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Patient Name: Ted Scerra

Date of Exam: 03/27/2023
History: This is a note Ted Scerra doing diagnosis attestation for 2023. There is a diagnosis of D68.32, which is a hemorrhagic disorder due to extrinsic circulating anticoagulants. I both agree and disagree on that diagnosis as the patient had a stent put in, in his left anterior descending for chest pain after heart catheterization and was put on Plavix and about six months on Plavix, the patient developed hematuria and, at that time, it was felt that this hematuria could be secondary to Plavix. However, further workup revealed that the patient did have some bladder cancer and the cardiologist was insistent not to stop Plavix, so the Plavix was partly discontinued for few months and then restarted and then again discontinued when the patient was going to be started on BCG treatment for the bladder cancer. However, it was not certain whether the hematuria was because of Plavix or because of the bladder cancer that was brewing inside his body and Plavix just made it more evident. The patient has obesity, not real morbid obesity. The patient has stable angina. With coronary artery disease, I would agree this diagnosis of atherosclerotic heart disease, if I77.1, which is stricture of artery based on mildly tortuous aorta, I would agree with that. There is also a diagnosis of asbestosis and I agree with that because this patient did work as a pipefitter and when the asbestos legal things were going on he was tested for asbestos in his lungs by pulmonologist several years ago at his job and he was found to have asbestos in his lungs, however, he did not get any good remuneration because he did not have lung cancer. The patient’s other diagnoses that I have added today include REM sleep disorder and the patient was seen by pulmonologist for this and treated with Klonopin 1.5 mg at bedtime. He does have history of transitional cell cancer of bladder and has had one set of treatment with BCG vaccine and is undergoing further testing. The patient was on long-term anticoagulant Plavix for almost one year and now, as he is stable, he is off the long-term anticoagulation with Plavix. The patient states he is nonsmoker and has no problem with asbestos at the current time though he was diagnosed with asbestosis while he was working a pipefitter. The patient also has a diagnosis of branch retinal vein occlusion right eye and has poor vision in the right eye. He does have branch retinal vein occlusion in the left eye also, but no treatment is necessary. He has had several Avastin treatments in his right eye, but has not made any difference. I have tried to address all the diagnoses at this visit.
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