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PATIENT NAME: Donna J. Rea

DATE OF BIRTH: 

DATE OF CONSULTATION: 01/14/2022

REFERRING PHYSICIAN: Sarah Bowman, M.D.

REASON FOR CONSULTATION: Gastroesophageal reflux.

HISTORY OF PRESENT ILLNESS: The patient is a 77-year-old female with history of chronic reflux who has been having some exacerbation of dyspeptic symptoms and the patient attributes this to maybe some type of food. No nausea, vomiting, hematemesis, dysphagia, or odynophagia. Earlier, she was taking proton pump inhibitor, which I advised her to discontinue since she has low GFR and has only one kidney. There is also history of vitamin D deficiency. She has an appointment to be seen by nephrologist. She is status post upper endoscopy and colonoscopy on 08/24/21 and there was no evidence of Barrett’s and she had benign polyps.

IMPRESSION:
1. Exacerbation of reflux symptoms –on Pepcid 20 mg q.d. She was taking proton pump inhibitor in the past.

2. History of chronic kidney disease.

3. Personal history of colon polyps. Mother with history of cancer.

4. History of atypical chest pain.

5. History of hyperthyroidism.

6. History of small hiatal hernia.

7. No evidence of choledocholithiasis.

RECOMMENDATIONS:
1. Increase the dose of Pepcid from 20 mg q. day to b.i.d.

2. May supplement with Tums or Mylanta p.r.n for short term only.

3. We will defer any proton pump inhibitors in view of low GFR.

4. Follow up with nephrologists as planned.

5. Repeat renal function in about four to six weeks.
6. Potential side effects of the current medications explained to the patient and was advised to follow up with PCP.
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