JOHNSON, CECELIA

DOV: 02/01/2022

This is a 79-year-old woman with history of lung cancer. The patient is being admitted to hospice with weight loss, difficulty swallowing, and shortness of breath. The patient is in pain at all times and has demonstrated total ADL dependency.

Her history goes back to reviewing of the chart from Dr. Khalil which reveals the patient with neoplasm of the lung unspecified site, with history of anxiety, intractable vomiting, weight loss, protein-calorie malnutrition, possible peptic ulcer disease, which the family has now decided on not doing any further workup, anemia, asthma, history of breast mass, metastatic cancer to the bone, diabetes, fibromyalgia, gastroesophageal reflux and COPD.

The patient has extensive history of tobacco abuse in the past with family history of lung cancer. Most recently, her brain MRI showed left paracentral frontal lobe lesion consistent with metastasis. MRI of the spine shows bone metastasis as was mentioned and the patient’s overall prognosis remains poor given above findings. She is expected to do poorly and live less than six months on hospice; hence, the patient is hospice appropriate at this time.
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