TAYLOR THOMAS

DOB: 01/10/1972

DOV: 03/08/2024

HISTORY OF PRESENT ILLNESS: This is a 52-year-old gentleman recently released from the hospital with lung cancer. The patient is 52 years old who has history of lung cancer stage IV with bone, brain and liver metastasis.

During the last hospitalization the patient decided against any further treatment because they just caused me pain. He has no O2. He has had some chemotherapy and radiation. He has port in place which has been removed. His right-sided lung cancer less than a year old and has been noncompliant with medications and finally has decided to come home and “die”.
PAST SURGICAL HISTORY: Port placement for chemo.

ALLERGIES: None.

CURRENT MEDICATION: He stopped all medications. He is only on comfort care including morphine, Norco and he was on amlodipine 10 mg once a day, Neurontin 800 mg three times a day and Lasix 40 mg a day.

SOCIAL HISTORY: He used to do odd jobs. He is single. He does not have any children. He has an extensive history of smoking and drinking. The patient was found in bed with cover over his head.

FAMILY HISTORY: Both mother and father died of old age and cancer.

REVIEW OF SYSTEM: In discussion with the caretaker revealed a weight loss of 50-60 pounds, severe weakness and is now bed bound. He wears a diaper. He is total ADL dependent. He has edema in one leg on the left side, which can be consistent with DVT. Again recent hospitalization at St. Lukes Medical center records are pending. He has decided against any further treatment because of complications of chemotherapy, radiation therapy and the pain associated with those treatments.

PHYSICAL EXAMINATION:
GENERAL: The patient is a 52-year-old gentleman dying of metastatic stage IV lung cancer with weight loss, severe weakness, and ADL dependency. The patient most likely weighs less than 90 pounds now, history of nausea, vomiting, in pain 8/10.

VITAL SIGNS: He was found to have O2 sat of 88% on no oxygen. Blood pressure 112/84. Pulse 110.

HEENT: Oral mucosa without any lesion.

NECK: Lymphadenopathy noted in the neck and the axillary region. 

HEART: Positive S1. Positive S2. Tachycardic.

LUNGS: Shallow breath sounds.
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ABDOMEN: Scaphoid and nontender. Tenderness noted. Enlarged liver noted.

SKIN: Skin turgor diminished. Muscle wasting quite severe.
NEUROLOGICAL: Severe weakness. The patient is wearing diapers.

ASSESSMENT/PLAN: The patient is a 52-year-old gentleman with history of lung cancer has decided to stop all treatments, most likely has few days to weeks to live. The patient needs to be kept comfortable. He has no desire to go back and forth to the hospital. He wants to die at home. His caretaker agrees. The patient needs to place the comfort kit in the next day or so. He has extensive history of smoking. He needs both anxiety medication and pain medication at this time. He would benefit from oxygen and cannot rule out DVT of the left leg with increased size, nevertheless he has no interest in treating his DVT and would like to be left alone. He no longer wants to go back to the hospital or see his radiation oncologist or medical oncologist at this time. He was to be kept comfortable till he dies. He knows that he is dying and only has few days to weeks to live. Overall prognosis grade.
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