JAIYEOLA ADELEYE, M.D.

INITIAL VISIT
PATIENT NAME:
Shirley Johnson

DATE OF VISIT:
11/15/12

CHIEF COMPLAINT: Abnormal mammographic microcalcification of the right breast.

HISTORY OF PRESENT ILLNESS: The patient is a 58-year-old African-American female with a past medical history of left breast cancer, status post left modified radical mastectomy. She did have a subsequent left breast reconstruction done. She has a history of hypoparathyroidism, status post radioiodine therapy. The patient was referred on account of abnormal mammograms on recent screening mammograms of the right breast. She denies any associated breast masses in the right breast. No skin or nipple deformities. No associated nipple discharge.

PAST MEDICAL HISTORY:
1. Pertinent for history of left breast cancer.

2. Hypothyroidism, status post radioiodine therapy.

3. History of anxiety disorder.

4. GERD.

5. Arthritis.

6. History of skin disorder, rule out psoriasis?

PAST SURGICAL HISTORY:
1. She has had left modified radical mastectomy.

2. Subsequent left breast reconstruction.

3. Bilateral tubal ligation.

ALLERGIES: No known drug allergies.

HOME MEDICATIONS: Hydrochlorothiazide and potassium chloride tablets. She is on an antifungal cream for the skin lesions.

SOCIAL HISTORY: She is retired. She has two children. She resides in Sumner, Mississippi. She denies any history of alcohol or tobacco use. No history of illicit drug use.

FAMILY HISTORY: Pertinent for hypertension.

REVIEW OF SYSTEMS:
General: No fever or chills. No recent significant weight loss.

HEENT: No headaches, sore throat, or ear discharge.
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Pulmonary: Denies any shortness of breath. No chronic cough or hemoptysis.

Cardiac: No angina-type chest pain, palpitations, orthopnea, or PND.

Gastrointestinal: 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: She does have a history of psoriasis. She has some skin lesions around her breast and chest wall.

Endocrine: No history of diabetes or 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: 170/107. P: 71. WT: 195.5 pounds.

HEENT: Pupils are equal, round, and reactive to light. She is anicteric. She has no significant 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: There is some asymmetry in the breasts. She does have a reconstructed left breast noted. No obvious focal masses however bilaterally. No overlying skin or nipple deformities of breasts; however, inferior to the right breast and also in the mediastinal area, there is a hyperpigmented scaly rash noted. This is relatively extensive. 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: Screening mammogram from 10/01/2012 basically shows a questionable grouping of calcification within the posterior aspect of the right breast and many on the CC view. Otherwise, no change compared to previous exams. Spot magnification views are recommended. BIRADS category 0. Spot compression views of the right breast from 10/25/2012 shows persistent calcification within approximately 6 o’clock position of the right breast seen on the CC view within the middle-third of the right breast. This appears slightly more apparent than on the previous exam. Tissue diagnosis is recommended. BIRADS category 4.

IMPRESSION:
1. This is a 58-year-old black female with abnormal mammographic microcalcification of the right breast.

2. Skin rash, chest wall.
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PLAN:
1. Exam findings and mammogram findings were discussed with the patient. She voices understanding.

2. She will be scheduled for a stereotactic biopsy of the right breast. Once her date has been set, we will contact the patient and set her up for this.

3. Subsequent treatment will depend on the biopsy results.

4. She will return to see me in the clinic after the stereotactic biopsies have been performed.

_____________________________

JAIYEOLA ADELEYE, M.D.

D: 01/23/13

T: 01/23/13
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