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Paragraph 1

HISTORY OF PRESENT ILLNESS: Ms. [*NAME*] is a
[**AGE*]-year-old female with prior history of left breast cancer
Wwho is referred o our department for evaluation for radiation as

part of breast-conserving therapy of a newly diagnosed cancer in
hlel FqglAl}rEasl Inloﬂ’ﬂa 0 nen( lO ITNS mClalIOIl as loltaws
o [SOATES
Canet ot hos B brusa o L L OCATION We e
outside records related lO hEl dlaWOSIS and nealmem for

breast cancer. However, ectomy
followed by a sentinel »ode hlcpsswn ["LOCATION"] She claims
the sentinel node bit evidence of cancer and she
then underwent a uvam radiation and chemotherapy at
[*LOCATION**]. Her radiation treatment consisted of
approxma\ely six weeks of daily radiation therapy larqemg her
ast. She is unsure of the exact details of he
eh mnme'apy its agents, or the number of courses. Followmg her
ompletion of chemotherapy, she was men nealed it Armidex
i she took for a total of five years. jocally in the
[**LOCATION*] area at the l"LOCATION"} Clmc for
approximately eight years after treatment, without an ewdeﬂl:e of
Tecurent breast Lancer I lte [“DATE. L d 10
relocate along with her husband to [*LOCATION*]. e
currently in the process of transferring her care to this region but
her outside physicians were still in the ["LocATlO **] area so
she decided to return for her follow-up. mammograms (o
[‘LOCATION"] é‘DATE “] she went
**LOCATION*] in [**LOCATION**, for routine bllaleral
diagnostic mammogram: Prior to this, her earlier mammograms in
[**DATE **] and [**DATE **] had both times been read as benign
I-RADS 2. On this date, her mammogram demonstrated benign-
‘appearing left breast with no evidence of malignancy. However,
ogram of her right breast demonstrated on
compression images, the persistence of a focal density n the
upper outer region. She also underwent directed ultraso
evaluation, which demonstrated a lobulated hypoechoic nnd\je in
the 9 o'clock position measuring 1.63 x 0.83 x 1,12 cm, for which
biopsy was recommended. No audmonal masses were seen in

Paragraph 2

HISTORY OF PRESENT ILLNESS: Ms, [**"NAME*"] is a
[**AGE**]-year-old female with prior history of left breast
cancer who is referred to ["LOCATION"LIO discuss surgical
management of her left lung nodule which was plcked up on
CT scanning gemr surveillance. The patient’s chest CT obtained
Bl un wlsl institution showed an incidental finding of a left

Pceuml nodule, which she brought with her to clinic
loday for further review. Ms. [**Name**] reports to be doing
well, with no change in her baseline level of shonness of

breath, but denies any difficulty breathing, cough
hemoptysis. She feels essentially back to baseline am! pla s
go"one day a week. Otherwise, Ms. [**NAME **] has no other
jonary complaints and has never smoked tobacco or
Ilee B9cond Tand smoke; She dous report several years of
intermittent reflux, which worsened after eating rough f
She underwent an upper Gl study for this, which showed a
small hiatal hernia as well as a moderate- sized siiding hiatal
hernia. She subsequently underwent an abdominal CT for
evaluation for mesenteric ischemia and was felt to have a

recent onset of sleep apnea, for which she is using CPAP
every night for the last month. She tolerates this well without
comolalnls of dry mouth, gasping for air, or undue sleepiness.

ME **] was seen in our [**LOCATION**] clinic on

OL DATE"] at which time it was determined that in order to
tain a tissue diagnosis of this left lower lobe lesion a VATS

approach would be utilized, She V senls lodu for further
pre-operative planning. Currently, Ms, [**D/ demes any

J) loms, fevers, chllls‘ cough nrwe ight loss.

ST ME l L HISTORY: 1, CARDIAC RISK FACTORS
Hypertension, Hyperlipide: mlaZ CARDIAC HISTORY: None

3. OTHER PAST MEDICAL HISTORY: Left lower lobe
pulmonary nodule

% % : Paragraph 1 (F) 23 UF OEMNENZHO
Paragraph 2 (F) (ZAIIZL 5D

. NEDO (12 HE RIS o % —)

- ARERHE, k7 v U ZRAUF)OFEF “Medical Al tool from UF, NVIDIA
gets human thumbs-up in first study” (https://ufhealth.org/news/2023/medical-ai-
AR L

tool-from-uf-nvidia-gets-human-thumbs-up-in-first-study#for-the-media) % %l
2bDTH D,
(Reprinted with permission of University of Florida (UF))



https://ufhealth.org/news/2023/medical-ai-tool-from-uf-nvidia-gets-human-thumbs-up-in-first-study#for-the-media
https://ufhealth.org/news/2023/medical-ai-tool-from-uf-nvidia-gets-human-thumbs-up-in-first-study#for-the-media
https://ufhealth.org/assets/images/stories/_860x860_crop_center-center_82_line/Pastel-Pink-Gradient-Aesthetic-Quote-Phone-Mockup-Instagram-Post-3.png
https://ufhealth.org/assets/images/stories/_860x860_crop_center-center_82_line/Pastel-Pink-Gradient-Aesthetic-Quote-Phone-Mockup-Instagram-Post-2.png

