


PROGRESS NOTE
RE: Patricia Schwemley
DOB: 04/29/1933
DOS: 06/14/2022
Jasmine Estates

CC: Followup on post tumor excision.
HPI: An 89-year-old who had when I last saw her presumptive squamous cell carcinoma of the left cheek, subsequently had biopsy with positive CA diagnosis and per report, there are no records in the chart. I did speak with her daughter/POA Jeri Dutcher who stated her mother was taken to her previous PCP who did a biopsy of the lesion, it came back, she believes by recollection, of squamous cell carcinoma and when they had gone back for the results that he started to cut around the base of the growth and that the whole thing just fell off and he was able to catch it and she stated that from that 04/29/2022 visit it was completely removed and flushed to the skin. However, between that time and a return visit on 06/10/2022, there had been re-growth larger than the initial tumor with scabbed over areas. Looking at the patient now, it obstructs her view when she looks straight on and there is mild compression up against the left nostril. I asked if it hurt her and she just stared blankly. I spoke at length with POA who plans to take her to Dr. Toma oncology who the patient was treated by for breast cancer; there is no set appointment. I referred them also to the SSM Oncology Group, but also talked about the limiting factors in treatment i.e., age, generalized malnutrition, cognitive impairment, which she would be able to give consent and follow direction for any needed imaging and that it may just be simply treating locally as best possible. Ms. Dutcher did come to some understanding of that and expressed her appreciation for the tough questions being posed.
DIAGNOSES: End-stage dementia unspecified, recurrent growth of excised squamous cell carcinoma left cheek, dysphagia, macular degeneration, osteoporosis, GERD.

MEDICATIONS: Atenolol 50 mg b.i.d., MiraLAX b.i.d., Seroquel 25 mg b.i.d., Senna Plus q.d., trazodone 50 mg h.s., Ostocalcium one tablet q.d., Tylenol 1 g b.i.d. p.r.n.
ALLERGIES: SULFA.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: Frail elderly female lying in bed who awakened, no distress.

VITAL SIGNS: Blood pressure 165/75, pulse 55, temperature 97.8, weight 98 pounds.
HEENT: A large dome-shaped tumor growth left cheek with proximity to the left nostril and pushing up against it. There is a notable slight shift of the tip of the nose to the right and making eye contact with her the top of the tumor obstructs her view.
GI: Abdomen is soft. Bowel sounds present. Incontinent of bowel.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. Weight bears for transfers. She is in a wheelchair that she can propel short distances with her feet and then has to stop to rest.

NEURO: Orientation x1. Maintains verbal ability, but speaks infrequently and only a few words at a time, generally has a blank expression and is dependent for assist 6/6 ADLs.

ASSESSMENT & PLAN:

1. Left cheek squamous cell carcinoma as reported by daughter, full re-growth larger than the original tumor, which was excised 04/29/2022 and that is to date. Daughter is trying to get her in with an oncologist, talked about what may be considered limiting factors for treatment other than continued re-excision.

2. Pain management. She has p.r.n. Tylenol, but staff state that there is no evidence of pain that she always appears at her baseline.

3. Dysphagia. This is a new issue, mild; observed her in the dining room and she was slowly feeding herself, occasionally staff will have to feed her.

4. Social. Talked at length with the daughter as above.

CPT 99338 and prolonged direct contact with POA of 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

