BARTIE, PATRICIA
DOB: 06/28/1960
DOV: 08/19/2024
HISTORY OF PRESENT ILLNESS: This is a 64-year-old woman originally from Lafayette, Louisiana, married 13 years, lives with her husband. She has three children. She has had four pregnancies and one miscarriage. She used to work for Main Powers in the past. She does not smoke. She does not drink. She has had quite problems with breast cancer. She had bilateral mastectomy. There is a recurrence of breast cancer at the site on the right side associated with mass and open wound drainage. The patient may be a candidate for radiation. She is scheduled for CT of abdomen and chest tomorrow morning. She also has a history of peripheral vascular disease severe associated with right arm amputation above the elbow because of gangrenous lesion and right leg amputation below the knee again because of gangrene. She also suffers from brittle diabetes, hypertension, and skin cancer. She is bedbound except when she gets help to be put in a wheelchair. She is short of breath at all times and crying in pain today.

PAST SURGICAL HISTORY: Mastectomy bilateral and also open wound right breast because of recurrence, right amputation above the knee and right leg amputation below the knee.

MEDICATIONS: Norco 10/325 mg up to four times a day, Septra DS recently which the patient was started because of urinary tract infection, Neurontin 600 mg t.i.d., hydroxyzine 25 mg t.i.d., hydrochlorothiazide 25 mg once a day, Humalog insulin 30 mg twice a day, and Levemir 40 mg once a day.

ALLERGIES: None.

FAMILY HISTORY: Mother and father died of alcoholism and cancer. The patient also suffers from liver failure, suspect NASH liver failure most likely or possibly related to metastatic disease. She states she has 3% of her liver function. She also has ascites; again tomorrow CT scan should give us more idea what is going on.

REVIEW OF SYSTEMS: Weight loss, she is bedbound, weakness, diabetic neuropathy, chronic pain, current urinary tract infections, recent hospitalization for urosepsis, short of breath, open wound right breast because of recurrent malignancy, status post mastectomy bilateral and amputation as mentioned above.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure today is 160/98. Pulse 64. O2 sat 100%.
HEENT: Oral mucosa without any lesion.

NECK: Positive JVD. 
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LUNGS: Coarse breath sounds with wheezing.

HEART: Positive S1 and positive S2. 

ABDOMEN: Soft. Positive ascites noted.
SKIN: No rash.

Amputation right arm noted above the elbow, amputation right leg noted below the knee. There is edema about the lower extremity on the left side.

ASSESSMENT/PLAN: Very unfortunate 64-year-old woman with extensive history of diabetes with a history of breast cancer, bilateral mastectomy with recurrence, scheduled for CT scan/PET scan in the morning.
She is not interested in further chemoradiation therapy. She tells me she just wants to have her pain controlled and wants to live with her husband in the apartment they have for the next few weeks to months that she has left.

The patient has severe pain causing her blood pressure to be elevated. She also has severe peripheral vascular disease, diabetes, diabetic neuropathy, and hypertension.

The patient also has wheezing, cough and congestion and would benefit from nebulizer treatment at this time. She requires wound care of the open wound on the right breast related to recurrent malignancy. Overall prognosis remains quite poor for this woman. Also ascites with diminished liver function. She states she has 3% of her liver function left and most likely related to NASH and/or metastatic breast cancer. We will better understand this after the CT/PET scan tomorrow.
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