HANEY, ANTHONY
Mr. Haney is a 70-year-old gentleman with history of COPD who was seen on or about 05/02/2022 at Kingwood Emergency Room and was given 10-day course of antibiotics because of bronchitis. Subsequently, the patient did not improve. Subsequently, had further workup which showed a large FDG-avid mass in the left upper lobe abutting the mediastinum near the aortic arch; the measurement was 10 x 5 cm, compatible with primary lung malignancy. Also, there were innumerable pulmonary nodules, the largest of which are FDG-avid compatible with pulmonary metastasis, hilar metastasis, bone metastasis in the cervical, thoracic, and lumbar region. Also, there is a developing pathological fracture of the left femur intertrochanteric region and a left cervical nodule consistent with metastatic disease. This was noted on the PET scan which was done shortly after the patient’s diagnosis. Subsequent given the patient’s very severe and extensive lung cancer with multiple metastatic sites, it was decided to admit the patient to hospice without any chemo or radiation therapy at this time after discussion with the patient who is very much in agreement. So, the patient was admitted to hospice with lung cancer with multiple mets including bones and lymph nodes along with COPD with a KPS score of 60% at this time. The patient is short of breath, in pain, requires pain medication. He had the comfort pack that was recently started. He is quiet and restful. Currently, the patient is awake, complains of pain. He is sleeping 6 to 8 hours a day and it is becoming more difficult for the patient to move about the house at a high risk of pathological fracture of the femur and in pain. The patient is very much hospice appropriate, expected to live less than six months given his diagnosis and the extent of his disease. The patient will be cared for at home with hospice to keep the patient comfortable during the last few days to weeks of his life.
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