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Myra D. Sherman, ARNP

Dear Ms. Sherman:

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

HISTORY OF PRESENT ILLNESS: Ms. Couchon returns in followup regarding her history of malignant melanoma of the skin, status post surgical resection in 2003 and prior findings of leukopenia.

Ms. Couchon continues to do very well and offers no major complaints or symptoms except for chronic/mild and stable low back pain, which is intermittent in nature for many years. There is weight loss or loss of appetite. She is unaware of any lymphadenopathy. She denies fever, shaking chills, drenching sweats, weight loss or loss of appetite. She reports no general malaise or flu-like symptoms. She denies worsening bone pain or body pain besides low back pain. She denies abdominal pain, nausea, or vomiting. There is no worsening shortness of breath, cough, hemoptysis, chest pain, or dyspnea at exertion. She denies headaches, dizziness, lightheadedness, visual disturbances, slurred speech or focal neurological deficits.

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 100/60, pulse 58, respirations 16, temperature 97.9, and weight 130 pounds. LYMPH NODES: None palpable in the cervical, supraclavicular, axillary, or inguinal areas. CHEST: No dullness to percussion. LUNGS: Clear to auscultation. ABDOMEN: Bowel sounds are normoactive. It is soft, depressible, and nontender. No masses are palpable. EXTREMITIES: There is no edema or cyanosis. SKIN: A surgical scar located in the upper left arm and looks well. No abnormalities are seen. The rest of the skin examination is unremarkable.
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LABORATORY:

1. CBC/differential again shows no abnormalities. A comprehensive metabolic panel is also normal.

2. LDH is normal with a value of 154. B12 and folate levels are also within normal limits.

IMPRESSION:

1. History of malignant melanoma of the skin, status post surgical resection. Clinically, the patient continues to be in remission since 2003.

2. No evidence of hematologic abnormalities.

PLAN/RECOMMENDATIONS:

1. I will no longer do further surveillance regarding prior findings of leukopenia. I will only do oncologic surveillance in light history of melanoma.

2. CBC/differential, comprehensive metabolic panel, and LDH one week before return.

3. I will reassess Ms. Couchon in one year with the above results.

Respectfully,

Ricardo J. Quintero-Herencia, M.D.
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