FRANCIS, KENT
DOB: 05/04/1939
DOV: 12/12/2023

HISTORY OF PRESENT ILLNESS: This is an 84-year-old gentleman who has been in sales for 47 years, married 36 years. He has four children. His wife has two children from previous marriage. While he was at Hilton Head, South Carolina, he started having abdominal pain. They did a CAT scan which showed a large pancreatic mass. MRI and biopsy confirmed pancreatic cancer. Since the summertime, he has had chemotherapy x2 different regimens. He has had radiation. He was actually doing quite well till two weeks ago, he has become quite weak, bedbound, in severe pain. He had a visit with his oncologist who told him he is no longer a candidate for chemotherapy since he now has stage IV pancreatic cancer with at least liver and bone metastases.
PAST SURGICAL HISTORY: Hip surgery, pacemaker surgery, and some kind of sinus surgery in the past.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: He does not smoke. He does not drink alcohol.
FAMILY HISTORY: Father died of heart disease and prostate cancer. Mother died of COPD. The patient was seen with his wife and his two children today.
REVIEW OF SYSTEMS: He is weak. He is sleeping all the time. He has weight loss of 50 pounds, but he still weighs close to 200 pounds. He is ADL dependent. He is becoming bowel and bladder incontinent quickly. He has pain 8/10. He is off of most medication including his blood pressure medication.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 110/60. Pulse 88. Respirations 18.

NECK: No JVD.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft. Tenderness noted over the epigastric area.
SKIN: No rash.

EXTREMITIES: Muscle wasting in the lower extremity noted.

ASSESSMENT/PLAN: Here, we have an 84-year-old gentleman with endstage pancreatic cancer with mets into the liver as well as bone. The patient has finished a few cycles of chemotherapy and radiation therapy, he is no longer a candidate for the therapy. He has severe weakness. He is no longer able to _______. He is in desperate need of hospital bed as well as a bedside commode. He requires pain medication and nausea medication around the clock to care for him at home and he has very little appetite. He has severe muscle wasting and overall prognosis remains quite poor. His other comorbidities include hypertension, atrial fibrillation, COPD, and DJD. Medications reviewed with family and streamlined today. The patient also was prescribed Zofran for nausea and tramadol for pain till hospice takes over tomorrow with hospital bed and a bedside commode. The patient is expected to live less than six months. Overall, prognosis is quite poor. Findings discussed with the patient and family at length before leaving their residence tonight.

SJ/gg
