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Patient Name: Wesley Silvia
Date of Exam: 02/13/2023
History of Present Illness: It is a very complicated history on Wesley Silvia. He has had history of rectal cancer. The patient’s oncologist is Dr. Yeh at Scott & White Clinic. His examination of the abdomen shows postop changes related to urinary diversion. He has had anterior resection with left lower quadrant end colostomy. The colostomy as well as the bladder conduit looked good. He had a cystoprostatectomy with right lower quadrant urostomy and urinary diversion. The patient was most recently admitted in December 2022 with nausea, vomiting, history of rectal cancer, and history of colostomy and he was found to have small bowel obstruction found on imaging. It required NG suction. General surgery was consulted. He had significant output from NG tube, but it has slowly reduced. Oral contrast study showed no evidence of small bowel obstruction. Since the patient did not require any surgical intervention, his diet was increased and NG tube was taken out. The patient when he was admitted was found to have atrial fibrillation and he required 24 hours being on Cardizem drip. He was eventually transitioned off and transitioned to sinus rhythm. He was put no Lopressor, but he became too bradycardic, so it was held. It was then decided that he did not need any medication for rate control. It was thought that he could be on aspirin, but the patient will be started on Eliquis. The patient was started on blood pressure medicine in a low dose 12.5 mg a day.

Medications: His med list at home includes:

1. Mag-Ox 400 mg a day.

2. Losartan 25 mg half a tablet a day.

3. Eliquis 5 mg a day.

Personal History: He smokes half a pack of cigarettes a day for 40 years. He states he used to drink alcohol, but he quit 28 years ago. He states he has always done restaurant business. He worked for VFW for eight years, doing cooking and janitorial work. He states he loves to smoke. He states he knows he is not going to live long, so he wants to continue to do what he likes to do.

So basically, the patient has rectal cancer and has colostomy. He is on long-term anticoagulants and he has a urinary conduit on the right lower quadrant. The patient’s EKG showed sinus rhythm and right bundle-branch block. The patient states he plans to keep up his appointment with Dr. Yeh.

The Patient’s Diagnosis is: Rectal adenocarcinoma, code C20.
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The patient’s visit with Dr. Juddi Yeh of 09/30/2022 reviewed, which reveals the patient was referred to Dr. Yeh by Dr. Lucas Wong. The patient had seen Dr. Jimmy Scott Thomas, a surgeon in Temple, Texas. He presented to Baylor Scott & White in April 2020 with right testicular swelling and some GI symptoms. He had 40-pound weight loss. He states he was passing liquid from rectum when he was urinating with 20 liquid stools per day. MRI showed rectal tumor stage T4dNX with local invasion and rectal perforation and abscess formation, numerous conglomerate perirectal tumor deposits that are not discernible from the primary mass with at least four separate subcentimeter mesorectal lymph nodes. CAT scan showed abnormality of the distal portion of sigmoid colon and rectum and with acute colitis and proctitis with rectal and perirectal abscesses. On 04/21/2020, the patient underwent laparoscopic loop colostomy and cystoscopy due to rectovesical fistula. He was then recommended adjuvant chemotherapy. He completed chemotherapy from 06/29/2020 to 08/19/2020 and then he underwent abdominoperineal resection with en bloc proctocystostomy and ileal conduit, appendectomy, omental flap to pelvis, ACell dermal matrix, Gentrix mesh placed in pelvis and Prevena placement on 11/06/2020 for invasive rectal cancer. Pathology showed sigmoid colon, rectum, anus, prostate, seminal vesicles and bladder abdominoperineal resection with en bloc cystoprostatectomy with no residual tumor and complete response to treatment. Following surgery, he had slight separation in his perineal incision. CAT scan on 02/01/2021 showed 7.5 cm fluid and gas collection within the rectal operative bed inferiorly within pelvis suspicious for abscess. He had CT-guided drain placement into the low pelvic abscess. A repeat CT of abdomen and pelvis on 09/02/2021 showed slightly smaller deep pelvic abscesses and on 11/03/2021, his abscess was improved and the patient was asymptomatic. In September 2022, he told Dr. Yeh that he denies any cancer related symptoms. His stool has an applesauce consistency. He has not noticed any bleeding. He states he changes his urine way every two or three days and the stool way for every five days. He changes his urine way for more often. He has history of epididymoorchitis and urinary tract infection. He has had ileal conduit, pelvic exenteration, cystoprostatectomy, and rectal tumor removal. Cat/feline products cause him anaphylaxis. He is single and he is a smoker. So, this was really a lengthy visit. I have ordered some labs on him including CBC, CMP, lipid, A1c, microalbumin, and PSA and we will see him in the office in a month.
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