RHODES, DIANE
DOB: 07/14/1954
DOV: 11/08/2024
HISTORY OF PRESENT ILLNESS: This is a 70-year-old woman from Houston. She used to manage vending machines at grocery stores, then became a CNA. She is single. She has four children. Does not smoke. Does not drink. She quit smoking and drinking some time ago.
Her caretaker and her family, daughters; her daughter’s name is Myeesha Paul. I have discussed the patient’s care with her at length.

In 2019, she was diagnosed with colon cancer with liver mets. She had colectomy and a liver mass removed. Subsequently, she had chemo, but no radiation. She again had abnormal blood work and her PCP referred her back to the oncologist. PET scan shows evidence of liver metastasis, lung cancer, with origin of colon cancer.
She does not have a colostomy. She does not have any brain or bone mets at this time, but she does have lymph node invasion of the cancer.

PAST MEDICAL HISTORY: Hypertension and prediabetes.

PAST SURGICAL HISTORY: Liver surgery for tumor removal, partial colectomy, gallbladder surgery, tubal ligation.

ALLERGIES: None.

MEDICATIONS: Vitamin D, Neurontin 600 mg t.i.d., Celexa 10 mg a day, Zyrtec 10 mg a day, Norvasc 5 mg a day, Compazine 5 mg p.r.n., Celebrex 100 mg twice a day, Remeron 30 mg a day, Vicodin for pain, Vistaril for anxiety and Lipitor 20 mg once a day.
IMMUNIZATIONS: COVID immunizations are up-to-date.

FAMILY HISTORY: No colon cancer. She does not know what her father died of. Mother died before she was born, but had heart disease and hypertension.

REVIEW OF SYSTEMS: Weight loss, increased pain, decreased appetite, she has blindness because of glaucoma, and weakness; she is pretty much bed bound.
PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 143/80. Heart rate 64. O2 sats 98%.
NECK: No JVD.

HEART: Positive S1 and positive S2.
LUNGS: Few rhonchi.
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ABDOMEN: Soft. Cannot rule out ascites.
EXTREMITIES: Lower extremity shows decreased turgor.
NEUROLOGICAL: Nonfocal.

SKIN: No rash.
ASSESSMENT/PLAN:
1. This is a 70-year-old woman with history of colon cancer. She just had a port placed last. She is scheduled to undergo chemotherapy again in about a week or so. The patient is quite weak. She is debilitated. She is bed bound. Her caretaker does not want her to have any chemo because she is afraid she might to do poorly, but the family both son and the daughter, Ms. Paul, definitely want her to proceed because that is what mother wants. So, the chemo is going start next week; if she does not respond well, we will look into further evaluation or further treatment at that time.

2. Depression.

3. Neuropathy.

4. Chronic pain.

5. Hypertension.

6. Nausea and vomiting.

7. Slight irritation on the right side about the port, appears to be secondary to tape.

8. Colon cancer.

9. Liver mets.

10. Lung mets.

11. Lymph node mets.

12. Findings discussed with both the patient’s daughter and caretaker and they are going to proceed with chemo because of the patient’s wishes at this time. The patient is taken care of by Dr. Rahim at Methodist Oncology Clinic.
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