VEORE, JAMES

This is an 88-year-old hospice patient with stage IV pancreatic cancer. This lesion involves the head of the pancreas; T2N2M1 lesion. This is a clinically extensive disease with metastases into the lymphedema nodes, mesenteric site, left lung, right lung as well as vasculature of the peritoneum.

The patient is 88 years old as I mentioned. He has type II diabetes insulin dependent. In April 2022, noted with abdominal pain and jaundice. The patient *__________* Regional Hospital. CT of the abdomen and pelvis showed biliary dilatation with extrahepatic common bile duct measuring *__________*. Subsequently, a pancreatic mass was identified and biopsy was consistent with invasive adenocarcinoma. At the time, CA 19-9 was 335, CEA 1.6, elevated AST and ALT noted. Alkaline phosphatase was 270. The patient was started on Imdur *__________* and Abraxane, which he initially tolerated well with epigastric pain and some nausea and vomiting, which were controlled back in June 2022. Subsequently, on or about September 2022, the patient had increased pain, increased liver function tests as well as LFTs and MRI showed progression of the head of pancreatic mass despite chemotherapy, now measuring 3.5 x 3.5 which has almost doubled in size. The patient was switched to FOLFOX, which caused severe fatigue. On or about 11/30/2022, the patient developed severe asthenia, increased pain, nausea, continuation of weight loss, decreased appetite despite being on Megace and subsequently decided on no further treatment and was placed on hospice with pancreatic cancer, severe pain, anorexia, protein-calorie malnutrition, increased liver function tests and evidence of widely metastatic disease. The patient currently carries a KPS score of 50% despite the patient lives with a caregiver Carolyn Veore who is his spouse and requires significant amount of help to care for her elderly husband who is now dying with pancreatic cancer. The patient is hospice appropriate, expected to die within weeks.
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