


PROGRESS NOTE

RE: Gilbert Phillips
DOB: 04/18/1935
DOS: 02/26/2024
Rivermont MC
CC: Met with daughter regarding recurrence of colon cancer with metastasis and the patient is seen for increased fatigue and decreased p.o. intake.

HPI: An 88-year-old gentleman with a history of colon cancer. I spoke with his daughter Deonna Cumpton who shares co-POA responsibility with her siblings. I contacted Deonna after I saw the patient and had been told that there is a recurrence of his cancer, but not much other information. I left a message for her and she contacted me and it turns out she was in the facility. So we just got to meet face-to-face and she showed me his medical records by phone. The patient has a history of colon cancer in the ascending colon diagnosed in 2022. The patient had resection and there were no metastasis to the liver and bilateral kidneys. He underwent chemotherapy which led to a regression of those metastasis. His oncologist is Dr. Romeo Mandanas. The patient’s CEA which is indicative of colon cancer, the levels normal are 2-5. The patient’s level was 17,000 prior to chemotherapy and most recently it is 17.6. The patient went for his routine 6-month visit and imaging showed a recurrence of metastatic disease throughout the liver, masses around both kidneys, and new splenic metastasis and again initial colon cancer was in the ascending colon. He had resection. He did not require an ostomy postop and he then underwent chemo with resolution of previously noted metastasis and has had q. 6-month followup with Dr. Mandanas and those metastasis described are from a 02/06/24 visit with Dr. Mandanas. The patient has received therapy at INTEGRIS Proton Center and he had full set of labs on 01/24/24. His CBC, H&H are 15.5 and 46.2 with platelet count of 182 and WBC count 5.3. CMP: Creatinine is 0.88, total bili elevated at 1.9, albumin slightly low at 3.1, and remainder of labs WNL. The patient’s wife was alive at his initial diagnosis and chemotherapy and she just passed 12/30/2023. Daughter states she does not think her father would have undergone surgery or chemo if his wife are not alive initially. He has no scheduled followup with Dr. M.

DIAGNOSES: Moderate vascular dementia, BPSD, he refused to eat in the dining room, atrial fibrillation, CAD and polyarthritis.
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MEDICATIONS: Roxanol 0.5 mL q.2h. p.r.n., Ativan Intensol 2 mg/mL 0.5 mL q.4h. p.r.n. anxiety or agitation, atropine drops three drops q.3h. p.r.n. difficulty with oral secretions, Zyrtec 10 mg q.d., digoxin 0.25 mg q.d., Haldol 0.5 mg at noon, and Seroquel 50 mg b.i.d.

ALLERGIES: NKDA.

DIET: Regular with thin liquid and one can of Boost MWF.

CODE STATUS: DNR.

HOSPICE: Traditions.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly male in bed though he had gotten dressed and come out of his room for little bit, but needed to lie down, seen in bed, he was quiet and just stated that he did not feel good.

VITAL SIGNS: Blood pressure 141/67, pulse 61, temperature 98.5, respirations 16, O2 sat 94%, and weight 140 pounds. The patient’s baseline weight to a year ago was 250 pounds.
HEENT: Full thickness hair. Sclerae are clear. Nares patent. Dry oral mucosa and two-day beard growth, he was requesting a shave.

CARDIAC: He has in a regular rhythm at a regular rate. No murmur, rub or gallop.

ABDOMEN: Scaphoid. Bowel sounds present. No distention. Mild tenderness.

MUSCULOSKELETAL: Generalized sarcopenia. Intact radial pulses. No lower extremity edema.

SKIN: Dry, warm and intact. He has got a few scattered bruises resolving.

ASSESSMENT & PLAN:
1. Recurrent colon cancer with significant metastatic disease. Roxanol 0.5 mL routine q.a.m., 3 p.m. and h.s. and then he will continue with the q.2h. p.r.n. We will see how he does tomorrow with this in over the next few days. If it is too sedating then can cut it to 0.25 mg and make a decision on the times it will be given.

2. History of agitation. I think all of that has changed to some extent and he is just generally I think fatigued and in pain, but not saying anything about it and hopefully treating that will help him to at least be able to eat and maybe sit up and visit with other people. So, we will use the Ativan Intensol as needed and we will assess tomorrow after seeing how he is with the Roxanol whether he needs to have any scheduled Ativan Intensol.
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3. Medication review. I am discontinuing three medications that are nonessential and then taking Seroquel and changing it to b.i.d. p.r.n. for one week instead of 50 mg b.i.d. and then discontinue if it not needed and then Depakote 125 mg q.d. for one week and then discontinue if able and the same with his Haldol we will decrease it to Monday, Wednesday and Friday for 10 days to see how he does and if able discontinue that medication.

4. Social. Reviewed all of this with the daughter. She has got a realistic perspective and just wants him to be comfortable and safe.
CPT 99350 and direct POA contact 30 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
