ELLIOTT, LELA
DOB: 06/28/1943
DOV: 03/31/2025
HISTORY OF PRESENT ILLNESS: This is an 81-year-old woman originally from ______. She is a writer. She is divorced; she has been divorced for 20 years. She was diagnosed with head and neck cancer in 2020, five years ago. She had a radical neck and has not been followed up by a physician. She has a very deformed face on the right side with a large mass that has returned under the mandible on the right side with severe pain in the mouth, keeping her from opening her mouth. She has lost over 20 pounds. She is not interested in going back to the doctor. She is in pain, she is crying, she is depressed and appears to be quite debilitated at this time.
PAST SURGICAL HISTORY: Head and neck surgery and hysterectomy.
ALLERGIES: None.

MEDICATIONS: She is not taking any medications at this time.

VACCINATION: She has not had any vaccination for at least a couple of years.
FAMILY HISTORY: Hypertension, diabetes, and coronary artery disease.

She has been pretty much home bound. Somebody in her apartment referred her to hospice and palliative care because of the amount of pain and discomfort she is in. She eats very little. She drinks liquids mainly. She has been given the options of going back to the hospital, but she has refused. The patient states that after her surgery her mouth was deformed and she was able to eat very little at a time, but in the past few weeks to a month she has lost ability to eat most solids and now she is only able to tale liquids, hence the reason for the weight loss. She weighs probably about 110 pounds and she did not have much reserve left to lose.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 178/99, O2 sat 96% and pulse 100.
HEENT: Oral mucosa without any lesion.
LUNGS: Rhonchi. Shallow breath sounds.
HEART: Tachycardic.
ABDOMEN: Soft. Scaphoid.
LOWER EXTREMITIES: Muscle wasting.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN: This is an 81-year-old woman status post head and neck cancer with a new mass under the mandible on the right side keeping her from eating. She definitely is suffering from failure to thrive. She has had significant weight loss, severe pain, depressed, anxious, crying all the time. She has not had any repeat biopsy of the mass under her mandible to see whether or not this is cancerous; nevertheless, she does not want to go back to the hospital, does not want to have repeat CAT scan or biopsy done, wants to be kept comfortable at home. Overall prognosis is quite poor. We will have hospice and palliative care evaluate the patient, discuss options with medical director regarding treatment for pain, anxiety and nutritional supplementation as much as possible. Prognosis appears to be very grave.
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