EMERGENCY VISIT

PHAM, MAI

DOB: 05/07/1953

DOV: 02/26/2022

HISTORY OF PRESENT ILLNESS: This is a 69-year-old woman we were asked to see at the request of her daughter with increased pain, shortness of breath, chest pain, cough, lower extremity redness and edema, along with pedal edema and not feeling good. The patient is a 69-year-old woman who was diagnosed with uterine cancer in 2009, subsequently lung cancer in 2014, then thyroid cancer in 2017, then diagnosed with brain tumor in 2020 and subsequent bony and liver mets in 2021.

PAST SURGICAL HISTORY: She has had thyroid surgery, gallbladder surgery and of course hysterectomy.

ALLERGIES: None.

MEDICATIONS: Lorazepam, hydromorphone, Keflex, Lasix, Prilosec, Norvasc, Xanax, Phenergan, Duragesic patch, methadone, baclofen, and *_________*.
The patient has been complaining of increased shortness of breath and pain. I saw the patient twice; first time I saw the patient, she did not tell me that she was on methadone and I then spoke to the nurse regarding her pain medication and the nurse told me that patient is actually on methadone currently. When I went back to the house and asked the daughter, she stated she has not been giving it to her mother because she is afraid she was going to run out and that she is going to start that right away. So, another medication includes methadone 10 mg supposed to be three times a day.

SOCIAL HISTORY: She is originally from Vietnam. She lives at home. She has never been a smoker, never been a drinker. She moved here in 2009 to get medical care and lives with her daughter at this time.

FAMILY HISTORY: Thyroid cancer.

REVIEW OF SYSTEMS: She is in pain. She feels terrible. She has red hot lower extremities. She has been on Keflex for some time. She also has a yellow tinge to her skin consistent with a sallow complexion and very near icteric and inflamed lower extremities. She cannot lie flat. She is short of breath. She is in pain all over and very anxious.
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PHYSICAL EXAMINATION:

GENERAL: We find a 69-year-old woman to be *_________*.

VITAL SIGNS: Blood pressure 90/palp. Pulse 125. Respiration 26. Afebrile.

LUNGS: Rhonchi and rales. Shallow breath sounds. The patient’s exam is consistent with pleural effusion severe.

HEART: Tachycardic.

EXTREMITIES: Lower extremities show 3+ plus bilateral edema up to the calf consistent with anasarca. There is definite ascites present in the abdominal cavity. The patient is anxious, cannot sit down, is moving about, and is in pain and appears to be moving all four extremities.

ASSESSMENT:

1. Here, we have a 69-year-woman in severe pain related to the uterine cancer along with the history of lung cancer, thyroid cancer, brain tumor, bony and liver metastasis. The patient apparently is to start the methadone 10 mg t.i.d. Family is to increase O2 to 4 liters. Continue with Duragesic patch as before. Continue with hydromorphone 8 mg/cc, she was receiving 0.5 cc every two hours, she may receive 1 cc every three hours.

2. Add Amoxil. I have explained to the patient the lower extremity redness is most likely not going to improve with Amoxil, but the patient wanted to be on some type of antibiotics, 500 mg/5 cc t.i.d.

3. Lower extremity findings are consistent with DVT. Discussed with daughter.

4. Lower extremity findings are also consistent with septic phlebitis. Discussed with daughter.
5. Anasarca.

6. Ascites.

7. Pleural effusion bilateral.

8. Anxiety.

9. The patient appears to be in severe pain.

10. Early evidence of liver failure with a sallow/icteric complexion.

11. Oliguric.

12. I suspect acute renal failure in this woman.

13. The patient needs lorazepam more frequently to control her anxiety.

14. The patient is very close to death. This was discussed with her daughter at length today.

15. Findings and the changes in medications were done by the hospice nurse after my evaluation and observation and discussion with hospice nurse.

16. The patient will be seen by the hospice nurse either tomorrow or Monday.

17. Family was given ample time to ask questions regarding the patient’s condition and/or any other issues before leaving my presence.
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