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Cerner Imaging Exam Report

Patient Name: DENT, PAMELA J PATTERSON
MRN: E000235247

FIN: E2020900731

Patient Type: Outpatient

- Accession No: DX-20-0105469

Exam Date/Time: 07/27/2020 11:59

Ordering Physician: Tuck, Pamela P, MD
Resident: Contributor_system, MODAL SY$
Interpreting Physician: Stanton Jr., Ronald A, MD
Reason for Exam: Cough, SOB, Covid 5 weeks ago

Facility: Baptist East

DOB/Age/Sex; 8/11/1960 59 Years Female
Location: E-Radiology// )
Exam: DX Chest 2 View

Exam Stams: Completed

Transcriptionist:

Report Status: Fina]

Transeribed Date/Time:

Report
DENT, PAMELA J

EXAM:
DX CHEST 2 VIEW

TECHNIQUE:
Two views were obtained.

HISTORY:
Cough, SOB, Covid 5 weeks ago.

FINDINGS

Compared with 06/26/2020 and CT chest 03/27/2015. Per

sistent nodular opacity

in the left midlung, indeterminate, new from the prior CT chest. Right lung

clear. Heatt size normal. Osseous structures unremarkable.

IMPRESSION:

Persistent indeterminate left midhung nodular density, CT chest recommended. ’_'/39 ’(/{ 2020
ELECTRONICALLY SIGNED BY: Stanton Jr., Ronald A, MD (T Kngro chest
PHYSICIAN SIGNED DATE AND TIME 07/27/2020 12:01

TECHNOLOGIST: CMC
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COMMENTS:

This facsimile transmission containg confidential information, some or all of which may be
protected health information as defined by the federal Health Insurance Portability &
Accountability Act (HIPAA) Privacy Rule, This transmission is intended for the exclusive use of
the individual or entity to whom it is addressed and may contain information that is proprietary, -
privileged, confidential and/or exempt from disclosure under applicable law. If you are not the
intended recipient (or an employee or agent responsible for delivering this facsimile transmission
to the intended recipient), you are hereby notified that any possession, disclosure, dissemination,
distribution or copying of this information is strictly prohlblted and may be subject to legal
Testriction or sanction.

Baptist Health personnel should always include a telephone contact number in the space
above,
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