LANE, RITA
Ms. Lane is a 75-year-old woman with history of dementia, hyperthyroidism, depression, hyperlipidemia, and lung cancer. The patient lives with her caregiver. The patient presented to HCA Healthcare on 04/22/23 with altered mental status, cyanosis, and O2 sat of 60% on room air. The patient was eating dinner when she developed these symptoms. She had a syncopal episode, subsequently was admitted to the ICU. The patient’s chest x-ray initially showed a 3 cm right infrahilar mass along with brain CT showing three discrete hemorrhagic lesions and frontal lobe showing cystic components consistent with hemorrhagic metastatic lesions. The patient subsequently had MRI of the brain which confirmed these lesions. CT of the abdomen and pelvis showed right lower lobe mass with pleural effusion with left main stem bronchus collapse with pericardial effusion without tamponade. Also, there are numerous necrotic masses in the liver concerned for metastatic involvement. There is bony involvement consistent with stage IV cancer. She was anemic at H&H of 10 and 29. The patient’s husband after much discussion with family members and the daughter has decided on hospice. The patient’s daughter stated that her father has been in denial regarding mother’s cancer. The patient also has advanced dementia. Given her metastatic lung cancer stage IV with advanced dementia, weight loss, protein-calorie malnutrition, DNR status, anemia, it has been decided to place the patient on hospice. The patient had a KPS score of 40%. The patient will live her remaining days at home, will be kept comfortable. The patient is nonverbal. KPS score is at 50%, nonverbal most of the time given her dementia and most likely will die within six months of her multiple medical issues especially her lung cancer, hence she is hospice appropriate.
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