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HISTORY OF PRESENT ILLNESS: Ms. Gianfrancesco returns in followup regarding poorly differentiated lung adenocarcinoma, limited to the chest, but bilateral presentation. The patient is status post cycle 5 of second line chemotherapy with Taxol/carboplatin.

Ms. Gianfrancesco reports feeling much better regarding shortness of breath. She no longer complains of cough or dyspnea at exertion, which now is minimal. However, she now complains of significant tiredness and insomnia. She is also complaining of bilateral feet burning pain, which is throbbing. She denies any numbness or tingling sensation in any extremity. There is no weight loss or loss of appetite. She denies hemoptysis or chest pain.

The rest of the 14 systems review is noncontributory.

MEDICATIONS: Reviewed and as noted in the chart. The patient did finish Levaquin antibiotic therapy as well as taper down of Solu-Medrol. The patient also finished Diflucan.

PHYSICAL EXAMINATION: GENERAL: She looks tired. VITAL SIGNS: Blood pressure 122/90, pulse 126, respirations 16, temperature 96.4, and weight 155 pounds. HEENT: Pink conjunctivae and anicteric sclerae. There is no petechia involving the oral mucosa. LYMPH NODES: None palpable. CHEST: Minimal dullness to percussion in the right lung field. LUNGS: Mildly increased expiratory phase. There is no wheezing or rhonchi. ABDOMEN: Bowel sounds are normoactive. It is soft, depressible, and nontender. EXTREMITIES: There is no edema or cyanosis.

LABORATORY: CBC/differential shows improvement, but still low platelet count of 76,000. Hemoglobin is now up to 11.2, hematocrit of 34.7%, and MCV of 100.6.
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IMPRESSION:

1. Status post chronic obstructive pulmonary disease exacerbation in light of upper respiratory tract infection likely acute bronchitis in this immunocompromised host. The patient has recovered well.

2. Improved anemia as well as thrombocytopenia, but still below target for chemotherapy specifically because of thrombocytopenia.

3. Stage IV (M1a) poorly differentiated lung adenocarcinoma with bilateral disease/disease only limited to the chest. The patient is status post cycle 5, day 28 of second line chemotherapy with Taxol/carboplatin.

4. Grade III peripheral neuropathy which is certainly worse and likely related to Taxol chemotherapy. There is also residual permanent ototoxicity in light of prior cisplatin chemotherapy.

PLAN/RECOMMENDATIONS:

1. Start gabapentin 300 mg orally daily for day 1, 300 mg orally twice a day in day 2, and then 300 mg every eight hours thereafter. We are to monitor for response regarding control of neuropathic pain. Also, the possibility of finishing chemotherapy is being reconsidered in light of significant side effects and toxicity.

2. CBC/differential one day before return.

3. I will reassess Ms. Gianfrancesco in one week with the above results and further recommendations will follow. If I am to decide not to presume last cycle, we are to restage the disease and then obtain referral at Moffitt Research and Cancer Center for evaluation and potential metastasectomy. I will follow along those guidelines.
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