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Patient Name: Wesley Silvia
Date of Exam: 12/22/2022
History: He likes to be called Wes. He is here because he was in the hospital and recently discharged. He states he got plenty of medications post discharge; he is on a blood thinner, he is on a blood pressure medicine and he is on magnesium. He states he went to the hospital at St. Joseph because he started vomiting and was having nausea and vomiting and after he was admitted he was found to have possible pyloric stenosis and the patient has history of rectal cancer. He has had chemotherapy. He has had radiation therapy and he has had surgical intervention for his rectal cancer. He does have a colostomy on the left side. He states all this happened three years ago for the rectal cancer. About two years ago, he had some bladder problem and now he has a suprapubic catheter. He does not remember anything as to how he got the suprapubic catheter and has a bag. He states he has learnt to live with these two bags hanging over his abdomen. He states because he was vomiting, they put an NG tube down, he states he had the NG tube in him for three days and that cleared up, so they did not have to do any surgical intervention, but after they removed the NG tube, they found out he was in atrial fibrillation, so he ended up seeing the cardiologist and got put on Eliquis 5 mg twice a day. He states they gave him 11 refills on his Eliquis and they gave him a blood pressure medicine on a low dose.
So, medicine reconciliation following discharge includes:

1. Magnesium oxide 400 mg a day.

2. Losartan potassium 25 mg half a tablet a day.

3. Eliquis 5 mg twice a day.
The patient did see Dr. Cabrera, the surgeon in the hospital. He states his first surgery was done at Scott & White in Temple. The second surgery was done for the bladder at Scott & White here in College Station and this time he decided to go to St. Joseph Hospital for his nausea and vomiting. He states Scott & White has arranged so that he gets to see Dr. Yeh at Scott & White Clinic for followup of his rectal cancer every six months. He states he had a visit with her about 3 to 4 months ago and has CT scan of the chest and CT scan of the abdomen and he was told everything was good and that he is cured of his cancer.
Allergies: None known.

Personal History: The patient states he is divorced. He states he got his first job when he was 20 years old. He states his wife then divorced him after six months because he states he started having affair with the babysitter. He had another child from the babysitter and the youngest child is 40 years old now.
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He smokes 8 to 10 cigarettes a day. He used to drink alcohol, but quit drinking several years ago. He states he finished high school. He has not had any job for past two years. He states for about 40 years he has worked at restaurants as a cook though he does not have an official shift training, then for past eight years he worked for VFW as a janitor.

Physical Examination:
General: Reveals Mr. Wesley Silvia to be a 65-year-old white male who is awake, alert, oriented and in no acute distress. He is not using any assistive device for ambulation. He is able to get on and off the examination table without difficulty. He is able to dress and undress for the physical exam without difficulty. He could not hop, but he can squat.
Vital Signs: As in the chart.
Head: Normocephalic.

Eyes: Pupils are equal and reacting to light.

Neck: Supple. No lymphadenopathy. No carotid bruit. Thyroid is not palpable.

Chest: Good inspiratory and expiratory breath sounds.

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

Abdomen: Soft and nontender. No organomegaly. The patient has a clean colostomy with some residual stool on the left side of his abdomen. There is a placement of suprapubic catheter with draining urine on the right side of the abdomen. The patient could not give me any information as to what had happened there.
Extremities: No phlebitis, but signs of severe chronic venous insufficiency present both lower legs. He has clubbing of his toenails. He has scaly dry skin that is peeling. Onychomycosis of toenails is present.
Neurologic: Intact.

EKG done shows right bundle-branch block and sinus rhythm. I do not have any records of hospital. He did not bring any papers with him. We have asked for records from St. Joseph and Dr. Yeh at Scott & White Clinic.
The Patient’s Problems:
1. History of possible pyloric stenosis or upper obstruction, which cleared up with NG tube placement for three days and collection of fluid.

2. History of rectal cancer that was treated with chemotherapy, radiation therapy, surgery.

3. History of suprapubic catheter placement for urination.
As per the patient, the patient had checkup for his cancer with Dr. Yeh six months ago. The patient is advised CBC, CMP, lipid, A1c, TSH, and PSA. Serial exams needed.
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