01/25/13 – OFFICE VISIT RE: CHACKO, ANNE MATHEW. Chart No. 3852

Dr. Delgado

Dear Dr. Delgado:

This is a followup note on Ms. Chacko. She is a 52-year-old lady with history of metastatic breast cancer who has done extremely well. She had presented initially in 2002 with supraclavicular lymphadenopathy and pleural effusion. At which time, she received Taxotere and Xeloda for six months. Initially, she was on Femara and Zoladex. However, the Zoladex was discontinued when she became postmenopausal. Currently, she is on Femora, doing very well. She apparently had some low-grade fever, blood cultures done here were negative. However, the patient persisted to have fever and was admitted to the hospital. I do not have the hospital records. Her port was removed since we felt that this may be reason for the fever. Following that these are persisted and the patient was admitted to Munroe Regional.

Currently, she denies any fever, although her temperature today is still 99.1. She feels well. Denies any headache or visual complaints. While in the hospital, the patient had TEE done. Her ANA screen was negative. Rheumatoid factor was negative. Lyme disease serology was negative. All blood cultures are negative. CT of the chest with contrast showed chronic change in the left lung base and also showed probably chronic thrombosis of the left subclavian wave with development of collaterals in the hemizygous. To be noted, it was not seen on the Doppler because this left subclavian vein was extremely medial where the Doppler could not visualized the clot. In any case, this was most probably a longstanding clot with collateral venous flow. CT of the abdomen and pelvis was unremarkable except for previous partial right nephrectomy. The patient returns today for a followup. Clinically, she is doing well. She is supposed to see Dr. Mirza. She was started on Lovenox in the hospital.

History and physical are available on chart for review.

All hospital records were reviewed.

PET scan in December 2012 was normal.

IMPRESSION:

1. Fever, low-grade, still persistent after port removal.

2. Thrombosed, left subclavian vein probably chronic, related to the port, port removed.

3. Left pleural effusion in 2002, which was malignant. ER positive, PR positive, and HER-2/neu negative with supraclavicular lymphadenopathy status post Taxotere and Xeloda. Currently only on Femara, doing extremely well.
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PLAN:

Continue Lovenox 60 mg p.o. q.d. We have given her a prescription for six weeks. I suspect this is chronic clot, but because of her fever, which may be secondary to the clot. We will continue the Lovenox. Also, we had made an appointment to see Dr. Mirza. Follow up in six weeks.

Again, I do appreciate the opportunity to share in her care.

Sincerely,

Anju Vasudevan, M.D.
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