WRIGHT, GARY
This is a 69-year-old gentleman today on his birthday has been admitted to hospice with multiple myeloma in relapse. The patient has been treated with numerous chemotherapeutic agents to control his multiple myeloma. Despite his aggressive treatment, the patient has continued to worsen. The patient currently is in relapse regarding his multiple myeloma at this time. Gary is married and lives with spouse. He has a KPS score of 50% currently. The patient is alert, fully responsive and suffers from weakness, weight loss, protein-calorie malnutrition, and anemia, mostly related to his intake as well as multiple myeloma as well as issues with pain.
The patient’s story began in 2016, after the patient had a coronary artery stent placed and had right kidney stone extracted. At that time, the patient was having back pain. CT scan showed 10th rib mass and the patient subsequently was referred to oncology. During 2016, the patient’s SPEP and UPEP confirmed multiple myeloma with IgA and monoclonal spike of 3.4 g. Subsequently, the patient was treated with multiple cycles of chemotherapy including RVd and monthly Zometa. The patient also was maintained on Revlimid towards the end of 2016. On or about 2020, the patient developed paresthesia, *__________* which was related to a large mass *__________*. The patient does require pain medication for his pain. As we forward to 2022, he developed COVID pneumonia, respiratory failure, acute tubular necrosis and continued to have related M-spikes related to his multiple myeloma. Most recently, the patient was seen, because of severe anemia requiring RBC transfusion and platelet transfusion. The patient’s best hemoglobin has been around 8 g. Towards the end of August 2022, during a visit, he voiced his concern regarding discontinuing any kind of treatment with multiple myeloma and wanted to be placed on hospice for pain control and to be able to pass in peace at home.

The last protocol the patient was on was Sarclisa/Kyprolis, which made him quite sick and caused him to decide against any further chemotherapy. The patient is appropriate for hospice given his advanced and aggressive multiple myeloma and along with severe weakness, pain issues, bone pain, paresthesia, anemia, protein-calorie malnutrition, albumin is now 1.8, total protein is elevated because of multiple myeloma, very low iron levels, and continuation of M-spike related to his very refractory multiple myeloma. The patient is expected to live less than six months. This decision was made in conjunction with the patient’s oncologist, primary care doctor and family members.
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