


PROGRESS NOTE
RE: James Schlittler
DOB: 06/01/1935
DOS: 12/08/2025
Rivermont AL
CC: Routine followup.
HPI: The patient is a 90-year-old gentleman with a recent diagnosis of colon cancer. He was seeing an oncologist here in Norman and, when I was seeing him, he had told me that he had a followup appointment coming up in the next week or so and then later his wife came to visit and she tells me that she had gotten a phone call from the oncologist that his previously pending appointment was canceled as they understood that he was on hospice care. The patient seemed naive to the fact that when you are on hospice you do not seek aggressive treatment and I explained that to him, he was not upset, just something that he did not know. He did ask if it was possible to get a CAT scan just so that he would know the disease progression and what to expect, both his wife and I discouraged that and I encouraged him to just get about the business of living his life as he is doing and not letting a scan determine how he feels. We will just see how things go.
DIAGNOSES: Stage IV colon cancer; new diagnosis, severe polyosteoarthritis, neuropathy of four limbs, chronic pain management, chronic constipation, bilateral carotid artery stenosis, history of prostate cancer and is status post treatment, hypertension, HLD, limited mobility of right upper extremity; the patient is wheelchair-bound.
MEDICATIONS: Unchanged from 11/12/2025, note.
ALLERGIES: NKDA.
DIET: Mechanical soft regular with thin liquid.

CODE STATUS: DNR.
HOSPICE: Good Shepherd.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert. He is talkative and gets to the point and questioned whether he would be able to get a CAT scan, so that he knows what disease progression is, I and his wife encouraged him to get about the business of living and not letting a CAT scan determine how he feels and he states that that is what he is doing, but he still wants to know.
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VITAL SIGNS: Blood pressure 133/67, pulse 66, temperature 97.0, respiratory rate 17, O2 sat 98% and weight 141 pounds.
HEENT: Male pattern baldness. EOMI. PERLA. Nares patent. Moist oral mucosa.

NECK: Supple. Bilateral carotid bruits.

CARDIOVASCULAR: An irregular rhythm at a regular rate with a systolic ejection murmur. No rub or gallop noted. PMI nondisplaced.

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

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Because of his severe polyosteoarthritis, the patient has lost a lot of height and is under 5 feet with disfigured joints of his hands and of his feet, but he is still able to function.

PSYCHIATRIC: The patient is in good spirits. He is very social whether it is mealtime or an activity. He likes to visit with people and they do with him and his wife is encouraging supportive spouse, but she also gives him a reality check when she thinks he needs it such as today wanting a CAT scan.
ASSESSMENT & PLAN:
1. Stage IV colon cancer. The patient has opted to go with hospice not fully understanding that aggressive measures are inconsistent with the hospice approach. I did explain to him that he had the option to discontinue hospice and perhaps look into home health or nothing and contact the oncologist and see if he could continue to be followed and would he recommend treatment. The patient does acknowledge that things seemed to be going very well for him and the idea of chemotherapy does not sound very pleasant.
2. Pain management. Tramadol 50 mg half tablet q.6h. appears to be treating his pain adequately without any negative side effect. We will continue as long as it works. In addition he does take Tylenol ER 650 mg two tablets every other day.
3. Hypertension. Review of the patient’s BPs shows adequately controlled blood pressure and heart rate. So, no changes there.

4. Renal insufficiency. Creatinine is 1.32 and anemia; H&H are 8.3 and 28.0. These labs are from 06/23/2025, and the question is should they be rechecked at six months out knowing that transfusion is not an option if he is to remain on hospice and there is no indication that the patient is having any lightheadedness etc. For now, we will let this be as he reiterated that he is comfortable with the hospice that he has and the decision to have them to be a part of his care and now that we have clarified aggressive measures, he has a better feel for what is allowed and not allowed.

CPT 99310 and direct POA contact 30 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

