CLINIC VISIT NOTE

WEST, KAREN
DOB: 03/27/1966
DOV: 09/07/2023
The patient is here for followup for refill of medications. She states that she recently had ileostomy on 08/29/23 at Memorial Hermann Hospital in Sugar Land after being referred for colonoscopy to her GI doctor there who found a colonic mass with questionable MRI and CT with ileostomy performed laparoscopically. She states that she was having increased pain three days ago, came to the Texas Emergency Hospital, was transferred back to Memorial Hermann Hospital in Sugar Land where she received IVs and observation and released yesterday. She states that she just got her pathology report back on her colon tumor for which she had ileostomy and was told that it was benign. While in the hospital recently, she had catheterization placed and she had a catheter in place now, scheduled to follow up with the surgeon in a few days to have ileostomy closed in three months.
PAST MEDICAL HISTORY: As above, with history of insomnia, hypertensive cardiovascular disease, and adult attention deficit disorder.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Otherwise noncontributory.
PHYSICAL EXAMINATION: General Appearance: The patient is in no acute distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: With ileostomy present and also with indwelling urethral bladder catheter with bag attached to leg. Back: Within normal limits. Extremities: Within normal limits. Neurological: Within normal limits. Skin: Within normal limits.
FINAL DIAGNOSES: Recent ileostomy with apparently benign colonic mass removed with recent rehospitalization for dehydration and with placement of urine catheter, history of adult attention deficit disorder; here for refills and history of hypertension; here for refills and history of sleep disturbance; here for refills.
PLAN: Refills given. The patient is to follow up with the surgeon in a few days for further care and to continue to be seen here on a monthly basis.
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