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Patient Name: Herlinda Rodriquez
Date of Exam: 04/24/2023
History: Herlinda was accompanied by her sister. Ms. Herlinda Rodriquez came up with sudden onset of two weeks’ duration of leg edema and possibly ascites and extensive fluid retention all over the body which made her uncomfortable. The patient is undergoing workup of this massive leg edema. I did some preliminary testing. She told me that she has had hepatitis in the past. I tested her for hepatitis A, B, and C and all the tests were normal. There was no evidence of hepatitis A, B or C. The patient’s alpha-fetoprotein was negative. The patient’s high-sensitivity CRP was very high. Her PT is abnormal to 18. The patient has multiple echogenic densities all over the liver. The patient was not able to obtain any appointment from the Central Texas GI for a month and I asked her if she would like to visit a doctor in Bryan-College Station, Texas and the patient agreed. The patient is referred to Dr. K. Ragupathi for further diagnostic workup and testing. As the patient’s ultrasound of abdomen was normal with abnormal labs and her albumin was extremely low, I decided to do a serum protein electrophoresis and a urine protein electrophoresis looking for multiple myeloma and it seems that the patient does not have any monoclonal protein in urine by urine immunoelectrophoresis nor does have any evidence of hepatitis C or A or B. The patient states she is getting uncomfortable because of the massive leg edema. I think she has developed cirrhosis of liver secondary to NASH. I have referred the patient to cardiology and Dr. Gutierrez is going to see her this coming Wednesday which is 04/26/23. The patient will call Dr. K. Ragu’s office and make an appointment. She needs further workup. All this was discussed at length with the patient and sister. The patient’s ferritin level was elevated to about 483, that still does not give me any strong diagnosis of hemochromatosis or so. The patient will be seen in the office in about three to four weeks.
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