GIVENS, WILLIAM

This is an 84-year-old gentleman with stage IV CLL. The patient recently was treated with duvelisib on or about February 15 and had received four weeks’ doses of rituximab around January 28.

The patient’s chemotherapy had to be discontinued because of severe anemia, nausea, vomiting, severe weight loss and overall deconditioning and severe weakness. The patient’s recent H&H is 7 and 24. He also has a history of AKI, CKD stage IV, and ischemic ATN. The patient is producing very little urine at this time. He also suffers from hypernatremia, hyperkalemia and creatinine of 2.5 currently.

The patient’s nausea, vomiting, weakness and disability is controlled with medication; nevertheless, the patient and the family have decided against any further treatment and the patient subsequently has been referred for hospice care.

The patient’s other comorbidities include severe weakness, stage IV renal disease as was mentioned, anemia, history of depression, anxiety, pressure ulcers in the sacral region, upper back and right side stage II as well. The patient currently has a KPS score of 50%. He is married. The patient is total ADL dependent, bowel and bladder incontinent most recently. The patient also has become nonverbal, not oriented to person, place or time. Given the patient’s current condition and his stage IV CLL, he is expected to do poorly, most likely has less than six months to live. The patient is very appropriate for hospice.
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