BEL AIR GASTROENTEROLOGY, LLC

Moorkath Unni, M.D., F.A.C.P.

Board Certified – Gastroenterology

Rebecca S. Mooney, C.R.N.P.

Phone: 410-803-2211
Fax: 410-420-9841




PATIENT NAME: Benjamin Nelson
DATE OF BIRTH: 06/08/1960
DATE OF CONSULTATION: 01/28/2022
REFERRING PHYSICIAN: Nathan Scott, M.D.
REASON FOR CONSULTATION: Evaluation for screening colonoscopy.
HISTORY OF PRESENT ILLNESS: The patient is a 61-year-old male who is being evaluated via telehealth for screening colonoscopy. He denied any GA complaints at this time without any abdominal pain, nausea, vomiting, hematemesis, dysphagia, or odynophagia. No history of any fever, chills, anorexia, or weight loss.

He has a history of lower abdominal pain for which he is seeing an urologist and with a history of hematuria was attributed to renal calculi.

There is a history of hepatitis C and he was treated by a different gastroenterologist. The details of the workup are not available. Any pertinent findings or workup regarding the hepatitis C may be seen under the impression outlined below.

IMPRESSION:

1. Average risk for colon cancer – no GI complaints at this time. His last colonoscopy was done about 10 years ago and was informed that approximately it is time for him to have the procedure.

2. History of mild elevation of alpha fetoprotein. I do not see any alpha fetoprotein levels recently.

3. Negative serological markers for hepatitis B.

4. No evidence of thrombocytopenia, anemia, and leukopenia from the blood tests results of April 14, 2021.

5. Mild elevation of serum creatinine for 1.50 – the top normal 1.27.
6. History of trace occult blood in the urine.
7. History of low ferritin of 21 on May 20, 2020. I do not have any iron levels or TIBC.

8. Labs from October 15 revealed the hepatitis C virus not detectable and in 2015 his alpha fetoprotein level was 14.8.
9. History of missed appointments on November 4, 2015, November 16, 2021, and on December 29, 2021.
10. Status post MRI of the abdomen on December 11, 2015 and it showed nodular cirrhotic liver and no suspicious liver lesions.
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11. Nonenhancing 1 cm left lower pole lesion in the kidney, failed to represent a stone old hemorrhagic cyst on December 11, 2015.

12. Status post cystoscopy on April 16, 2021 by Dr. Laurence Scipio.

RECOMMENDATIONS:

1. Screening colonoscopy.

2. In view of history of hepatitis C and history of cirrhosis. I will schedule for an upper endoscopy at the same time to rule out any esophageal or gastric rashes or any evidence of total gastropathy.

3. Primary care physician may order abnormal ultrasound and alpha fetoprotein level q.6 months – with the history of hepatitis C and mild elevation of alpha fetoprotein in 2013. This may be ordered by his primary care physician.

4. Follow up with the primary care physician for any non-gastrointestinal related issues.
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