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HARRISON, PEGGY RUTH

DOB: 03/16/1957
DOV: 11/21/2025
This is a 68-year-old woman, originally from Houston, Texas, lives with her son Derrick who is her primary caregiver. She has an extensive history of smoking, but she is not smoking or drinking at this time. She has been widowed. She had one son passed away. She works in a chemical plant. She has lost tremendous amount of weight, 40 pounds to be exact. She has a history of lung cancer with bony metastasis. Recent MRI showed multiple paratentorial and infratentorial and intracranial metastatic lesions involving VII and VIII nerves; facial nerve, causing facial droop. Also, has a history of tobacco abuse, bony metastasis as was mentioned, and stage IV lung cancer. The patient has a port on the right side of her neck. The patient apparently is seeing an oncologist and getting some experimental drug annotation. She also has dizziness, severe pain, shortness of breath, decreased activity, weight loss of 40 pounds, bowel and bladder incontinent, and ADL dependent. I spoke to Derrick and the patient’s daughter Michelle who states that because of mother’s weakness they are in desperate need of care, hospice and palliative care at home.

I explained to them that they need to clear that with the oncologist before they sign up with hospice because “she may no longer be a candidate for experimental chemotherapy”.

She has finished her radiation therapy in the past. The patient is taking Vicodin for pain at this time. Her 40-pound weight loss has caused decreased MAC to 21 cm.

PAST SURGICAL HISTORY: Includes hysterectomy.

HOSPITALIZATION: Last hospitalization was some time ago.

MEDICATIONS: Include diltiazem ER 180 mg once a day, losartan 100 mg once a day, Zetia 10 mg a day for increased cholesterol, hydrocodone 5/325 mg p.r.n. for pain, levothyroxine 88 mcg a day, Lidoderm patch, lorazepam 0.5 mg for anxiety, and potassium 20 mEq a day.

ALLERGIES: PENICILLIN.

IMMUNIZATIONS: Up-to-date.

FAMILY HISTORY: Mother died of MI. Father was shot to death.
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PHYSICAL EXAMINATION:

GENERAL: The patient is awake and alert, but quite weak.

VITAL SIGNS: Blood pressure 151/97, pulse 99, O2 saturation 96%, temperature 97.3, and MAC of 21.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.

LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft but scaphoid.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.

ASSESSMENT/PLAN: This is a 68-year-old woman with lung cancer stage IV with bony metastasis who is receiving chemotherapy. The patient is quite weak. ADL dependent, bowel and bladder incontinent, and has severe pain. She does not want to go back and forth to the hospital, but has not decided whether or not she wants to stop the experimental chemotherapy.

I explained both to son Derrick and sister Michelle that in order to qualify for hospice and palliative care they most likely have to stop all treatment unless the patient’s oncologist states that they can proceed with hospice with palliative care. The patient is definitely not a candidate for anymore radiation at this time. Given the patient’s weight loss, weakness, debility, pain issues, and stage IV lung cancer with bony metastasis, it makes her a great candidate for hospice and palliative care as soon as the experimental chemotherapy issue has been ironed out.
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