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TRANSITIONAL CARE VISIT

Patient Name: Ted Patrick Scerra

Date of Exam: 05/17/2022

Admission Date: 05/07/2022

Discharge Date: 05/11/2022

Chief Complaints:
1. Hematuria.

2. Bladder cancer.

3. Fatigue.

History of Present Illness: He was accompanied by his wife. I had seen him last when I had referred him to cardiologist and he was found to have blockage of his coronary artery and had two stents put in and was put on Eliquis. The patient then started having problem with hematuria and the cardiologist was insistent that they did not want to stop the Eliquis. So, we initiated urology workup. The patient was referred to Dr. Bhavsar and a cystoscopy revealed some bladder tumors. The patient was restarted on Eliquis as per the insistence of the cardiologist and the patient over a weekend had massive hematuria for which reason he had to go to the hospital. The patient’s bladder was full of blood clots and he was continuously having blood in the urine. Dr. Ravanbakhsh and Dr. Bhavsar both decided to totally discontinue Eliquis at this time because that would be a life-saving thing for him and they monitored him in ICU and he did not have any chest pains; however, he lost so much blood that his hemoglobin at the time of discharge was 8.8 and no doubt the patient is feeling weak and tired. Dr. Bhavsar has tried two times to remove the catheter since he got discharged, but each time the patient was not able to urinate on his own and he still has a catheter with a bag and the good part being the hematuria has stopped. The patient is not taking any multivitamins or iron and I decided to start him on some iron glycinate as he has lost so much blood. There was even a talk about him getting a blood transfusion. Dr. Bhavsar has told him that he is going to need a UroLift surgery for his prostate as well as another scrapping of the bladder. They are waiting for final reports of biopsy. He denies any chest pains or shortness of breath or nausea, vomiting, diarrhea or abdominal pain. He does appear pale. He has REM sleep disorder and sees pulmonologist and Dr. Weber did see him in the hospital.

The medication changes for this patient are he is on the same medicines except he is not on Eliquis. Now, he is not on chronic anticoagulation at this time because of increased bleeding in his bladder.
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Physical Examination:

General: He is awake, alert and oriented and in no acute distress.

Vital Signs: As in the chart.

Head: Normocephalic. Pupils are equal and reacting to light.
Neck: Supple. No lymphadenopathy. No carotid bruit. Thyroid not palpable.

Chest: Good inspiratory and expiratory breath sounds.

Heart: S1 and S2 regular. No gallop. No murmur.

Abdomen: Soft and nontender. No organomegaly.

Extremities: No phlebitis. No edema.

The patient states he feels extremely dizzy when he takes tamsulosin 0.4 mg. I advised him to take at night as it does reduce the prostate swelling. Advised wife to be careful so he does not fall. The wife states she tries to empty his bag when he collects the urine, so she is up several times. The patient is to see the urologist this Friday and then plan for surgery depending on what the biopsy showed.

The Patient’s Problems: Currently are:
1. Bladder cancer.

2. Hematuria on Eliquis.

3. History of benign prostatic hypertrophy.

4. History of onset of loss of vision in the right eye. He had transient loss of vision in the left eye, but everything returned quickly.

5. History of coronary artery disease with stent placement.

6. The patient may be needing a bladder lift surgery for prostate enlargement and a bladder cancer surgery.

Plan: A trial will be made again to see if he is able to pee on his own after removing the catheter. Hematuria seems to have resolved since he got off Eliquis.
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