INITIAL OFFICE EVALUATION – Hematology/Oncology

by Dr. Anju Vasudevan

01/25/13
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Chart No.

DOB:

Alexis Nibe

Express Care of Belleview

Dear Alexis:

Thank you for allowing me to participate in Ms. Pintard’s care. As you recall, she is a 60-yard-old lady that was found to have mammographic abnormality in the right side, which subsequently lead to ultrasound guided needle core biopsy, which showed invasive lobular adenocarcinoma of the breast. Largest tumor diameter was 1 cm. No lymphovascular invasion. The patient had two biopsies done, the second biopsy also showed in situ component, 50% of the lesion was in situ lobular, nuclear grade 2, largest diameter of the invasive tumor was 2 mm. Estrogen receptors are positive, progesterone receptor negative, HER-2/neu negative, and Ki-67 was low. The patient is clinically doing well. Denies any abdominal pain, bone pain, or back pain. No fever, chills, night sweats, or weight loss.

PAST MEDICAL HISTORY: The patient has history of hyperlipidemia and high cholesterol.

PAST SURGICAL HISTORY: Right eye strabismus surgery in 1959 and 1995, C-section in 1990, appendectomy in 1988, and cauterized hemorrhoids last year by Dr. Oraedu.

ALLERGIES: None.

PRESENT MEDICATIONS: Zetia and Lipitor.

FAMILY HISTORY: Father died at the age of 72 of congestive heart failure. Mother died at the age of 59 of colon cancer. No family history of breast cancer.

SOCIAL HISTORY: One pack per day smoker for 20 years, quit in 1984. Drinks mixed drinks every night. Her menarche was at the age of 12. Menopause at the age of 52. She gets colonoscopy every four years because of polyps and she is scheduled to have one now by Dr. Oraedu. The patient took oral contraceptives for 20 years and after menopause took Premarin cream every two days. She just stopped it when the breast cancer was diagnosed.
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PHYSICAL EXAMINATION: GENERAL: Alert and oriented, well-developed, well-nourished white female, in no acute distress. VITAL SIGNS: Blood pressure 120/80, pulse 103, temperature 99.3, weight 114, and respiration 20. HEENT: Mouth and oropharynx are unremarkable. No peripheral lymphadenopathy is palpable in the cervical, supraclavicular, axillary, or inguinal areas. No jugular venous distention. No carotid bruit. LUNGS: Essentially clear. BREASTS: No masses. CARDIOVASCULAR: Both heart sounds are normal. No murmurs, rubs, or gallops appreciated. ABDOMEN: Soft, and nontender. No hepatosplenomegaly. EXTREMITIES: Good pedal pulses. No edema. CNS: Alert and oriented. No focal neurological deficits. Deep tendon refluxes are 2+ and symmetrical throughout.

The patient underwent a mammogram, the right breast was heterogeneously dense; however, ultrasound of the breast showed focal shadowing at the 10 o’clock position of the right breast to middle third of the breast measuring up to 4 mm in diameter and second focus of subtle shadowing was noted in the adjacent 9 to 10 o’ clock position, which measures 2-3 mm in diameter. Core biopsy was done, the results of which are described above.

IMPRESSION: Right breast cancer lobular carcinoma, two lesions between 9 and 10 o’ clock position, ER positive, PR negative, HER-2/neu negative, and Ki-67 low.

PLAN:

Discussed at length with Mrs & Mr. Pintard. I have also talked to Dr. Chandra whose office will be calling the patient for scheduling lumpectomy. We will get an MRI of the breast and have her see Dr. Sandrapaty for evaluation of accelerated breast radiation therapy in case the patient opts for lumpectomy. From standpoint, she is a candidate for lumpectomy if the MRI does not show any additional lesions. Follow up after the surgery.

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

Sincerely,

Anju Vasudevan, M.D.
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