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CABAN, ROXANA

ID No. 26006

DOB: 10/26/1959

David M. McFaddin, M.D.

Dear David:

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

HISTORY OF PRESENT ILLNESS: Ms. Caban returns in followup regarding stage 0 high-grade right breast ductal carcinoma in situ/multifocal, status post mastectomy and currently taking tamoxifen as a risk reduction strategy for invasive breast carcinoma.

Ms. Caban continues to do very well. She does persist with hot flashes and sweats, but she indicates that the frequency and intensity are less. She reports no vaginal bleeding or discharges. There are no other complaints.

The patient continues to perform self-breast examination and reports no concerns.

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 100/70, pulse 68, respirations 16, temperature 97.0, and weight 154 pounds. LYMPH NODES: None palpable. CHEST: No dullness to percussion. The right breast is absent and a mastectomy scar looks well. LUNGS: Clear to auscultation. BREAST: The left breast is unremarkable to inspection and palpation. ABDOMEN: Bowel sounds are normoactive. It is soft, depressible, and nontender. A subcutaneous catheter/port is noted with a connected insulin pump. EXTREMITIES: There is no edema or cyanosis.

LABORATORY: CBC/differential and comprehensive metabolic panel are normal.

IMPRESSION:

1. Stage 0 high-grade right breast ductal carcinoma in situ/multifocal, status post mastectomy and currently taking tamoxifen as a risk reduction strategy for invasive breast carcinoma. I am happy to see improvement regarding side effects related to tamoxifen such as hot flashes and sweats.

2. Nonspecific cystic lesion at the 6 o’clock position of the left breast with last mammographic evaluation suggesting benign abnormality.
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PLAN/RECOMMENDATIONS:

1 Continue tamoxifen until May 2016.

2 Next left breast diagnostic mammogram should be performed around August 2013.

3 CBC/differential and comprehensive metabolic panel two days before return.

4 I will reassess Ms. Caban in four months with the above results.

Respectfully,

Ricardo J. Quintero-Herencia, M.D.

RQH/AAAMT/SR
D: 01/23/13
T: 01/23/13

cc:
Sukumaran Ramaswami, M.D.

Manuel F. Delcharco, M.D.

