BRISCOE, _______
DOB: 09/04/1954

DOV: 04/08/2024

HISTORY OF PRESENT ILLNESS: The patient is a 69-year-old woman who lives alone and has a son, originally from Pleasant Grove, Dallas, Texas. The patient has had extensive history of cigarette abuse, smoking in the past. She used to work for home health years ago.

She has a long-standing history of lung cancer, has been on chemoradiation and has had partial lobectomy in the past. She is quite short of breath. She is weak. She has lost weight. She has difficulty walking and she is in severe pain.

She has had chemo and radiation therapy after her partial lobectomy. Currently, she is taking immunotherapy at MD Anderson.

She has had some rectal bleeding and scheduled for colonoscopy on 04/16/2024.

PAST SURGICAL HISTORY: Hysterectomy in the distant past and lung surgery as was mentioned.

MEDICATIONS: Zofran 4 mg p.r.n. for nausea and vomiting, Coreg 6.25 mg b.i.d., nifedipine 90 mg once a day, Isordil 20 mg q.i.d., senna for constipation, MSER 15 mg twice a day, which she tells me is not doing anything for her. She used to be on Norco, but she is not taking it at this time because MD Anderson has not refilled her medication.

ALLERGIES: None.

IMMUNIZATIONS: COVID immunization is up-to-date. Flu immunization is up-to-date.

FAMILY HISTORY: Does not know much about her family.

REVIEW OF SYSTEMS: Weight loss, severe pain, weakness, muscle wasting, protein-calorie malnutrition. She complains of knee pain, leg pain, back pain, and arthritis. I am not aware whether or not her recent PET scan showed evidence of bony metastasis. Again, the patient is under immunotherapy at MD Anderson at this time.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 160/100. Respirations 22. Heart rate is 100. O2 sat is 93% on room air.

HEENT: Oral mucosa without any lesion.

NECK: Shows no JVD.

HEART: Positive S1. Positive S2. Tachycardic.

LUNGS: Few rhonchi and rales. Decreased breath sounds both bases.

ABDOMEN: Soft.

SKIN: Shows no rash.
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ASSESSMENT/PLAN:  Here, we have a 69-year-old woman with severe COPD, advanced lung cancer. I have asked for records to be sent regarding a recent PET scan. The patient continues her immunotherapy. She has expressed desire not to proceed with immunotherapy and wants to be placed on hospice and to be kept comfortable at home.
We will discuss the patient’s decision with folks at the MD Anderson after PET scan has been reviewed.

What is evident at this time is that she is in desperate need of pain medication. MD Anderson has not refilled her Norco and the MSER 15 mg twice a day is not helping her. Other comorbidities include coronary artery disease, unstable angina, hypertension out of control most likely related to pain and severe knee pain, back pain, and possible bony metastasis. PET scan results/CT is pending at this time. Overall prognosis is poor for Ms. Briscoe. We will decide on palliative/hospice care when the patient makes the decision regarding whether or not to continue with immunotherapy and the recent PET/CT scans have been reviewed.
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