


PROGRESS NOTE

RE: Debra Wise
DOB: 09/22/1957
DOS: 09/15/2025
Tuscany Village
CC: X-ray review and pain management.
HPI: A 67-year-old female who was seen approximately two weeks ago due to pain related to a soft nodule above her left scapula; x-ray at that time reported no significant findings. The patient has a history of esophageal cancer and based on that her POA Faye Barrett took her to see her oncologist in followup after an MRI he had ordered. The results are that the soft nodule is metastatic esophageal cancer. A plan was made for treatment receiving proton therapy that will start next week. Pain is patient’s prominent concern and it has been prior to my even seeing her for the first time. She was up to my initial contact with her taking Tylenol, which was of no benefit, so tramadol 50 mg t.i.d. routine and q.6h. p.r.n. was ordered and she states that does not really touch it. She is requesting something stronger, the pain has made her feel somewhat nauseous, which affects her p.o. intake and her POA reports that she has lost 4 pounds in a week. To that effect, the patient also has a PEG tube and that is used at night for supplementation. The patient was seen in her room, she was lying down, but awake. She was clear about her primary concern being pain. We discussed what the options are. In her allergy section, are listed codeine and Norco and it is more negative side effect; codeine led to nausea and Norco she states that she basically was addicted to it for a long time when she was younger and is leery about starting it again. She states the idea of it nauseates her, so talked about something stronger and I asked her what her thoughts were, she brought up Dilaudid and I told her that we could try it and she has had it before when she was being treated for her initial diagnosis of esophageal CA. The patient is sleeping okay. Her appetite has decreased. She spends most of her time in bed and is sleeping through the night. I did speak with her POA at length; they are childhood friends having known each other since the age of 14 and her POA had recognized that the patient’s health was decreasing to include her memory and assumed the role then of POA.
DIAGNOSES: Esophageal CA now recurrent with metastases, generalized weakness, osteoporosis, depression and anxiety disorder, weight loss with feeding tube for nutritional supplementation.
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MEDICATIONS: Remain unchanged.

ALLERGIES: ADHESIVE, CODEINE, DIPHENHYDRAMINE and HYDROCODONE.
DIET: Soft bite size regular diet, thin liquid and that is her three meals. Then, overnight, she receives enteral feeding at 100 mL/hour and she receives Isosource 1.5 kcal/mL and it is unclear how much total she receives overnight, I will clarify that.
PHYSICAL EXAMINATION:

GENERAL: Petite female appearing older than stated age, lying in bed, but awake.
VITAL SIGNS: Blood pressure 126/66. Weight not available. Pain registers at 7 on a scale of 1-10.
HEENT: EOMI. PERLA. Nares patent. Moist oral mucosa. Poor dentition.

CARDIAC: Regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion.

MUSCULOSKELETAL: On her left scapula, underneath her nightgown, there is a visible raised round area and it is also tender to palpation and has been diagnosed as an extension of her esophageal cancer that has recurred.

ASSESSMENT & PLAN:

1. Esophageal CA recurrence with metastasis going to the medial aspect of the upper left scapula. The patient will start proton therapy next week and she will receive five treatments every other day, so it will go for a total of two weeks.
2. Pain management. We will start with Dilaudid 8 mg one tablet p.o. q.6h. routine and, if that is excessive for the patient, we will then decrease it to 8 mg q.8h. and have a p.r.n. schedule available.
3. Weight loss. I am requesting that they weigh her weekly for the next four weeks and can supplement whatever is needed based on any weight loss. I did encourage her to try to eat; if nausea is an issue, she has topical promethazine and I told her all she has to do is ask for nausea medicine.

4. Hypertension. Her POA brought up the fact that the patient has had history of hypertension that is well treated with her current medications and she is concerned that because of her pain that she may be having an exacerbation of her previously well-treated hypertension. Reviewed her medications, she receives hydralazine 25 mg one tablet h.s.

5. Social. Spoke at length with her POA answering questions etc., about what is available and what ifs, this does not work or that does not work for nausea or pain, what her options are.
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