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Phone: (123) 456-7890 | Email: acme@example.com
Website: www.example.com

Eclipse Corporation

100 Concourse Pkwy - Suite 120,
Hoover, AL 35244

Phone +1 678-408-1245

PATIENT INFORMATION EMERGENCY CONTACT

Goldie R Chisolm Bertie C Rowell

(706) 296-9964 4026 Hickory Lane

1195 Holly Street Washington, Washington DC(DC), 20036
Athens, Georgia(GA), 30601 United States

United States

Birth Date: 21/2/1972 Home phone: (202) 452-9485

Weight: 62.69 Work phone: (323) 650-1865

Height: 157

GENERAL MEDICAL HISTORY

Chicken Pox (Varicella): Measles: Have you had the Hepatitis B vaccination?

NOT IMMUNE NOT IMMUNE NO

List any Medical Problems (asthma, seizures, headaches):
Mild asthma, controlled with medication Occasional migraines, triggered by stress
Hypertension, managed with lifestyle changes

Other Health Information as of 05/05/24

Active Problems Onset Date Problem Notes
Asthma 02/02/18 Sample problem note
Obesity 05/05/22 Sample problem note

For appointments, billing inquiries, or medical assistance, please contact us at (123) 456-7890 or email acme@example.com.
Visit www.example.com for more information. Thank you for choosing ACME Hospital for your healthcare needs.
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INSURANCE INFORMATION

Name of Insurance Company: Policy Number:
ACME Insurance 56796

4208 Crestview Manor
Indianapolis, Indiana(IN), 46204

Do you have medical insurance?

YES

Medical Insurance Details

Patient Medical Record

ACME Hospital

123 Healthcare Avenue, Suite 100

Metropolis, NY 10001

Phone: (123) 456-7890 | Email: acme@example.com
Website: www.example.com

Expiry Date:
8/3/2025

List any allergies:

Penicillin (causes rash and swelling)
Peanuts (mild allergic reaction)
Latex (skin irritation)

For appointments, billing inquiries, or medical assistance, please contact us at (123) 456-7890 or email acme@example.com.
Visit www.example.com for more information. Thank you for choosing ACME Hospital for your healthcare needs.

List any medication taken regularly:

Albuterol inhaler (for asthma) - as needed
Metoprolol 25mg (for blood pressure) - once daily
Ibuprofen 200mg (for migraines) - as needed
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\_ Provider: Ken Cure, MD
Patient: Patient H Sample
Provider's Pt ID: 6910828
Attachment Control Number: XA728302

Eclipse Corporation

100 Concourse Pkwy - Suite 120,
Hoover, AL 35244

Phone +1 678-408-1245

HOSPITAL DISCHARGE DX

+ 174.8 Malignant neoplasm of female breast: Other specified sites of female breast

+ 163.8 Other specified sites of pleura

HOSPITAL DISCHARGE PROCEDURES

1. 32650 Thoracoscopy with chest tube placement and pleurodesis.

HISTORY OF PRESENT ILLNESS

The patient is a very pleasant, 70-year-old female with a history of breast cancer that was originally diagnosed in the early 70's. At that
time she had a radical mastectomy with postoperative radiotherapy. In the mid 70's she developed a chest wall recurrence and was
treated with further radiation therapy. She then went without evidence of disease for many years until the late 80's when she developed
bone metastases with involvement of her sacroiliac joint, right trochanter, and left sacral area. She was started on Tamoxifen at that point
in time and has done well until recently when she developed shortness of breath and was found to have a larger pleural effusion. This has
been tapped on two occasions and has rapidly reaccumulated so she was admitted at this time for thoracoscopy with pleurodesis. Of
note, her CA15-3 was 44 in the mid 90's and recently was found to be 600.

HOSPITAL DISCHARGE PHYSICAL FINDINGS

Physical examination at the time of admission revealed a thin, pleasant female in mild respiratory distress. She had no adenopathy. She
had decreased breath sounds three fourths of the way up on the right side. The left lung was mostly clear although there were a few
scattered rales. Cardiac examination revealed a regular rate and rhythm without murmurs. She had no hepatosplenomegaly and no
peripheral clubbing, cyanosis, or edema.

HOSPITAL DISCHARGE STUDIES SUMMARY

A chest x-ray showed a large pleural effusion on the right.

HOSPITAL COURSE

The patient was admitted. A CT scan was performed which showed a possibility that the lung was trapped by tumor and that there were
some adhesions. The patient then underwent thoracoscopy which confirmed the presence of a pleural peel of tumor and multiple
adhesions which were taken down. Two chest tubes were subsequently placed.

These were left in place for approximately four days after which a TALC slurry was infused and the chest tubes were removed the
following day. Because of the significant pleural peel and the trapped lungs, it is clearly possible that the pleurodesis will not be successful
and this was explained to the patient and the family prior to the procedure.

Of note, we started her on Megace during this hospitalization because she was having significant nausea and vomiting with the Arimidex
that she had been taking.

HOSPITAL DISCHARGE FOLLOWUP

The patient is being transferred to an extended-care facility near her home, where she will remain until she has enough strength to go
home. It is possible that the fluid may reaccumulate and require repeat tapping despite the pleurodesis that was performed. Hopefully,
however, with the combination of pleurodesis and the Megace that she was started on, she will have improvement of her cancer and a
decrease in her pulmonary symptomatology. Overall, however, her prognosis is poor because of her debilitated state and the status of
her lungs.

She is being discharged on Tylenol with Codeine as needed for pain, Megace, and a Multivitamin. She will have a follow-up appointment
with Dr. Follow in three weeks with a chest x-ray. They have been instructed to call us in the interim should there be any problems.

Signature Date (yyyy/mm/dd)



