BRENNEN, JOHN
DOB: 07/12/1935
DOV: 12/20/2024
HISTORY OF PRESENT ILLNESS: An 89-year-old gentleman originally from Bronx, New York, married 67 years to his wife. They have six children. He was an insurance salesperson. He never had smoked. He never had drunk. Six years ago, he was diagnosed with colon cancer, had colon surgery, subsequent colostomy, never had it reversed and had a recurrence recently that he is undergoing treatment for with biologics at this time. He has a PET scan every three to six months which has shown no evidence of metastasis into the lungs, bones or any other areas except for the colon and mesenteric lymph nodes.
Next PET scan is scheduled for 01/10/2025.
PAST SURGICAL HISTORY: The only surgery he has had is colonoscopy and colostomy for his colon cancer. He also has had hernia surgery and surgeries have failed and has large hernias present. 
MEDICATIONS: Folic 1 mg a day, atorvastatin 80 mg a day, baclofen 10 mg as needed, Fruzaqla 5 mg a day that is a biologic, Flomax 0.4 mg once a day, Proscar 5 mg a day, tramadol p.r.n., Synthroid _______ mcg once a day, Procardia XL 30 mg once a day, and clonidine 0.1 mg once a day.
ALLERGIES: None.
IMMUNIZATIONS: Vaccinations for pneumonia, flu and COVID are up-to-date.
FAMILY HISTORY: Father died of lung cancer. Mother died of colon cancer.
REVIEW OF SYSTEMS: He has lost over 20 pounds. He uses a walker. His CEA is actually responding to treatment. He has decreased appetite and chronic diarrhea. His pain is okay. He has trouble sleeping and he has groin pain due to hernia that he has had for sometime. As far as help is concerned, he does not have much help at this time; his kids some live here, some in Austin, some in Atlanta, he has 16 grandkids, but his wife who is also elderly and has multiple medical problems is the one that takes care of him.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 166/79. Blood sugar 130. O2 sats 98%. Pulse 87.

LUNGS: Clear.

HEART: Positive S1 and positive S2 with few ectopics.

ABDOMEN: Soft. Numerous large hernias present, ventral and groin bilaterally, no evidence of obstruction; all are reducible pretty much.
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SKIN: No rash.

NEUROLOGICAL: Nonfocal.

EXTREMITIES: Lower extremity shows thinning of the muscle wasting. No edema.
ASSESSMENT/PLAN:
1. Here, we have an 89-year-old gentleman with recurrent colon cancer. He is in need of palliative care while he is undergoing biologics and chemotherapy treatment at this time.
2. He could definitely benefit from physical therapy, OT, nursing evaluation regarding numerous medications. He is on nurse’s aides to help bathe, shower and help with colostomy bag.

3. Hypertension, controlled.

4. History of diabetes. Blood sugar is 130, not taking any medication.

5. Colon cancer.

6. Next PET scan is scheduled 01/10/2025.

7. His CEA has actually been dropping.

8. Hyperlipidemia.

9. Pain controlled with tramadol.

10. Hypothyroidism.

11. TSH recently checked within normal limits.
12. BPH, on Flomax.

13. Requires both Procardia and clonidine to control his blood pressure.

14. On baclofen as well to help with chronic pain.

15. Keep the patient as comfortable as possible at this time with the help of palliative care.

16. Recent blood test shows a creatinine of 1.46, total protein of 5.5, albumin of 3.5.

17. Diabetes.

18. He is no longer taking insulin.
19. Coronary artery disease.

20. History of atrial fibrillation, stable, rate controlled.
21. H&H is stable at 13 and 42.
22. White count 7.3.

23. Findings discussed with the patient and wife before leaving their residence.
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