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Office Visit 4/12/2019 ‘o S /D (Family Medicine)

SR ily Medicine Primary diagnosis: Brainstem tumor (CMS-HCC)
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R : - 30 yoars old female here today to discuss her disability status.

Pt has a long history of weakness, dizziness, fatigue and headaches. She was eventually
found to have a large infiltrative astrocytoma involving the medulla, upper cervical spinal cord,
and inferior dorsal pons. Because of the location of the tumor, it is inoperable. She was
referred to St. Louis and has been following with Dr Gl She has been told that the
tumor is not curable. The best that could be offered are treatments to slow its growth. She
has since pursued every treatment option available with success in slowing the growth but not
in improving the tumor or her symptoms. She underwent chemotherapy and radiation therapy
which caused typical side effects and needed frequent lab monitoring. It is my understanding
that there are no further options available at this time and therefore since she is no longer
receiving chemo or radiation, she is no longer needing labs to monitor these treatments. As
her tumor has been kept at a stable size, her symptoms unfortunately are the same as they
have been since diagnosis.

Due to multiple symptoms and physical findings, she was found to be totally disabled. She
receives disability benefits from SS| and also from a private insurance company. However,
she received a call in the past couple of months from someone at (NP office saying
that she fills out forms for GEEER but she doesn't know the patient. Therefore she was
calling because she wanted ask some questions to be able to fill out a form. She then later got
a letter from her private insurance company stating that based on available information, she is
no longer totally disabled because her tumor is stable, she has completed treatment, and her
labs to monitor those treatments are stable now that the treatment is completed. Unfortunately
her symptoms have not changed since the tumor has not changed.

Pt is very confused by this. She says she is told that she should be able to go back to her prior
accupation or to another occupation. She feels that there is no way she can return to any
gainful employment.

Pt has the following issues:

“Problems with word finding, difficulty talking, difficulty putting thoughts together.
This was observed today.

*Unable to keep track of complicated lists or complex thoughts.
She loses track of what she is doing and loses focus.

*Physical weakness
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She cannot get up off of the floor or out of the bathtub without her husband's help. She is
unable to squat without falling. She is completely unable to climb a ladder due to both
weakness and balance issues. She is unable to carry anything because of difficulty with
balancing and the need to either hold the walker or her husband.

*Poor balance and difficulty walking.
She uses either a walker or holds onto her hushand when she goes out of the house which is
rare. In the house, she either uses a walker or holds onto furniture and the walls to walk.

*Extreme fatigue.

She says she has mentioned that to her oncologist and has been told this is her "new normal"
and that there is nothing they can offer to help this. She says that just walking around the
house requires so much physical effort that she is very tired just from this. She is unable to
build up to showering daily because this is too much effort and too exhausting. Therefore she
showers about every third day. Even getting up to make herself a sandwich wears her out and
she then has to go lay down. She is only able to do one task per day. She cannot shower and
make a meal the same day. Itis either one or the other. She thinks she probably spends no
more than an hour spread out thruout the entire day where she is up and moving around.
About 23 hours of every day is spent sitting or laying down.

In a typical day, she will usually pick one task to accomplish that day. A shower may be the
goal one day. After she gets done showering, she is wiped out for the rest of the day and
spends the rest of the day resting and recovering. Going to the doctor is an entire days activity
another day. Sometimes she will watch You Tube videos and may sketch off and on for about
an hour a day. That will also wear her out. But she tries to pick one activity to accomplish
each day no matter how small that activity is. The rest of the day, she sleeps or watches TV.

She does get a good nights sleep in bed for 12 hours each day in addition to the resting most
of the rest of the day.

*Altered sensations and pain due to the brain tumor. She has chronic generalized pain which is
worsened by activity and forces her to rest the majority of the time. She has frequent

numbness, burning and tingling in the extremities which is not treatable and is caused by the
tumor which is not treatable.

*Looking at a computer gives her migraines likely aggravated by the brain tumor. She manages
these by not focusing on a screen for too long due to her difficulties with gaze
shifting /nystagmus. She still gets a couple of migraines a month with weather changes and

other typical triggers, but would get many more if she had to focus intently on any particular
screen for too long.

*She has permanent nystagmus that causes dizziness every time she turns her head quickly or
looks off suddenly in another direction. She then has to sit completely still for a while until it
passes.

*Frequent falls due to the nystagmus, weakness, dizziness from the brain tumor. When that
happens, she is unable to get herself back up.

Pt previously worked as a technical writer. She feels she is completely unable to return to that
work. She says sometimes she will try to write something down at home and thinks she did
ok. She will then look at it later and see that it is full of mistakes. She says these errors in
even a very brief note that she writes at home would get her fired at work. It will also take her
hours to write what she used to be able to write in a very brief time and even then it is full of
errors. When asked about ability to count money or balance a checkbook, she and her
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husband both say that this would not go well. She would be very likely to make mistakes. She
does not balance her checkbook.

She says there is no way she could work a full 8 hour day when she can't even shower without
needing to rest the remainder of the day.

EXANM:

(04/12/19 0946)

General - A&O x 3, NAD. Not acutely ill appearing but does appear tired.

She had difficulty finding words. Her speech was full of pauses while she tried to come up with
words. This is more pronounced than | recall in the past. She was able to get her point across
with a lot of hesitancy. Speech itself is clear, but lacking fluency.

Gait - | had her walk with a walker. She walks at a very slow pace with very short steps and a
slightly wide based gait. She is able to stand from a seated position with a little bit of difficulty
without using her hands but was unsteady once she got into a standing position and had to
hold onto her walker. | asked her to squat holding onto her walker and she was able to bend
her knees about 20 to 30 degrees before starting to loose her balance. She also did not have
the strength to bend any further. She definitely cannot get to a kneeling position on her own
without falling.

Eyes - pt does have about 4-5 beats of nystagmus with lateral gaze as well as upward lateral
gaze. This is noted in both directions, but a little worse with right lateral gaze.

ASSESSMENT AND PLAN:

1. Brainstem tumor (CMS-HCC) / astrocytoma
Incurable. Every MRI has shown "stable tumor”. This is considered a success
that the treatments have keep the tumor from growing which was the intent of
treatment. However, as anticipated, the treatments have not improved the tumor
or her symptoms since it was first diagnosed. They have just kept the tumor from
progressing thus far. The expectation from my knowledge though is that this
tumor does shorten her life expectancy significantly since it is not curable.

It is my opinion with the history and examination today that the patient is not able to do any
gainful employment of any type due to physical disabilities as well as difficulties with word
finding, processing of speech, computational difficulties, etc.

I told the pt that | would try to get a copy of the form that was filled out by her oncologists office
staff and then speak with her oncologist or his APN and see if there is anything additional that
they feel they should add to the information sent to the insurance company or any corrections
that they feel should be made, or if they feel that any of the information | was able to get today
from my history and physical is incorrect.

@D ;- e verbal permission to forward additional information including this note to her
private insurance company, Lincoln Financial Group, at Fax: 402-361-1460 as well as to speak

with G =nd his staff.

The majority of today's 40-45 minute visit was spent in counseling. An additional 30 minutes
was spent in gathering information and coordinating care.

Instructions
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