


PROGRESS NOTE

RE: Ricky Perrin
DOB: 10/29/1952
DOS: 01/29/2024
Rivermont AL
CC: Abdominal pain with decreased p.o. intake.

HPI: A 71-year-old male with metastatic colon cancer (stage IV) seen today. He has had increasing complaints about abdominal pain and distention with tightness. He has decreased his p.o. intake stating that eating increases his pain and adds to his distention. The patient has pain medication, which he is aware can also cause constipation. He is on stool softeners and states that he has bowel movements routinely. The patient stays in his room to include for meals, does not come out for activities. He states he sleeps through the night. He is followed by Enhabit Home Health and receives physical therapy through them. The patient has been wheelchair-bound and they have helped work with his self-transferring. The patient has had no falls, sleeps through the night. Appetite fair with p.o. intake limited secondary to pain and abdominal distention. When I spoke to the patient today, he was dressed, lying on his bed, watching old Westerns. He was cooperative, is quiet, gives brief answers to basic questions. I did bring up hospice and the benefit I thought it would have for him now. I asked him what he was afraid of that would limit him talking about or listening to information regarding hospice and he stated that he thought it just sounded bad. He did say he would have to talk to his daughter about it. I told him that I had spoken with her the last time that I was here and that she sees the benefit of hospice regarding his care. Then, he adds that he cannot really call her because she does not answer the phone all day due to work.

DIAGNOSES: Stage IV colon cancer, metastases to liver, cognitive impairment, HTN, gout, iron-deficiency anemia, pain management and GERD.

MEDICATIONS: Unchanged from 01/08/24 note.

ALLERGIES: INDOMETHACIN.
DIET: Regular with thin liquid.
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CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient was resting comfortably on his bed. He was alert and quiet, but cooperative.
VITAL SIGNS: Blood pressure 107/60, pulse 95, temperature 98.0, respirations 17, O2 saturation 97% and weight 166 pounds.

HEENT: Sclera clear. Nares patent. He has dry oral mucosa.
NECK: Supple. No LAD.

RESPIRATORY: Normal effort and rate. Anterolateral lung fields are clear. No cough. Symmetric excursion.

CARDIAC: He has a regular rate and rhythm without murmur, rub or gallop. PMI is non-displaced.

ABDOMEN: Slightly distended and it is taut. Bowel sounds quiet. Negative fluid wave. Tenderness to deep palpation and there is a firmness under the right costochondral margin.
MUSCULOSKELETAL: He repositions while lying in bed. He moves his arms in a normal range of motion. He has no lower extremity edema.

NEURO: He makes eye contact. He is soft-spoken. Speech is clear. Orientation x2 to 3. It takes some prodding to get a response from the patient and in particular regarding his diagnosis of colon cancer.
PSYCHIATRIC: The patient’s affect remains bland throughout discussion of hospice. The patient has not to date initiated discussion of the colon cancer diagnosis. He remains full code, has one occasion recently commented that they may be wrong about the diagnosis and that it something else. He defers going to the hospital for evaluation. He did listen to some basic information regarding hospice as to the benefits with durable medical equipment, covering medications and being able to use stronger pain medication if needed. While he listened and nodded his head, he did not ask any questions about it as though that information is fine, but it does not apply to him. He ended any attempt at hospice discussion by saying that he would have to talk to his daughter first and then added that he cannot get a hold of her because she works all day.

SKIN: Appears ashen. He has no noted bruising, petechiae or breakdown noted.

ASSESSMENT & PLAN:
1. Stage IV colon cancer metastatic to liver. Pain managed with Norco 7.5/325 one p.o. q.6h. routine, has not required p.r.n. for breakthrough pain.

2. Weight loss. In the past six weeks, the patient’s weight has gone from 184 to 182 to current 166. BMI is 23.8. We will monitor the patient’s p.o. intake. He may need protein drinks just to help maintain weight and keep nutrition up.
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3. Hospice issue which has been brought up with the patient and I have spoken with daughter about it who is in favor or understands the role that it would have for her father and I think there is just a lot of fear leading to denial. I will raise the issue again with him in a couple of days, but we will make contact with his daughter regarding full code status and the benefit to hospice.

CPT 99350 and advance care planning 83.17.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

