QUILLIAMS, BELITA
This is a 57-year-old woman who in December 2018 while in a cruise discovered a breast mass, subsequent biopsy showed invasive ductal carcinoma left breast grade 3, ER negative, PR negative, HER2 negative with IC score of 0. The patient was subsequently referred to oncology. Since then, the patient has undergone chemo and radiation therapy, has had multiple hospitalizations and discharges from recurrent infection of her wound status post mastectomy with residual disease and lymphovascular invasion. The patient in December 2019, was started on Xeloda and radiation. She did show improvement initially with subsequent treatments. The patient required UTI hospitalization with hypovolemia.
In August 2021, the patient showed evidence of progression of her disease associated with anemia due to chemotherapy, the patient’s shortness of breath requiring O2, severe nausea, and diarrhea. Earlier in January, she was seen with her daughter regarding further chemotherapy and hospice treatment. The patient has continued to have nausea and vomiting. The PET scan showed progression of her disease. There is evidence of consolidation, pneumonitis, hilum and pulmonary involvement as well as liver and brain with severe significant symptoms related to chemo/radiation therapy associated with shortness of breath and pleural effusion requiring multiple thoracocentesis in the past. Given the current status, the patient and family have decided against any further treatment, chemo/radiation and has chosen hospice care. The patient is expected to do poorly, most likely has less than six months to live.
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