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This is a 75-year-old woman with a history of pancreatic cancer, metastasized to the biliary system peritoneal area as well as liver and lungs.
The patient was admitted to the hospital most recently with abdominal pain and fever. The patient has a biliary peri-catheter in place in order to drain the liver because of multiple and advanced metastatic liver disease. The patient has had tremendous weight loss and minimal appetite. The patient has lymphadenopathy, has failed treatment with gemcitabine/Abraxane. She also has a history of anemia, chronic renal disease and hypertension.

The patient’s CT of the abdomen showed extensive DVT below the IVC filter involving the IVC, bilateral common external iliac and common femoral veins. The patient is also having diarrhea and requires pain medication. The patient’s other comorbidities include history of perforated gallbladder and history of ascending cholangitis, hyponatremia, hyperkalemia, diarrhea, malnutrition, protein-calorie malnutrition, severe muscle wasting, ascites, abdominal pain – all related to the patient’s pancreatic cancer. The patient requires total ADL. The patient is now total ADL care at home, bowel and bladder incontinent. After discussion with the family, it was decided to cease any treatments at this time and admit the patient to hospice. The patient is a DNR, expected to live for a short time, definitely less than six months. Given her advanced pancreatic cancer, protein calorie malnutrition, anemia, metabolic derangement and extensive deep venous thrombosis in the biliary system as well as lower extremities, the patient is a candidate for palliative and hospice care and subsequently has been admitted to hospice for further care. The patient’s family and everyone involved in her care are in agreement with this plan.
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