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PATIENT NAME: Barbara A. Arnold
DATE OF BIRTH: 06/10/1959
DATE OF CONSULTATION: 01/26/2022
HISTORY OF PRESENT ILLNESS: This is a followup visit for Ms. Arnold after the colonoscopy with terminal ileal intubation. Findings of the colonoscopy and biopsy results were reviewed with the patient. She was started on budesonide. Presently, she has no abdominal pain, diarrhea, bleeding per rectum, or melena. She is on *__________* 300 mg on a taper dose.

IMPRESSION:

1. Mild terminal ileitis with non-bleeding erosions and biopsy of the terminal ileum showing rare focus of acute cryptitis with surface erosion and mild villous blunting with intramucosal lymphoid aggregates and reactive epithelial changes and crypt distortion. The CT earlier showed mild thickening of the terminal ileum likely mild Crohn's disease or resolving self-limited infectious etiology. The patient is clinically improving. Stool studies from 11/24/2021 showing undetectable fecal globin by immunochemistry, negative Helicobacter pylori antigen, negative Cryptosporidium, Entamoeba histolytica, Giardia lamblia.

2. Fecal calprotectin on 11/24/2021 was 54 – normal less than 50 and 50-120 being borderline.

3. Labs from 11/23/2021 revealing normal WBC, hemoglobin and mild thrombocytopenia with a platelet count of 133,000. The C-reactive protein was less than 0.3, creatinine 0.9, normal LFTs, lipase, and TSH.
RECOMMENDATIONS:
1. Complete the course of budesonide as prescribed.

2. Consider obtaining a repeat CBC to follow up on borderline thrombocytopenia. The CT showed no evidence of any splenomegaly or cirrhosis of the liver.
3. Consider repeating CT scan – attention terminal ileum or CT enterography. I will defer this to Dr. Jani whom she will be seeing in followup visits.
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