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The patient is a 64-year-old gentleman with history of kidney cancer endstage; papillary renal cell to be exact, with metastatic disease associated with ascites, bone involvement, lumbar spine, lymphatic tissue, and lung soft tissue. The patient has decreased GFRs with creatinine of 1.2. The patient recently presented to the emergency room with increased sacral lesions compared to previous x-rays. The patient had cellulitis of lower extremity which was treated with antibiotics. The patient is no longer a candidate for chemo or radiation therapy. He also suffers from hypothyroidism, pain syndrome; around the clock morphine and fentanyl, nausea and vomiting, finishing up antibiotic therapy at this time. The patient has a caregiver at home where he stays. His H&H is 9 and 27. He is ADL dependent, has protein-calorie malnutrition with albumin of 2.9 and total protein 4.5. The patient’s death is imminent given his current findings and the fact that the patient is no longer a candidate or chemo or radiation therapy. The patient’s family is aware of his grave prognosis. The patient currently requires both aides and nursing care to care for the patient at home, has a KPS score of 40%, expected to die within six months, hence is hospice appropriate.
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