KATT, BRAAN
Mr. Katt is a 78-year-old gentleman with history of prostatomegaly, hydronephrosis, bladder distention, which caused the patient to see his provider Dr. Moses. The patient was told that he needs followup and further evaluation, but he refused because he did not want to get any more blood test and refused CT scan regarding the cause of the hydronephrosis. His creatinine was 2.66. The patient wants to do nothing. He is uncomfortable. He does have weakness and melanotic stool, shortness of breath. He is now having pain in his back. Nevertheless, would like to be sent home with hospice care and to die in dignity.

The patient’s other issues include BPH, recent diarrhea, volume depletion, history of colon cancer; told stage III six months ago, anemia, hypothyroidism, triglycerides hyperlipidemia. The patient feels like the current problem is related to his colon cancer which it most likely is; nevertheless, without a workup it will be possible to say. I suspect the patient’s colon cancer is causing uropathy and subsequent tumor burden in the peritoneum is causing ureter obstruction and hydronephrosis which nevertheless makes the patient appropriate for hospice care. The patient is expected to die most likely in the next few weeks to months and is hospice appropriate. The hospice nurse will provide care for the patient at home along with aides regarding and because of his weakness, he needs help with ADL and he is almost bowel and bladder incontinent at this time. The nurse will help with the pain and pain issues and help family provide care for the patient and around the clock medication.
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