MONTES, FELIPA
This is a 79-year-old woman being admitted to hospice with history of pancreatic cancer. The patient has history of pancreatic cancer on or about July 8, 2022, she was submitted to the hospital MD Anderson with fever and hyponatremia and what looked to be ascending cholangitis. The patient has been having severe abdominal pain. She has metastatic pancreatic cancer stage IV. She is not a candidate for chemo or radiation therapy. The patient has lost tremendous amount of weight and has very little appetite, is in a confused state. The patient also noted to have history of pulmonary embolus on or about 07/04/2022, with external biliary drainage and cholangitis. There is diffuse infiltration of the cancer within the liver, pancreatic tail and lymph nodes. There is also involvement of lungs bilaterally. CT scan shows no evidence of cancer. The patient has had chemotherapy with gemcitabine and Abraxane, but has not been able to tolerate either one. It was decided that the patient is no longer a candidate for chemo or radiation therapy. This was discussed with the patient’s daughter-in-law who agrees with the plan regarding hospice. The patient subsequently has been admitted to the hospice with adenocarcinoma of the pancreas and associated complications mentioned above. Other issues include hyponatremia, anemia, severe protein-calorie malnutrition, hypertension, renal insufficiency, ascending cholangitis, fever, abdominal pain and recently diagnosed pulmonary embolus. Given the patient’s current status and her findings, she has less than six months to live, hence she is an excellent hospice candidate.
The patient will be sent home with hospice to control the patient’s pain, has a KPS score of 30% and death appears to be imminent. Family is aware of the patient’s grave prognosis and agreeable with hospice care at this time.
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