


PROGRESS NOTE

RE: Betty Sewell

DOB: 08/10/1937

DOS: 01/24/2024

Rivendell AL

CC: Spoke with son and with the patient.

HPI: The patient is an 86-year-old female with a relatively new diagnosis of stomach cancer, it is a rare type based in the stromal layer of the stomach lining. Her son/POA Sterling Stalder provided me typed out information. Leading up to the patient’s new diagnosis began on 10/11/23 the patient fell and hit her head and was taken to the ER found to have a hemoglobin of 7.7 admitted to OUMC and was there until 10/19. From there she went to Park Place Rehab for three weeks and did quite well. While at OU the patient had EGD x2 with biopsy and a mass was noted in it was felt that this mass was the source of her blood loss. Before the fall had occurred the patient had complained of left leg pain and was hospitalized. Ultrasound showed a blood clot in her left leg. Head CT showed a blood clot in her brain and her neck unclear which side. A biopsy of the gastric mass confirmed carcinoma and it was felt that surgery at her age was not a good option so referred to oncology who recommended oral chemotherapy which is a targeted therapy to the tumor.  The cost however is $3600 per month which is more than the patient can afford. Currently they are looking assistance in obtaining this medication. The son also brought up to me the issue of driving. The patient has a car at home and has voice to him that she wants to drive to bring her car here. I told him that in general patients do not have cars here nor do they drive and that would be the case for her as well. Additional information regarding the pain in the patient’s left leg ultrasound also showed a complex appearing Baker’s cyst in left popliteal fossa there is nothing to do for that and it is too complex to consider draining it and I explained that to her tonight. The patient’s hospitalization regarding the above was from 10/12/23 to 10/19/23 at OUMC her discharge diagnoses were a gastric mass and per EGD 5 cm in the fundus upper GI bleed due to #1, acute blood loss anemia requiring transfusion, syncope secondary to anemia and left vertebral artery stenosis, basilar artery occlusion and hypothyroid. Discharge H&H were 8.1 and 25.7, platelet count of 223 and MCV elevated at 99.6. CMP calcium of 8.2. Otherwise WNL.

MEDICATIONS: The patient was started on Lipitor 40 mg q.a.m., Protonix 40 mg q.d, albuterol MDI p.r.n, Pletal 50 mg q.d., levothyroxine 75 mcg q.d., Singulair 10 mg q.d.,. Vitamin E 100 units q.d., vitamin D3 5000 units q.d., Zinc 220 mg q.d. It was also recommended at that time that the patient have physical therapy to improve tolerance, balance and generalized weakness and the patient’s oral chemotherapy that they are working on compassionate care assistance the generic name is Imatinib 100 mg q.d., the trade name is Gleevec and it will be two tabs q.d. with meal and large glass of water.
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PHYSICAL EXAMINATION:
GENERAL: The patient seated quietly in her room. She was quite, but stated that she was pleased to talk to me last week. She then brings up her son stating that they have a difficult relationship and that he is just treated her poorly, which is sad to her. I told her that is understandable, but right now she needs to focus on her self and her wellness and being stressed about something she cannot change is not to her benefit and I told her that kids act strange about their parents and it is unclear why, but that is his problem not hers.

VITAL SIGNS: Blood pressure 137/55, pulse 80, temperature 97.2, respirations 16, and O2 sat 98% and 186.15 pounds and BMI 34.19.

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

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

ABDOMEN: Mildly obese and nontender. Bowel sounds present.

MUSCULOSKELETAL: She ambulates independently. Intact radial pulses. She has trace lower extremity edema and tenderness to palpation of the left lower extremity.

NEUROLOGIC: She is alert and oriented x2-3. Speech is clear. She can give information. Her affect is congruent with what she is stating and she seems to be overall sincere about things.

ASSESSMENT & PLAN:
1. Gastric CA new diagnosis awaiting chemotherapy from compassionate care. Her son is working on that and stated that his mother not done her income taxes for last year so it has got to be done first and he is expediting that. In the interim I just told the patient pray and focus on her health.

2. Pain management. She has not really complained about pain, but I told her I would right for Norco p.r.n. She had it when she was in the hospital and it was of benefit so I am going to write for that here as well.

3. Anxiety. I am going to have her take her Xanax 0.25 mg in the morning and in the evening h.s.

4. Asthma, stable on her current medications.

5. Social. I spoke with her son at length regarding their relationship as well as her medical information.
CPT 99350 and direct POA contact is 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

