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DATE: 01/22/13
PATIENT: ESTHER JOHSNON
ACCOUNT #:
HISTORY OF PRESENT ILLNESS: Ms. Johsnon has a history of ER/PR and Herceptin positive recurrent right breast carcinoma. First she was diagnosed to have locally advanced right breast carcinoma, which was treated with Taxotere, carboplatin and Herceptin-based chemotherapy. She then had local recurrence in the right breast and in the lungs at that point she was treated with lobectomy, Lapatinib, and Arimidex. She took Lapatinib for one year, now she is off Lapatinib. She is continued on Arimidex 1 mg per day. She also had bone metastasis so she had received Aredia for a period of almost two years. Her CT scan was done two months ago and it was unremarkable and did not show any evidence of bone metastasis or any lung metastasis so I have continued her only on singe agent Arimidex 1 mg per day, which she is tolerating well.

OTHER MEDICAL PROBLEMS: Significant for hypertension, osteopenia, history of diverticulosis, and GI bleed.

CURRENT MEDICATIONS: Remain unchanged. She takes Diovan, multivitamins, calcium, vitamins D3, and Arimidex.

REVIEW OF THE SYSTEMS: She denies any pain in the bone or any abnormal weight loss. No palpable abnormality on chest wall.

PHYSICAL EXAMINATION:

Vital Signs: Noted. She is afebrile.

Breast: She has bilateral mastectomies after second local recurrence in the right breast. She was not found to have any carcinoma in the left breast mastectomy site.
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IMPRESSION/PLAN: Currently, she is without any evidence of the disease so I have decided to keep her maintenance Arimidex. She also has infusion port, which I have advised her that we should remove the infusion port because she has remained without clinical evidence of disease since almost one year now. She also has osteopenia, which can get worse with Arimidex. So I have also discussed with her subcutaneous Prolia check and she agrees to receive Prolia as long as she does not have very high co-pay.
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