ROBINSON, ALBERTA

DOB: 08/16/1944

DOV: _______
HISTORY OF PRESENT ILLNESS: This is a 79-year-old woman with history of inoperable brain tumor, type is not known. It appears to be cancerous/malignant in origin. The patient used to weigh 130 pounds; she weighs less than 90 pounds. She has been referred to hospice because of frequent falls, decreased mentation, confusion, shortness of breath, weight loss and not eating. The patient is a smoker, never really worked, had a career in her life. She never smoked, drank much .She is single. She lives alone and has no children. She suffers from hypertension, seizure disorder related to her brain tumor, weight loss, protein-calorie malnutrition, and depression.

PAST SURGICAL HISTORY: Never had any surgery. They recommended brain surgery, but she decided against it.

ALLERGIES: None.

MEDICATIONS: Coreg _______ mg once a day, olmesartan/hydrochlorothiazide 20/12.5 mg once a day, which needs to be discontinued because of her weight loss, her blood pressure is stable, Keppra 250 mg b.i.d., Norvasc 10 mg once a day, which no longer she takes.

IMMUNIZATIONS: COVID Immunizations: Up-to-date. Flu Immunizations: Up-to-date.

FAMILY HISTORY: “My mother and father died such a longtime ago, I don’t know what they died of.”
PHYSICAL EXAMINATION:

GENERAL: We find her to be a very, very frail 79-year-old black woman who has lost most of her hair. She is able to walk around with difficulty around the house. Severe muscle wasting of the upper extremity.
VITAL SIGNS: O2 sat 98%. Pulse 97. Blood pressure 110/60.

HEENT: Oral mucosa is quite dry.

HEART: Positive S1. Positive S2.

LUNGS: Distant heart sounds. Shallow breath sounds.

SKIN: Shows no rash.

EXTREMITIES: Lower Extremities: No muscles, only skin and bone. Severe muscle wasting noted.

NEUROLOGICAL: Moving all four extremities with no focal neurological deficit at this time. The patient does have fine tremors on examination.

The patient is taken care of by Dr. Jacob Mandel who has asked per the patient and social worker to find hospice care for her at home since it is becoming very difficult for her to come to the doctor’s office and the community as a whole has been very concerned about her.
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Review of the records indicates that recently she has had a fall and hit her head, which caused Dr. Mandel to ask for hospice evaluation and decrease the movement around the house and to the doctor’s office in general.

ASSESSMENT/PLAN: The patient is a 79-year-old woman with inoperable brain tumor deemed to be malignant, now with severe weight loss, protein-calorie malnutrition, decreased mentation, confusion, seizure disorder. The patient has opted for no stereotactic biopsy operation and/or any further treatment, she must be kept comfortable at home till she passes. The patient’s blood pressure medication needs to be adjusted since she has lost so much weight and she no longer needs the medications that were prescribed previously. The patient also needs better pain medication, pain control and the dose of Keppra may need to be increased as the tumor grows and seizures become much more active.
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