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Patient Name: Ella Jiminez

Date of Exam: 07/17/2023

History: Ms. Jiminez is a 75-year-old white female who about several years ago was found to have a pseudomyxoma peritonei and had debulking surgery, removal of the tumor or splenectomy and the patient was found to have recurrence of her pseudomyxoma peritonei and she was seen by Dr. _______ Choi again who did the surgery and debulking. The patient was released home. The patient has not done well at home. She has lost in six weeks about 45 pounds of weight. She has aged significantly. She is not eating well. Her two sons had brought her to the office. She is not running any fever or nausea or vomiting or diarrhea or abdominal pain. She states she has no appetite and just feels bad at home. After doing a video visit, it was decided that I do need to see her in person to see her mobility, to examine her abdomen post surgery. She has not seen the cancer doctor nor has she seen Dr. Choi and she came in to see me today accompanied by her two sons. One of them states he is there most of the time taking care of her. He makes her smoothies and juices. He states if they give her half a cup she will just drink one-third or one-fourth of the cup and then not eat the rest. On top of everything, she has developed some problem with her dentures that she has no lower dentures, so she cannot chew. The patient is kind of right now needs assistance in bathing and everything. She appeared somewhat dehydrated and appeared chronically ill. The scar was clean. There was no fever. The patient‘s son stated when she takes her blood pressure medicine and cholesterol medicine she feels dizzy and feels like passing out. It is possible that after losing 45 pounds she does not need blood pressure medicine at this time. I have advised the patient a complete lab work today. An EKG was done that showed low atrial or junctional tachycardia with inverted P-wave, heart rate of about 95-100. I told the patient as well as the children that we can hold off the medicines for blood pressure and cholesterol at this time and start the patient on Megace to help her gain weight. We discussed what kind of fluids and soft liquids that she can eat for helping her better hydrated. She is given a complete lab slip including CBC, CMP, lipid, and TSH. Also, I explained to the patient’s family that she has this low atrial or junctional rhythm and that she is asymptomatic, but if she gets tachycardia of any type and where she complains of palpitations to take her to the emergency room. She is a high risk for atrial fibrillation. She will probably need to see Dr. Jenkins too as followup. The patient understands plan of treatment. This was a lengthy visit. Discussed with the patient, discussed with both of the sons. We will discuss with Dr. Choi as well as Dr. Jenkins and see her in the office in a week.
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