DRAKE, NEKA
DOB: 06/27/1980
DOV: 06/08/2023

This is a 42-year-old woman, who has been evaluated today for hospice care with history of vulvar cancer. The patient initially was diagnosed with vulvar cancer in 2012. The patient required two surgical treatments, had a few years of remission, then in 2022, the cancer had returned. She received radiation between 01/15/2023 and 03/15/2023. Since radiation, she has been losing weight, she has been in severe pain in the perineal area, has now developed open ulceration around the vulva, perineum, rectum stage II, is in severe pain and she has a rectovaginal fistula. The fistula causes the patient to defecate through her vaginal opening and is quite painful.
PAST MEDICAL HISTORY: Hypertension, anxiety, psych issues, depression, possible bipolar disorder, and history of HIV as well as seizure disorder.
PAST SURGICAL HISTORY: Appendectomy, vulvectomy x2, and hernia repair.
ALLERGIES: TORADOL, ZOFRAN, and CIPRO.
MEDICATIONS: Include Xanax, Phenergan, Norvasc, Keppra, and Neurontin. The patient is not taking most of these medications, she only has Neurontin that she is taking.
COVID IMMUNIZATION: None.
SOCIAL HISTORY: She states that she was infected with HIV through sex. She has two children; two girls 25 and 22, never been married. She does smoke. She uses THC. She does not drink. The THC is used to help with the pain because she has not been able to get out to go see her physician to get any pain medication or any other medications for that matter.
FAMILY HISTORY: Father was murdered. Mother is alive with diabetes, hypertension and heart disease.
REVIEW OF SYSTEMS: The patient has severe pain. She is in agony. She has lost 20 pounds in the past month. She is crying in pain most of the time. She is not a candidate for any further chemo or radiation therapy. The patient has quit taking her HIV medication, is in too much pain and agony to go to her HIV physician. The patient has end-stage vulvar cancer status post resection x 2 with status post completion of radiation therapy, which has left the patient with ulceration as was discussed along with rectovaginal fistula.
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PHYSICAL EXAMINATION:
GENERAL: The patient appears very thin.
VITAL SIGNS: Neka has a blood pressure of 190/100, pulse 110, respirations 18. Afebrile. Probably, weighs around 120 pounds at this time.
HEENT: Oral mucosa is dry.

HEART: Positive S1 and positive S2. Tachycardic.
LUNGS: Clear.
ABDOMEN: Scaphoid.
SKIN: Decreased turgor.
GENITAL: The perineal examination reveals large ulceration around the perineum about the vulva and the rectum. There is definite presence of rectovaginal fistula.
ASSESSMENT:
1. Here, we have a 42-year-old woman with end-stage vulvar cancer status post vulvectomy x 2 status post radiation therapy. now with rectovaginal fistula, in agony because of her pain. The patient most likely has less than six months to live. The patient meets the criteria for hospice care at home. The patient also has hypertension, which is noted both because of her history as well as her pain issues.

2. History of seizure disorder on Keppra.

3. The patient does have a provider.

4. The patient needs more help at home.

5. Tobacco abuse.

6. Weight loss significant.

7. End-stage cancer.

8. The patient at one time was on hospice, Altace Hospice, because she was given six months to live, but she responded to vulvectomy x2 at that time in 2015.
9. Status post completion of radiation therapy as of 03/15/2023.

10. The patient was seen and examined in the presence of her cousin, Lin.
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