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PATIENT NAME: Sharon Morales

DATE OF BIRTH: 03/21/1958

DATE OF CONSULTATION: 01/14/2022

REFERRING PHYSICIAN: 

HISTORY OF PRESENT ILLNESS: The patient is a 63-year-old female who is being evaluated via telehealth for evaluation for screening colonoscopy. She has chronic mild constipation that she attributes to time when Suboxone was started. Her stool for now is normal color and consistency. No history of any diarrhea. Denied any bloating, bleeding per rectum or melena. Please refer to the impression outlined below for the rest of the pertinent positive and negative findings.

IMPRESSION:
1. Personal history of colon polyps – last colonoscopy was done in 2013 and she had a diminutive polyp in the cecum that was removed by total cold biopsy polypectomy and showed tubular adenoma with no evidence of high grade dysplasia or malignancy. The polyp in the cecum was about 3-4 mm in size.

2. During the same colonoscopy in 2013 in the sigmoid colon at about 25-cm from the anal verge there was 7-9 mm sessile polyp that  was removed completely by total cold biopsy polypectomy and also a diminutive polyp in the rectum removed by cold biopsy polypectomy and none of the pathology results revealed any evidence of adenoma and were hyperplastic in nature.

3. History of hepatitis C- status post treatment. The most recent viral titer available is from 03/19/14 and hepatitis C viral titer was undetectable.

4. History of low vitamin D.

5. Labs from 08/09/21 revealed hemoglobin A1c of 6, normal creatinine, and normal transaminases.

6. Mild elevation of triglycerides of 246 and it is unclear if it was done fasting or not.

7. Mild elevation of alkaline phosphatase on 08/09/21. The patient denied any history of alcohol abuse.
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RECOMMENDATIONS:
1. Colonoscopy will be scheduled at Sinai Hospital.

2. Primary care physician to consider checking out for fetoprotein, abdominal ultrasound to rule out any hepatoma and to evaluate the common bile duct and also followup on elevated alkaline phosphatase. This is as mentioned earlier may be ordered by the PCP.
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