LOU ELLEN, TREVINO
This 81-year-old lady with COPD was admitted to HCA Hospital with abdominal pain on or about 10/06/2019.

The patient was diagnosed with diverticulitis. CT of the abdomen showed lung mass which proved to be small cell carcinoma. The patient was treated with IV antibiotics. Port-A-Cath was placed. She subsequently was discharged. The mass in the left lung was 7 x 3.2 cm with pleural effusion and nodules. This was associated with lymphadenopathy. The patient was in severe pain from the get-go. She was started on chemotherapy, finished five cycles throughout the year. Approximately, on or about October 2020, repeat PET scan showed cancer to be active and still present in the lymph nodes. The patient subsequently was started on radiation treatment. The patient had a setback with myocardial infarction in September 2021, developed CHF, continued with Zometa and Tecentriq on or about March 2022.

The patient continues to be in pain and is now developing worsening dementia, ADL dependent, definitely home bound, becoming bowel and bladder incontinent, has now developed anemia, protein-calorie malnutrition. It was decided that she is no longer a candidate for continuation of chemo/radiation and given her worsening extensive small cell lung cancer despite chemo and radiation treatment and other issues including pain, disability, weight loss, ADL dependency, and protein-calorie malnutrition as well as bowel and bladder incontinence, it is time for hospice. The patient subsequently has been placed on hospice with the agreement of family to keep the patient as comfortable as possible during the next few days to weeks of her life. The patient is definitely hospice appropriate, expected to die within six months.
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