01/24/13 – Office visit RE: BURNS, ELIZABETH. Chart No. 21147

Dr. Jay Shetty

Dear Dr. Shetty:

This is a followup note on Mrs. Burns. She is a 57-year-old lady with recurrent rectal cancer in the pelvic area, initially on FOLFOX and Avastin and subsequently on Xeloda, oxaliplatin, and Avastin. She had neuropathy and oxaliplatin was stopped. Interim PET scan showed great improvement. She was felt not to be a surgical candidate. At Moffitt Cancer Center, she was evaluated by Dr. Bucy who did not feel that repeat radiation was advisable in view of high morbidity. The patient is clinically doing well. She still has occasional pain in the sacral area when she sits down. She was on Xeloda 1650 mg b.i.d. However, over the last few weeks, she has had dysesthesias of the hands and feet peeling and she feels like she is “walking on pebbles.” She denies any headaches, visual complaints, nausea, vomiting, or diarrhea.

History and physical are available on chart for review.

PET scan in October was normal.

IMPRESSION:

1. Hand-foot-mouth syndrome with dysesthesias secondary to Xeloda.

2. Metastatic rectal cancer recurrent in February 2012, status post FOLFOX and Avastin, currently on Xeloda.

3. Neuropathy due to oxaliplatin.

4. Infiltration in the right chest wall, which is better.

PLAN:

1. PET scan.

2. CBC and CMP.

3. Continue Xeloda. Depending on the PET scan findings, we will have to decrease the Xeloda if she has stable disease.

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

Sincerely,

Anju Vasudevan, M.D.

AV/AAAMT/sri
D: 01/25/13
T: 01/25/13

cc:
Patient’s chart

