RICHARDSON, WILLIAM
A 66-year-old gentleman with history of cirrhosis, liver cancer, and lung mets. The patient admitted to hospice because of weight loss, anemia, albumin of 2.9, not eating, total ADL dependency, hemoglobin of 7.8. The patient also appears to be in severe pain and requiring pain medication.
The patient currently lives with his brother. Social services needed because of his living condition. He has a KPS of 40%, recently hospitalized with chest pain, proved to be related to his cancer. The patient does have ascites. No longer interested or eligible for any chemo or radiation therapy.

His history is consistent with the gentleman with history of hepatitis C. He states that by the time he decided to get treatment, it was too late and he had developed hepatocellular carcinoma. His other comorbidities include hypertension, COPD, TIA, myocardial infarction, tobacco abuse, and cirrhosis. He is found to be cachectic with muscle wasting and pedal edema related to low albumin and protein levels. He is expected to do poorly and requires hospice for educating of his family member who cares for him around the clock and he is expected to die soon, hence remains hospice appropriate.
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