MOON, CAROLYN
This is a 72-year-old woman who has been admitted to hospice at this time with history of Hodgkin's lymphoma, liver cirrhosis, encephalopathy, severe anemia, end-stage liver disease and ascites. The patient since her disease has lost 35 pounds. She is eating very little, has minimal appetite. She is quite weak. She spends 16 to 18 hours in bed and requires ADL care. The patient has a KPS score of 40% at this time. She lives her family member and as I mentioned she requires lots of assistance with her ADL. At the time of evaluation, the patient was found to be depressed, tired and quite withdrawn. The patient has been told that she is no longer a candidate for chemoradiation therapy and now is being admitted to the hospice for end-of-life care; most likely, the patient has six months to live. The patient was diagnosed earlier this year with stage IV Hodgkin's lymphoma as I stated, MRSA, C. difficile and recent COVID-19 along with cirrhosis and varices. The patient was seen in the emergency earlier in April with hematemesis and abdominal pain. The patient’s hemoglobin was found to be at 7.4. CT showed no acute findings except for large amount of ascites, cirrhosis of the liver, nodule contour, hepatomegaly with mild diverticulosis. The patient’s brain scan shows numerous lesions in the calvarium consistent with metastatic lymphomatous lesion. After discussion with the patient’s family, the patient has chosen to start hospice care at this time because she definitely has less than six months to live and suffers from pain and requires end-of-life care.
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