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VALENCIA, MARIA
DOB: 01/17/1949
DOV: 08/13/2025
The patient is a 76-year-old woman, married 48 years, lives with her daughter and her husband who is still alive. She does not smoke; she does not drink. She was a MA for 29 years. She is originally from Columbia. I was asked to see the patient today to evaluate the patient’s nephrostomy tube that was placed on or about 08/06/2025. The family has lots and lots of questions about the nephrostomy and how to care for it at this time.
In 2013, she had left-sided breast cancer and had left mastectomy. She was on Arimidex for five years with chemotherapy. In 2024, she was seen in the emergency room with vaginal bleeding, diagnosed with stage IV endocervical cancer. She had three different chemotherapies and radiation and subsequent hysterectomy. One of the chemotherapy she was on was Lenvima which caused significant problems and subsequently caused her to be on hospice. The patient eventually was not able to tolerate the chemotherapy and because of metastatic nature of the cancer with evidence of lung nodules and renal involvement, the patient was placed on hospice. Because of urethral involvement, the patient now has a nephrostomy tube that has been replaced at least three times since 2024. Last time it was sutured in place along with Tegaderm dressing. At this time, the area is clean; there is urine present, clear yellow urine present in both nephrostomy bags – left greater than right. The patient has a history of hypertension, thyroid problem, and COPD. She has had significant weight loss. No pain issues at this time. She has comfort care available to her.

MEDICATIONS: Metoprolol 50 mg once a day, Synthroid 50 mcg a day, Trelegy and albuterol inhalers.

ALLERGIES: CODEINE and KEFLEX.
FAMILY HISTORY: Mother died of bladder cancer. Father died at age 80 with myocardial infarction.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 120/70, pulse 106, and O2 saturation 97%.
HEART: Positive S1 and positive S2.
LUNGS: Clear.
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ABDOMEN: Soft. Nephrostomy tube noted. The area in the back with nephrostomy tube inserted into the skin looks nice and clean. There is no evidence of dislodgement.

EXTREMITIES: Lower extremities show muscle wasting, but no edema. 

ASSESSMENT/PLAN:
1. This is a 76-year-old woman with a history of left-sided breast cancer, now on hospice because of endocervical stage IV cancer involving lungs as well as mesentery as well as urethra and kidneys. The patient has a nephrostomy tube in place. The best way to care for that is to change the dressing every five days. We will discuss this with our nurse. Keep the area nice and clean. Continue with Tegaderm. Look for signs of infection. Look for fever, chills, nausea, vomiting, change in mental status, or discolored or bloody urine. This was discussed with family at length.
2. History of breast cancer.

3. Pain is controlled.

4. Protein-calorie malnutrition.

5. Weight loss from 150 pounds to 132 pounds.

6. Overall prognosis is poor.

7. The patient is no longer a candidate for chemo or radiation.

8. Given the natural progression of her disease, she most likely has less than six months to live.
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