GOMEZ, EVA
DOB: 01/05/1950
DOV: 04/26/2025
HISTORY OF PRESENT ILLNESS: This is a 75-year-old woman, originally from Houston widowed for five years. She has one child. She has numerous family members that are present to see about her conditions sisters and brothers. The patient has an end-stage history of colon cancer, status post radiation and chemo everything was put on hold. Most recently two weeks ago, when she was diagnosed with DVT and pulmonary embolus almost passed away.
Her nephew tells me that they have decided on no further chemo radiation and for hospice to take over.

She was told she has stage IV colon cancer with distant metastasis. She is ADL dependency. She is wheelchair bound. She has a history of atonic bladder. She has a Foley catheter in place. She used to weigh 135 to 140 pounds. Recently, she weighed 95 pounds.
PAST SURGICAL HISTORY: Colon cancer surgery four years ago, history of SBO. Some short of kidney surgery was stent in place, Foley catheter in place.

VACCINATION: Up-to-date.

ALLERGIES: PENICILLIN.
MEDICATIONS: Norvasc 5 mg a day, Eliquis 5 mg b.i.d., iron tablets 325 mg once a day, Myrbetriq 50 mg once a day, oxybutynin 5 mg daily, and Zoloft 50 mg a day.
SOCIAL HISTORY: Recent hospitalization because of DVT and PE.
FAMILY HISTORY: All kinds of cancer in the family, but nobody can remember exactly which sorts of cancer.
PHYSICAL EXAMINATION:
GENERAL: The patient does have a Foley catheter in place.

VITAL SIGNS: Blood pressure 120/60. Pulse 92. Respiration 18.
HEENT: Oral mucosa without any lesion.

NECK: Shows no JVD.

LUNGS: Few rhonchi.
HEART: Positive S1 and positive S2.
ABDOMEN: Soft.
NEUROLOGICAL: Nonfocal.

SKIN: No rash.
EXTREMITIES: Severe muscle wasting noted in the lower extremities.
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ASSESSMENT/PLAN: This is a 75-year-old woman with history of colon cancer stage IV for family with distant metastasis, everything was discontinued as far as radiation and chemotherapy because the patient came down with DVT and pulmonary embolus and almost died. The patient and the family have decided against any further chemoradiation therapy.
Hospice was asked to evaluate the patient at this time. She has left-sided DVT and pulmonary embolus.

Oxygen level is table 94% on room air. Blood pressure stable at 130/92. Status post colon radiation and chemotherapy. The patient has ADL dependence severe weakness, bowel and bladder incontinence, and wheelchair-bound. She has no neurological deficit, but able to move all four extremities. She also has a tonic bladder, which she has a Foley catheter in place. Overall prognosis is poor. The patient is expected to do poorly and most likely has less than six months to live.
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