RODRIGUEZ, MARIA
DOB: 05/03/1935
DOV: 08/30/2023
HISTORY OF PRESENT ILLNESS: This is an 88-year-old woman who has been widowed since November 2022. She has three children. She has no history of smoking or drinking. She has not been gainfully employed for sometime in her life.
She was diagnosed with breast cancer some time ago, now with recurrent. The patient has had chemo and radiation therapy in the past. Currently, she is taking Verzenio 100 mg twice a day along with exemestane 25 mg twice a day. Her other medication includes Neurontin 300 mg twice a day, Ambien 10 mg a day, Claritin 10 mg a day, Zoloft 50 mg a day, stool softener, Zofran p.r.n., fish oil, Tylenol, lisinopril 20 mg and Pepcid 20 mg a day. 
Recently, she has lost some weight. She has decreased appetite because of her metastatic breast cancer. The bone and liver appears to be in pain. The patient has been evaluated for hospice. I put a call to the patient’s oncologist at Houston Cancer Center phone #: 713-464-9559 regarding the patient’s current condition and need for hospice care at home and family has expressed interest.

PAST SURGICAL HISTORY: Gallbladder and hysterectomy.
ALLERGIES: PENICILLIN.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: She does not smoke. She does not drink alcohol. 
FAMILY HISTORY: She cannot recall any breast cancer, but mother had cancer of the gallbladder and father had Alzheimer's disease.
PHYSICAL EXAMINATION:

GENERAL: She is awake. She is alert. 
VITAL SIGNS: Blood pressure 140/60. Pulse 88. Afebrile. Respirations 18.

NECK: No JVD. 

LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft, but generalized tenderness noted.

SKIN: No rash.
There is tenderness noted over the back and spine region as well.
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ASSESSMENT/PLAN: 
1. An 88-year-old woman with metastatic breast cancer recurred status post chemo and radiation on hormonal blocker and *__________* biologic to treat her recurrent metastatic advanced breast cancer.
2. I have put a call to the oncologist regarding needs for hospice care.

3. The patient appears to be in pain but pain needs are not met.

4. Hypertension.
5. Depression.
6. Anxiety.

7. Neuropathy related to previous chemotherapy.

8. Overall prognosis is poor.
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