WOSTAL, BECKY
DOB: 09/03/1962

DOV: 07/13/2022
CHIEF COMPLAINT: The patient is a 59-year-old who I was asked to see regarding hospice admission.
HISTORY OF PRESENT ILLNESS: She is a 59-year-old woman with multiple medical issues including a psychiatric disorder, history of chronic HSV infection, anxiety, depression, and bipolar.
The patient has been told she has a rather large mass in her bladder with recurrent hematuria which has caused the patient to be quite anemic with now profound anemia with weakness and recurrent urinary tract infections.

She continues to be weak, she is bed bound because of her severe weakness.

PAST MEDICAL HISTORY: As above.
PAST SURGICAL HISTORY: Gallbladder surgery, tonsils and adenoids, and broken bones.
MEDICATIONS: Depakote, acyclovir, Neurontin, Vistaril, Keflex, chlorpromazine, and Bentyl.

ALLERGIES: MORPHINE.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: She does smoke. She does drink from time-to-time. She has two children. She lives in a group home. She is alone at this time. She is divorced.
REVIEW OF SYSTEMS: Severe weight loss of 18 pounds in a month to six weeks, weakness, bed bound because of severe weakness. The patient’s conjunctiva is quite pale.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 90/60. Pulse 100. Respirations 22. Afebrile.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.

LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2, tachycardic.

ABDOMEN: Soft.

SKIN: No rash.
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ASSESSMENT/PLAN:
1. History of bladder mass.

2. Severe anemia.

3. Chronic hematuria.

4. Severe pain.

5. Profound weakness.

6. The patient does meet the criteria for hospice care. The problem is we need a diagnosis. She does not want chemo or radiation. She has already decided she wants to be left alone and only treated for pain.

7. I referred her to Dr. Williams and urology to have her biopsy done to see exactly what she suffers from and evaluate whether or not she has distant metastasis and what stage of bladder cancer she has because that is what most likely she is suffering from.
8. I explained to the patient that we will hold off on admitting to hospice till we have a diagnosis. The patient and caregiver agreed at the group home. We will have results in the next week or so.
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