JAIYEOLA ADELEYE, M.D.

INITIAL VISIT
PATIENT NAME:
Melinda Carter

DATE OF VISIT:
01/08/13

CHIEF COMPLAINT: Right breast mass.

HISTORY OF PRESENT ILLNESS: The patient is a 48-year-old Caucasian female, who was referred on account of right breast mass, abnormal mammograms and ultrasound of right breast. She noticed a right breast mass over last two and half months. She denied any associated pain. No associated skin or nipple deformities. No nipple discharge. She does not feel that the mass has changed in size. She had a screening mammogram and ultrasound done, and she was referred for further workup and evaluation. No family history of breast cancer.

PAST MEDICAL HISTORY:
1. Pertinent for arthritis.

2. Thyroid disease.

3. Anxiety disorder.
PAST SURGICAL HISTORY:
1. She has had a bilateral tubal ligation and also hysterectomy.

2. She has had two previous right breast biopsies.

3. Laparoscopic cholecystectomy.

4. Rectocele and cystocele repair.

ALLERGIES: No known drug allergies.

HOME MEDICATIONS: Synthroid 137 mcg daily, Prozac 10 mg daily, and trazodone 50 mg daily.

SOCIAL HISTORY: She is married. She has two children. She is currently unemployed. She resides in Rena Lara, Mississippi. Denies any history of tobacco use or cigarette smoking. She drinks alcohol rarely.

FAMILY HISTORY: Pertinent for hypertension, diabetes mellitus, and heart disease.

REVIEW OF SYSTEMS:
General: No fever or chills. No history of weight loss.

HEENT: No headaches, sore throat, or ear discharge.

Pulmonary: No shortness of breath. Denies any chronic cough or hemoptysis.

Cardiac: No angina-type chest pain, palpitations, orthopnea, or PND.
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Gastrointestinal: No abdominal pain. No nausea or vomiting. No hematemesis, melena, or hematochezia.

Genitourinary: No dysuria, frequency, urgency, or flank pain.

Neurologic: No history of seizures or stroke.

Hematologic: No history of bleeding disorders, DVT, or pulmonary embolism.

Skin: No skin lesions or rashes.

Endocrine: No history of diabetes. History of thyroid disease.

Other review of systems is essentially noncontributory.

PHYSICAL EXAM:
GENERAL: This is a middle-aged female, not in any major distress.

VITAL SIGNS: She is afebrile. BP: 116/83. P: 87. WT: 153 pounds.

HEENT: Pupils are equal, round, and reactive to light. She is anicteric. She has mild conjunctival pallor.

NECK: Supple. No palpable neck lymph nodes.

LUNGS: Breath sounds are clear to auscultation bilaterally. No wheezes or rhonchi.

CARDIAC: Regular rate and rhythm. S1 and S2. No murmurs.

BREASTS: Breasts are symmetrical in appearance. No obvious skin or nipple deformities bilaterally. Over the right breast, there is an approximately 1.5 cm mass in the 10-11 o’clock position. This is relatively superficial and appears to be relatively 
well-circumscribed and nontender. No overlying skin deformities or dimpling. No axillary adenopathy bilaterally.

ABDOMEN: Soft, nondistended, and nontender. No palpable hepatosplenomegaly. Bowel sounds are normal.

EXTREMITIES: She has no edema, cyanosis, or clubbing.

Neurologic: Grossly nonfocal.

X-RAYS: Bilateral mammograms from 12/06/2012 basically show no new or suspicious masses, cluster of microcalcification, architectural distortions, skin or nipple changes. An ultrasound of the right breast was obtained on 12/06/2012, which shows a complex area of breast parenchyma, measuring up to at least 2 cm in diameter. This was less apparent on tangential images. There was no architectural distortion or shadowing seen. There was a 4 mm hypoechoic nodule seen in the 9:30 position without definite significant shadowing seen. There was no definite ______4:57_______. BIRADS category 4.

IMPRESSION:
1. This is a 48-year-old Caucasian female with a right breast mass.

2. Abnormal mammogram/ultrasound of the right breast.
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PLAN:
1. Exam and x-ray findings were discussed with the patient.

2. I am going to go ahead and schedule her for an ultrasound-guided core-needle biopsy of this right breast nodule, muscle, the area of abnormality noted on ultrasound.

3. She will return to see me after the biopsies have been performed to discuss biopsy results and further plan of care.

_____________________________

JAIYEOLA ADELEYE, M.D.

D: 01/23/13

T: 01/23/13
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