary function test interpretation from Dr. Delgado-Elvir.

4. CBC/differential, comprehensive metabolic panel, and CEA two days before return.

5. I will reassess Mr. Wriston in four weeks with the above results. The patient will have his last radiation on February 12, 2013.
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