TAYLOR, LARRY

DOB: 11/12/1948
DOV: 12/11/2022
This is a 74-year-old Houstonian truck driver, currently lives with his son and grandson who was diagnosed with lung cancer a year ago. The patient receives radiation; had one bout of chemotherapy, but he was discontinued because of the fact that it made him so sick.

The patient has now developed severe weakness and decreased appetite. He is weighing 75 pounds. He is now developing a tumor over his left side of his throat and left side of his neck, which is causing him to have trouble breathing.

PAST MEDICAL HISTORY: Hypertension, seizure disorder, questionable related to the patient’s lung cancer with mets to the brain.

PAST SURGICAL HISTORY: He has never had any surgery.

MEDICATIONS: Include Lamictal 500 mg twice a day and also Norvasc 5 mg a day.

ALLERGIES: None.

SOCIAL HISTORY: He is a 74-year-old. He is married, been widowed, and has a child that he lives with and a grandson. Also, he used to be a heavy smoker, but did not drink very much before.

FAMILY HISTORY: Mother died of old age. Father was killed by a truck driver.

REVIEW OF SYSTEMS: Weakness, shortness of breath, decreased appetite, protein-calorie malnutrition, and muscle wasting. The patient only weighs 75 pounds. Short of breath, cough, and difficulty with severe knee pain and leg pain, suspect metastatic disease into his bone status post diagnosis of lung cancer a year ago on the left side and received chemotherapy; after one dose of chemo, which made him very sick, has decided against any type of radiation or chemo at this time. The patient is ADL dependant. He is no longer able to get out of bed because of his severe leg pain. He wears a diaper because of bowl and bladder incontinence. He is still awake and slightly confused at times.

PHYSICAL EXAMINATION:

GENERAL: The patient is found to be thin at this time, sitting on his bed. No longer able to ambulate.

VITAL SIGNS: The patient weighs 75 pounds, blood pressure is 90/60, pulse is 110, and respirations are 22. The patient is afebrile.

HEENT: Oral mucosa is very dry.

NECK: There is a mass over the clavicle on the left side of his neck, hard to touch and not moveable, most likely related to metastatic cancer.
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LUNGS: Shallow breath sounds on the right side and almost no breath sounds on the left side.

HEART: Tachycardic.

ABDOMEN: Soft and scaphoid.

SKIN: Decreased turgor and severe muscle wasting noted.

NEUROLOGICAL: He is not able to move his left leg because of severe pain. He has severe generalized weakness, but he is able to move upper extremities.

ASSESSMENT/PLAN: Here, we have a 74-year-old gentleman with:

1. History of lung cancer with mets to the bone, most likely to the brain as well as now to the soft tissue of his neck. The patient is not interested in chemo or radiation therapy. The patient is in severe pain. He weighs 75 pounds. He is ADL dependent. He wears a dipper because he is no longer able to get to the bathroom and he is bowel and bladder incontinent. The patient is an excellent candidate for hospice to control his pain. The patient has definitely less than six months to live and the family is aware of his situation. I spoke to the grandson at length today before leaving their resident. The patient will need hospice nurses to help with his medication, his pain as well as his age to help the family with ADL on a regular basis.

2. Hypertension. Most likely, does not need Norvasc anymore. We will check blood pressure on a regular basis per hospice nurse and decide.

3. Seizure disorder.

4. Continue with Lamictal.

5. Suspect bony mets.

6. Suspect brain mets and definitely soft tissue mets that is present at this time.
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