TARGET ENTERPRISES INC.
JOHN HALBERDIER M.D.
MEDICAL DIRECTOR
CAROLINE KAMAU, FNP-BC, APRN
13221 AUTUMN ASH DR.
CONROE, TEXAS 77302
970-209-3787

SAID, THENAA
DOB: 12/13/1947
DOV: 08/12/2025

HISTORY OF PRESENT ILLNESS: The patient is a 77-year-old woman originally from Iraq. Married for 35 years. They have no children. She and her husband live in Houston, they have no help. The patient has PhD in biochemistry, was in research at Baylor College of Medicine for years. She has never been a heavy smoker or drinker in the past. She has a history of hypertension, but that is not an issue at this time. In 2017, she had lung cancer, subsequent radiation, surgery, chemotherapy and biologics, has stopped all meds because she has not responded. The cancer now is found in her colon and her liver. She is quite weak. She is a high risk of falls. She took the fall last Friday where she went to the emergency room and sustained a most likely humeral neck fracture. I do not have actual ER report, but she has a splint in place and they have told her that she does not need any surgery and to keep that in a splint for now. The husband is in desperate need of help at home, to keep the wife at home. She wants her to be at hospice. She is no longer a candidate for chemoradiation at this time. She has had tremendous amount of diarrhea. She has had 25% weight loss of her total weight. She weighs around 110 to 115 pounds. She is total ADL dependent and now becoming bowel and bladder incontinent with foul-smelling urine most likely related to urinary tract infection. The patient is also found to be debilitated, no longer able to walk. She is not using any oxygen, but is using a nebulizer from time-to-time. She requires help of her husband to stand up. She has had nausea, vomiting, diarrhea, constipation, decreased appetite, weakness and pain. She speaks in a whisper, very tired all the time and she complains of being in pain; when I asked “how’re you doing” she states “I am dying.”
LAST HOSPITALIZATION: An ER visit that was described above.

MEDICATIONS: Medications at this time include Coreg 25 mg twice a day, dexamethasone 2 mg daily, hydralazine 100 mg twice a day, and everolimus 10 mg a day.
ALLERGIES: None.
IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: The patient’s husband, Khasraw, is the primary caregiver. He is 75 years old, very hard of hearing and quite debilitated himself.
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REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 117/64. O2 sat 98%. Pulse 66.
HEENT: Oral mucosa without any lesion.

LUNGS: Rhonchi, rales, coarse breath sounds. Diminished breath sounds bilaterally.
HEART: Positive S1 and positive S2 with ectopics.

ABDOMEN: Scaphoid.
NEUROLOGICAL: Moving all four extremities, very weak.
SKIN: Decreased turgor.
ASSESSMENT/PLAN: This is a 77-year-old woman with end-stage lung cancer with mets into the colon and liver. The patient is no longer on chemoradiation therapy because of nausea, vomiting, diarrhea, and weight loss; she has lost 25% of her body weight. She speaks in a whisper. She has pain status post fall. She is bowel and bladder incontinent now, ADL dependent on her husband that was described, requires pain medication, is not having any nausea at this time. She is on high dose of dexamethasone. We will obtain the records regarding the use of dexamethasone and the previous ER visit. Overall prognosis is quite poor. Her MAC is 22 cm at this time. The patient’s findings were discussed with husband and I recommended: A) Discontinuing some of the blood pressure medications since her blood pressure is so low and that could cause orthostasis. I would start with hydralazine. B) I would put her on Cipro for urinary tract infection. C) Possible Ditropan 5 mg a few times a day to help with incontinence. This will be discussed with the medical director as well. Case was discussed with husband.
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