TARGET ENTERPRISES INC.
JOHN HALBERDIER M.D.
MEDICAL DIRECTOR
CAROLINE KAMAU, FNP-BC, APRN
13221 AUTUMN ASH DR.
CONROE, TEXAS 77302
970-209-3787

RHOADES, DARICK
DOB: 08/29/1967
DOV: 06/09/2025 at 10:55 a.m.
HISTORY OF PRESENT ILLNESS: A 57-year-old gentleman, warehouse worker, lives with a woman, has been married before, has grown kids, used to smoke and drink, but has not done that for sometime.

In the past few months, he has been having terrible hip pain, ended up in the hospital twice in the emergency room. They sent him out with anti-inflammatory, finally at St. Joseph just about a month ago they took the time to talk to him and obtained some blood work and he was diagnosed with stage IV metastatic prostate cancer.

He was sent home with oxycodone and OxyContin. He is in severe pain. His blood pressure is 153/123 right now because of severe pain. He is in so much pain he cannot take a deep breath and sits still. He has not slept for three nights, he states. He is out of pain medications of course. Long discussion regarding all the new improvements and new treatments in prostate cancer. He tells me that he was told he is terminal and is not interested in meeting with anybody else, another oncologist or anybody else at this time nor a urologist.

He has a history of atrial fibrillation and coronary artery disease. In the past, he has had ablation, cardiac catheterization. He is short of breath. He is weak. He has lost tremendous amount of weight. He has a hard time getting out of bed to come to the kitchen, his wife has to help him. He has issues with bladder incontinence at this time most of the time because he is too weak and he is in too much pain to get to the bathroom.
PAST MEDICAL HISTORY: Stage IV prostate cancer. His records from St. Joseph are pending. He has no interest in further treatment at this time. Also, atrial fibrillation, hyperlipidemia, and hypertension. No diabetes.
PAST SURGICAL HISTORY: Cardiac catheterization and ablation, no stent placement and knee surgery.

MEDICATIONS: Eliquis 5 mg b.i.d., Lipitor 80 mg a day, diclofenac 50 mg p.r.n., Coreg 25 mg b.i.d., oxycodone 10 mg q.6h. p.r.n. pain, OxyContin 10 mg twice a day, and MiraLAX for constipation.
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ALLERGIES: None.
VACCINATIONS: Up-to-date.

FAMILY HISTORY: Mother died of breast cancer. Father died of peripheral vascular disease, hypertension, and coronary artery disease.

SOCIAL HISTORY: He does not smoke, he does not drink any longer as was mentioned above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 153/123. Pulse 110. O2 sats 91%. Respirations 25.
NECK: Positive JVD.

LUNGS: Coarse breath sounds, few rhonchi.
HEART: Positive S1 and positive S2. Irregularly irregular heartbeat noted.
ABDOMEN: Soft.

EXTREMITIES: Lower extremities 1+ edema. Positive muscle wasting noted as well.
NEUROLOGIC: Nonfocal.

SKIN: No rash.

ASSESSMENT/PLAN:
1. A 57-year-old gentleman with diagnosis of metastatic prostate cancer stage IV.

2. The patient requires pain medication because of multiple bony metastases. He knows that it is in his back and in his ribs multiple (in his hips bilaterally). His blood pressure is elevated because he is not responding to Coreg because of his severe pain. He also needs better pain control which will be discussed with via the copy of this note with the hospital medical director. He also needs better control of his blood pressure at this time. His friend, the woman that he lives with, is very concerned about him and wants him to get help because she states “he is dying right in front of my eyes.”
3. Get records from St. Joseph.

4. Overall prognosis appears quite poor.

5. Findings discussed with both the patient and wife and Darlington, the owner of the hospice and Ayo, the hospice DON, to get the records as soon as possible and this will be discussed with the medical director via copy of this note.
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