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Miguel A. Ramos, M.D.

Dear Miguel:

I thought you would appreciate an update regarding Mr. Mederos.

HISTORY OF PRESENT ILLNESS: Mr. Mederos returns in followup regarding findings of a 4-cm ulcerated mass of the transverse colon consistent with well-differentiated adenocarcinoma as well as associated iron deficiency anemia in light of occult GI blood losses.

Mr. Mederos was seen by Dr. McFaddin and he is anticipating partial colectomy on January 29, 2013. The patient also received intravenous iron infusion today and continues to take oral iron supplementation.

He denies any recent history of melena, hematochezia, coffee-ground like vomitus, or hematemesis. He continues to show improvement regarding tiredness and fatigue. He denies any recent episodes of dizziness or lightheadedness. There is no shortness of breath or dyspnea at exertion. He denies chest pain. He denies abdominal pain, nausea or vomiting, but occasional constipation.

The rest of the 14 systems review is noncontributory.

MEDICATIONS: Reviewed and as noted in the chart.

PHYSICAL EXAMINATION: GENERAL: He appears well. VITAL SIGNS: Blood pressure 130/68, pulse 86, respirations 16, temperature 97.9, and weight 154 pounds. HEENT: Pink conjunctivae and anicteric sclerae. LYMPH NODES: None palpable. 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.

LABORATORY:

1. CBC/differential performed today shows mild improvement with hemoglobin of 11.5, hematocrit of 35.3% and MCV of 73.5. The rest is within normal limits.
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2. Comprehensive metabolic panel is completely normal. Iron profile again shows iron deficiency with ferritin of 10. Folate and B12 levels are normal.

3. CEA is found to be 3.2, which is mildly elevated in this nonsmoker patient.

RADIOLOGICAL STUDIES: PET/CT fusion scan on January 18, 2013 shows very small, sub-centimeter and non-metabolic pulmonary nodules within the right lung, which are nonspecific and possibility of metastatic disease appears to be less likely. There is significant abnormality including very abnormal metabolic activity within the region of the hepatic flexure of in an area of circumferential colonic wall thickening likely representing the patient’s primary adenocarcinoma. There is no evidence of true metastatic disease to the liver or other areas.

IMPRESSION:

1. 4 cm ulcerated mass of the transverse colon consistent with well-differentiated adenocarcinoma. ECOG performance status is 0.

2. Sub-centimeter/nonspecific small pulmonary nodules within the right lung, which could be chronic benign finding versus less likely metastatic disease. We are to follow closely.

PLAN/RECOMMENDATIONS:

1. I have discussed at length with the patient the above findings and plan.

2. I anticipate partial colectomy and surgical recovery. I also anticipate recovery of iron deficiency after the recent interventions.

3. In regards of pulmonary nodules, I am to follow with another PET/CT scan in about three months.

4. CBC/differential, comprehensive metabolic panel, iron profile, B12, folate and CEA levels one week before return.

5. I will reassess Mr. Mederos in four weeks after surgery with the above results and further recommendations will follow if the need of adjuvant chemotherapy is entertained.

Respectfully,

Ricardo J. Quintero-Herencia, M.D.

RQH/AAAMT/SR
D: 01/25/13
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Carlos Rodriguez, M.D.

David M. McFaddin, M.D.

