GONZALEZ, GRACE
DOB: 11/26/1965
DOV: 09/01/2024
HISTORY OF PRESENT ILLNESS: Grace is a 58-year-old woman originally from Houston, single. She used to work at the Attorney General’s Office Police Department and other police forces in the area. She has a son and a daughter and a grandson. She has never been a heavy smoker or drinker. She has a breast mass that has not been worked up, but earlier this year she was diagnosed with colon cancer after she had a bout of rectal bleed. She had EGD and colonoscopy. She does not know what cell type was, she met an oncologist and was about to start port placement and treatment, but she refused and subsequently was placed on hospice care.
PAST MEDICAL HISTORY: Hypertension, diabetes, COPD, colon cancer, chronic renal failure, seizure disorder, PTSD, depression, anxiety, schizoid reactive disease and bipolar disease and rectal bleeding.
MEDICATIONS: NovoLog depending on sliding scale, Levemir 10 units a day, hydrochlorothiazide, gabapentin 300 mg b.i.d., lisinopril 20 mg a day, prazosin 1 mg two tablets at nighttime, Abilify 10 mg a day, Protonix 40 mg a day, Seroquel 50 mg a day, levetiracetam 1000 mg total a day, and Tegretol 200 mg b.i.d.
ALLERGIES: HYDROCODONE.
SOCIAL HISTORY: No ETOH use. No tobacco abuse in the past.

FAMILY HISTORY: Ovarian cancer, breast cancer, cervical cancer, and brain tumor. Mother died of brain tumor. This is a bad month. She died on September 20.
REVIEW OF SYSTEMS: Weight loss, anemia, and weakness. She used to weigh 200 pounds, now she weighs less than 130 pounds. The patient still tries to be active. She goes to church when they are able to come and get her from the church van. She has bouts of confusion per staff. She is in a group home at this time. Her weakness is significant to the point that she requires help with ADL and she appears very anemic and pale at this time.
PHYSICAL EXAMINATION:

GENERAL: The patient appears pale.

VITAL SIGNS: Blood pressure 110/60. Pulse 92. Respirations 18. O2 sat 94% on room air.

NECK: No JVD.

LUNGS: Clear.
HEART: Positive S1 and positive S2.
ABDOMEN: Soft.
SKIN: No rash.
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ASSESSMENT/PLAN:
1. This is a 58-year-old woman with colon cancer diagnosed via colonoscopy. The patient met the oncologist and decided against chemotherapy. The patient states that she has been discussing this with her family members and is going to connect with the oncologist again because she wants to be evaluated for aggressive care; the question is whether or not she has any evidence of metastasis and if she is a candidate for any chemotherapy at this time.
2. She also has a breast mass that was never diagnosed. She did not want me to evaluate or look at today.
3. She also suffers from diabetes, hypertension, PTSD, seizure disorder; treated with Lamictal with good response, renal insufficiency, depression, bipolar disorder, schizoid reactive disorder, rectal bleed, anemia, hypertension, diabetes, and diabetic neuropathy.
4. I talked to the patient about palliative at length, whether or not she would like to proceed, but after discussion with her family she would like to get a second opinion regarding her cancer and whether or not she would like to proceed with aggressive care.
5. Blood sugars are controlled.

6. She is requiring less and less insulin.

7. My concern is for atypical hypoglycemia because of her significant weight loss.

8. Blood pressure control.

9. Neuropathy on Neurontin.

10. She appears to be stable as far as her schizoid disorder and bipolar disorder is concerned and that is not an issue at this time.
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