DIETRICH, TERRY
This is a 65-year-old woman with history of peripheral vascular disease with multiple anticoagulants. The patient has been noted to have iron-deficiency anemia over the past six months, required multiple blood thinners including Plavix. The patient has severe fatigue, anemia, abdominal pain, leg pain, and difficulty walking. Her H&H is 9 and 27 with a platelet count of 356,000. The patient also has developed a 1.4 cm mass in her left upper lobe concerning for malignancy. The patient’s recent PET scan is indicative of her current malignancy. The patient requires iron infusions. The patient was reluctant to have a lung biopsy; for this reason, had PET scan and was followed to look for malignancy. The patient’s subsequent PET scan shows significant progression of what appears to be a primary lung malignancy with a complete collapse of left lower lobe secondary to compression. The patient still wants no biopsy or treatment. The patient continues to lose weight. She is anemic, she is weak, eating very little, has protein-calorie malnutrition. The patient and her son have had long discussion regarding biopsy or treatment of her primary lung cancer despite aggressive progression of the disease. During the last visit, it was decided that the patient would like to be placed on hospice and stop all treatment and to be kept comfortable at home. Given the progression of her PET scan, she is expected to do poorly. She is also protein-calorie malnourished, has muscle wasting and requires oxygen breathing treatment and pain medication. Hospice will help with the patient’s care at home and it seems the patient most likely has less than six months to live and is very hospice appropriate at this time.
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