PIERSON, RAYMOND

This is a 68-year-old ex-smoker with history of coronary artery disease, diabetes, peripheral vascular disease, carotid stenosis, hearing impairment, initially diagnosed with bladder carcinoma in April 2021. Based on staging in May 2021, he was negative for metastatic disease, he underwent cystoscopy, retrograde pyelogram and transurethral resection of the ureteral tumor. The patient subsequently was started on Keytruda and radiation in December 2021 and Revlimid, which resulted in rash. His calcium was up after he was treated with Zometa. Subsequently, the patient became anemic with H&H of 7 and 24 to be exact, has now developed protein-calorie malnutrition with low albumin level. He is eating very little. He has developed more pain. On or about middle of January 2022, the patient developed multiple myeloma. IgA kappa with M-spike of 322, significant anemia, hypercalcemia; calcium was 14. The patient and family in February decided to go under hospice since he is developing kidney failure with a creatinine of 2.9, is having issues with bowel and bladder incontinence and severe pain requiring pain medications. The patient’s chemo and radiation therapy have been discontinued and the patient has been placed on hospice. The patient has less than six months to live given his advanced multiple myeloma, high calcium, severe anemia, protein-calorie malnutrition, decreased appetite and history of bladder CA and other comorbidities mentioned above. The patient is expected to die within six months.
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