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This was a lengthy visit with Ms. Scerra today. Ms. Scerra was extremely nervous and anxious and did not know what direction to use. Ms. Scerra has major depression, diabetes mellitus and hypertension. Her sugars are doing well. She is on Zoloft 100 mg in the morning and 50 mg at night. She did not tolerate a second medication for depression.
What was tearing her apart is her husband’s diagnosis. To note, her husband was found to have a single-vessel blockage and got put on Plavix. Six weeks after putting the stent and being on Plavix, he started having hematuria. The cardiologist felt that the stent would get blocked and not to stop the Plavix and then I suggested that if the hematuria persists, he needs a urology workup. He was referred to urologist Dr. Bhavsar. He was seen and scheduled a cystoscopy at a later date.
The patient’s husband came to see me stating he is still having significant hematuria and because of the cardiologist’s insistence on not stopping the Plavix, I requested that he be seen and put an earlier date for cystoscopy. Interestingly, the cystoscopy did show some lesions in his bladder. The biopsy done revealed bladder cancer and he underwent surgery. Following the surgery, it was told he had stage I bladder cancer. The cardiologist insisted on restarting Plavix and Dr. Bhavsar and Dr. Ravanbakhsh both restarted Plavix. This caused major blood clots and bleeding from the bladder and he needed to be admitted to the hospital and put in Intensive Care Unit to be sure he is off Plavix and doing well with the stent. Apparently, his bladder needed to be flushed with continuous saline or sterile water to reduce the extent of hematuria. The biopsy came as aggressive form of bladder cancer and he is advised a BCG treatment. The patient’s wife was kind of worried whether he should go to M.D. Anderson or whatever and I told that is not a bad idea, but if we have started a treatment here, we need to be here till everything is stabilized because sometimes M.D. Anderson may not be able to see them for two weeks from the date we called to get the appointment and that he really needs to be stabilized at this point.
Lot of counseling done. As this patient has a history of major depression, I made her fill out PHQ-9 and the anxiety questionnaire; both were positive for increased symptoms. The patient states too many people in her family had died of cancer and she wants to be sure that her husband is okay. I can totally sympathize with the patient.
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I did a lot of counseling and the patient felt a lot relieved. I told her it is a joint responsibility of sharing the care and we will do what the patient as well as his wife want to do about seeing any other physician or whatever, but at least he needs to be stabilized here. It seems the patient is making some headway and they are planning to do BCG treatment of the bladder cancer which was pretty aggressive form of cancer. I have not seen this patient since all this has happened as he is still in the hospital, but once he comes home I will definitely make an attempt to see him.

The Patient’s Problems:

1. Major depression.

2. Type II diabetes mellitus.

3. Hypertension.

4. Severe anxiety secondary to her husband’s diagnosis of bladder cancer.
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