OFFICE VISIT/FOLLOWUP NOTE

Ricardo J. Quintero-Herencia, M.D.

01/25/13

KITTELL, MARY B.

ID No. 23734

DOB: 12/01/1941

Lawrence C. Till, PA-C

Dear Mr. Till:

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

HISTORY OF PRESENT ILLNESS: Ms. Kittell returns in followup regarding stage II, ER/PR positive and HER-2/neu negative poorly differentiated right breast ductal carcinoma status post modified radical mastectomy followed by adjuvant chemotherapy with T-C and now on aromatase inhibitor endocrine adjuvant therapy. The patient is also known for her history of early stage vulvar carcinoma status post surgical resection and following closely with her GYN oncologist on a yearly basis.

MS. Kittell was admitted to the hospital at the end of November 2012 in light of pneumonia and new onset of atrial fibrillation. The patient was discharged in stable condition.

Ms. Kittell is now trying to stop smoking. She reports feeling well except for regarding side effects of nausea since having to take the nicotine patches. Otherwise, there are no other complaints. She is unaware of any lymphadenopathy. There is no weight loss or loss of appetite. She does report chronic shortness of breath and dyspnea at exertion. There is chronic cough with occasional sputum production of brownish phlegm. However, respiratory symptoms are not worse. She denies chest pain. There is no worsening bone pain or body pain. She no longer complains of myalgias or arthralgias.

The rest of the 14 systems review is noncontributory.

MEDICATIONS: Reviewed and as noted in the chart. It has been noted that the patient has not been taking Actonel since being discharged in November. The patient was unsure to restart.

PHYSICAL EXAMINATION: GENERAL: She appears well. VITAL SIGNS: Blood pressure 148/80, pulse 86, respirations 16, temperature 98.4, and weight 160 pounds. HEENT: Pink conjunctivae and anicteric sclerae.
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LYMPH NODES: None palpable in the cervical, supraclavicular, axillary or inguinal areas. CHEST: Hyperresonant to percussion. There is no dullness. The right breast is absent and a mastectomy scar looks well. LUNGS: Increased expiratory phase is noted. Otherwise, clear to auscultation. BREASTS: The left breast is unremarkable to inspection and palpation. ABDOMEN: Bowel sounds are normoactive. It is soft, depressible, and nontender. EXTREMITIES: There is no edema or cyanosis.

LABORATORY:

1. CBC/differential is completely normal. A comprehensive metabolic panel is also within normal limits.

2. CEA is 1.2, CA 15-3 of 22.6 and CA 27.29 of 32.4

IMPRESSION:

1. Stage II ER/PR positive and HER-2/neu negative poorly differentiated invasive ductal cell carcinoma/right breast status post modified radical mastectomy followed by adjuvant chemotherapy with T-C. The patient continues to tolerate anastrozole without any major side effects or complications.

2. Early stage vulvar carcinoma status post surgical resection. The patient continues to be in remission and follows closely with her GYN oncologist on a yearly basis.

3. Osteoporosis.

PLAN/RECOMMENDATIONS:

1. The patient was advised to restart Actonel as previously prescribed.

2. Continue anastrozole until February 2016.

3. Obtain recent left breast mammogram evaluation. The patient reports no abnormal findings. I will review those for my benefit and unless if there is any other major abnormalities, we will continue surveillance.

4. Reassess bone density one week before return in light of osteoporosis and aromatase inhibitor therapy.

5. CBC/differential, comprehensive metabolic panel, CEA, CA 27.29, and CA 15-3 one week before return.

6. I will reassess Ms. Kittell in four months with the above results.

Again, Ms. Kittell was advised for smoking cessation and I have also wished her success in her intentions to quit smoking.

Respectfully,

Ricardo J. Quintero-Herencia, M.D.

RQH/AAAMT/SR
D: 01/25/13
T: 01/25/13

cc:
David M. McFaddin, M.D.

