OMAR, AHAMAD
DOB: 06/05/1964
DOV: 12/13/2023
HISTORY OF PRESENT ILLNESS: This is a 59-year-old gentleman from Oman, Jordan, married, lives at home with his children, diagnosed with lung cancer three years ago, underwent chemotherapy and radiation, subsequent craniotomy. He was seen in the emergency room today by Dr. De La Flor-Weiss because of abdominal pain, noted to have renal mass, most likely consistent with lung cancer. Subsequently, he has been admitted to hospice at this time. His problems started three years ago.
Diagnosed with lung cancer. He used to work in a grocery store. He was a heavy smoker at one time, but he never drank alcohol.

He is married. He has children.

PAST MEDICAL HISTORY: Hypertension and diabetes. His blood pressure is low now because of significant weight loss and he is still taking his metformin which we can probably stop.
PAST SURGICAL HISTORY: Surgery to brain, craniotomy as well as hernia surgery in the past.
MEDICATIONS: Metformin, recently placed on Keflex because of pneumonia, hydrocodone, thyroid medication, atorvastatin.
ALLERGIES: None.
FAMILY HISTORY: Mother died of uterine cancer. Father died of lung cancer.
REVIEW OF SYSTEMS: Weight loss, severe weakness, and shortness of breath. He is now pretty much bedbound. Decreased weight. He has a decreased appetite. Not able to walk. History of pneumonia. History of hyponatremia related to lung cancer and pneumonia.
PHYSICAL EXAMINATION:

GENERAL: We have a very emaciated 59-year-old Middle Eastern gentleman.

VITAL SIGNS: Blood pressure 90/palp. Pulse 98. Respirations 18.

NECK: No JVD.
LUNGS: Rhonchi.

HEART: Positive S1 and positive S2, tachycardic.
ABDOMEN: Soft.

SKIN: No rash. There are scars present over the scalp.
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ASSESSMENT/PLAN:
1. A 59-year-old gentleman with endstage lung cancer with renal and brain mets.

2. Status post craniotomy.

3. Status post radiation and chemotherapy.

4. The patient is in desperate need of oxygen, breathing treatments and hospital bed.

5. Hospice will keep the patient comfortable at home.

6. He also has issues with change in mental status related to his brain involvement. This would require medication to control his behavior at home.

7. Findings were discussed with the patient’s wife as well as his son Hythan at length. Hospice will see the patient in the morning per Dr. De La Flor-Weiss’s discretion and orders.

Rafael De La Flor-Weiss, M.D.

