01/22/13 – Office visit RE: MARTINEZ, BEN. Chart No. 29342

Dr. Grainger

Dear Dr. Grainger:

This is a followup note on Mr. Martinez. He is a 76-year-old gentleman with a history of metastatic rectal cancer with liver disease at presentation. He got FOLFOX and Avastin. Interim PET scan showed a good response with decrease in the rectal lesion and resolution of the liver lesion and peritoneal deposits. He was seen by Dr. Hughes at Shands Hospital for liver ablation and also by Dr. Iqbal and had a permanent pacemaker placement pending surgery. He got 5-FU and radiation therapy, which he completed in November. Subsequently, he was evaluated at Shands Hospital. Multiple CAT scans, MRIs, and ultrasounds were done. I got a call from Dr. Iqbal that the patient was discussed in the tumor board and they felt that he was not a surgical candidate. The patient had a CAT scan done on 01/09/13, which showed circumferential wall thickening involving the rectum consistent with rectal cancer with enlarging and necrotic left pelvic sidewall mass consistent with metastatic disease. Also innumerable hypodensities in the liver were noted and low-density lesion near the base of the prostate suggested perirectal extension of the tumor and there was also infrarenal abdominal aortic aneurysm 3.7 cm and bibasilar subcentimeter nodules. The patient returns today for a followup. He does have some pain in his back area, but there is no change in the intensity of the same. He still has numbness and tingling probably related to the previous oxaliplatin.

History and physical are available on chart for review.

IMPRESSION:

1. Metastatic rectal cancer, status post FOLFOX and Avastin, now with worsening disease with pelvic sidewall necrotic node, failed 5-FU and radiation therapy.

2. Depression.

3. Status post permanent pacemaker.

4. Status post recent port removal because of malfunction.

5. Neuropathy.

PLAN:

Discussed with Dr. Iqbal at length. As mentioned above, the patient is not a surgical candidate. We explained at length 40 minutes face-to-face with the patient and spouse about the fact that now we are talking about palliative chemotherapy and the patient is not curative at this point. He has not had much response to radiation and there is an enlarging node. We will get a PET scan and get a K-RAS mutation on his original biopsy and he will need palliative chemotherapy after that. Hemoglobin today is 9.6. Anemia workup will be obtained as well including iron studies, B12, and folate.
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I will keep you posted of any future developments.

Again, I do appreciate the opportunity to share in his care.

Sincerely,

Anju Vasudevan, M.D.
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