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PATIENT NAME: Pamela Brown
DATE OF BIRTH: 09/24/1953
DATE OF CONSULTATION: 01/20/2022
REFERRING PHYSICIAN: Nicole Wilson, M.D.
REASON FOR CONSULTATION: Followup visit to schedule colonoscopy.
HISTORY OF PRESENT ILLNESS: The patient is a 68-year-old female who was last evaluated on November 8, 2021. She gives a history of constipation, which is new onset and change in bowel habits. The patient was scheduled to have colonoscopy done, but due to lack of availability of scheduling due to COVID, the procedure could not be scheduled. The patient wanted to wait until the COVID crisis is under better control. She also gives a history of reflux. She was taking pantoprazole 40 mg q.d. and this has been changed to omeprazole with good relief of her symptoms.
She had a CT scan of the chest as part of screening for lung cancer since she is a smoker.
She also had a mammogram yesterday.
She did have a history of Helicobacter pylori infection that was treated. She has a test slip to get the stool studies done for H. pylori. During the last endoscopy, there was no evidence of any ulcerations or Barrett’s. However, she did have one episode of retching and had a Mallory-Weiss tear which was controlled without requiring any intervention. Presently, she denied any bleeding per rectum, melena, or hematochezia. Constipation is under control with dietary modifications.
IMPRESSION:

1. Change in bowel habits – last colonoscopy was done in 2013 and she was found to have one hypoplastic polyp.
2. Status post upper endoscopy on December 2, 20214.

3. Hiatal hernia.
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4. History of gastritis and Helicobacter pylori infection that was treated and presently followup studies are in progress.

5. History of esophagitis with no Barrett’s.

6. History of non-bleeding hemorrhoids.

7. Status post evaluation at hospital for drug withdrawal and presently she has been clean. No evidence of active bleeding at present.

8. Status post admission to Mercy Hospital in April 2021 for shortness of breath and was attributed to severe reflux and responded well to Maalox and discussed Lidocaine.

9. Status post hysterectomy.

10. Status post CT scan showing normal size liver without any focal or suspicious mass.

11. Hepatic cyst.

12. Suboptimal evaluation of the gallbladder with no intrahepatic or extrahepatic dilatation.

13. Normal spleen and pancreas.

14. Right renal cyst – 9 mm in size.
15. Degenerative changes of the spine.
RECOMMENDATIONS:

1. Proceed with the stool studies for Helicobacter pylori – as ordered by the primary care physician.
2. Colonoscopy.
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