MENEFEE, WILMA
DOB: 11/28/1948
DOV: 02/14/2024
This is a 75-year-old woman with history of stage IV uterine cancer. The patient is divorced and her husband has passed away since the divorce. She has three children. She lives with her son Robert at this time. She was diagnosed with uterine cancer in January of last year. She had debulking surgery, received chemo and radiation. Recent PET scan has shown a large mass in her lower abdomen, a large mass in her liver, and bony metastasis. She is quite obtunded because of pain medications including oxycodone, morphine, and Xanax for anxiety.

PAST SURGICAL HISTORY: Some kind of colon polyp and surgeries related to her uterine cancer.

ALLERGIES: CODEINE and PENICILLIN.
COVID IMMUNIZATIONS: Up-to-date.

FAMILY HISTORY: Mother died of dementia and DJD. Father died of old age.
The patient has not had a bowel movement for two weeks because of the tumor in her pelvis causing obstruction. She is currently not having any nausea or vomiting. She has huge amount of fluid in her abdomen and ascites related to her end-stage cancer. She is not eating. She has DVT in the lower extremity and lymphedema. Her legs are about four times normal size and requires around-the-clock pain medication.

PHYSICAL EXAMINATION:

GENERAL: She was found to be tachycardic, obtunded, shallow breathing.

VITAL SIGNS: O2 saturation in the low 80s with a heart rate of 120-140. The patient responds to loud voice when you call her name and falls back asleep. Blood pressure is 80/palp, afebrile, heart rate of 130, O2 sats 82-86%.

NECK: The patient has large JVD present.

LUNGS: Shallow breath sounds and hypoxic.

HEART: Tachycardic.

ABDOMEN: Large mass in the lower abdomen and huge ascites; evidence of causing bowel obstruction.

EXTREMITIES: Legs: Lymphedema, DVT in both legs.
The patient does have nephrostomy tubes that are draining minimally at this time. Family has been instructed with the help of hospice nurses and aides to care for the colostomy.
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ASSESSMENT/PLAN: Here, we have a 76-year-old woman who is dying of end-stage uterine cancer with mets to the brain, bone, lymph nodes and the peritoneum. The patient has large ascites, is in severe pain requiring around-the-clock morphine, oxycodone, and Xanax. The patient is tachycardic, tachypneic, and hypoxic. The patient has very little time left. I had had a long discussion with the patient’s son Robert and made sure he understands that his mother is very close to death. Apparently, this was also communicated with them at the hospital. Overall prognosis remains poor, most likely the patient has hours to days to live.
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