LUICK, GEORGE
This is a 72-year-old gentleman admitted to hospice with history of T2 transitional cell carcinoma going back to June 2015. The TURP at that time showed a T2 tumor which was grade III without vascular or lymphatic invasion.

Since then, the patient has undergone urethral resection of the bladder tumor, subsequent TURP in 2016, which showed recurrence of the invasive urothelial cancer high-grade this time invading the muscularis propria. Based on the CT scans, it was decided that it was a PT2 with no MX bladder cancer. The patient is also status post nephrectomy for renal cell cancer in 2006. PET scan going back in 2016, showed bladder cancer as well as a mid esophageal mass with a high SUV uptake. EGD showed middle one-third esophagus mass, biopsy was consistent with squamous cell carcinoma. The EUS in Baylor showed a large fungating mass partially obstructing the esophagus. Since then, the patient has had recurrence of the upper esophageal cancer, he is not a surgical candidate. The patient did have chemotherapy initially when the initial diagnosis was made. Also, the patient was on single agent immunotherapy with Opdivo until October 2021, discontinued because of metastatic bladder cancer and LFT abnormalities. Currently, at this time, the patient is weak, has lost tremendous amount of weight, he appears to be in pain and has minimal appetite. He is anemic with protein-calorie malnutrition with albumin of 3.2, very little appetite. The patients is profoundly weak as I mentioned and requires care around the clock by family member. Given the tumor burden and multiple comorbidities, he is very much hospice appropriate. The hospice nurse will help family with controlling his pain and helping the patient die with dignity at home. The patient has less than six months to live and he is hospice appropriate.
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