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IMPRESSION:

1. History of constipation – the patient tried Linzess 145 mcg q.d. and this even though relieved her constipation, she had significant diarrhea and the patient feels that the lower dose may be more helpful. She is not taking enough fiber. She is planning to take Metamucil.
2. Denied any weight loss, bleeding per rectum, melena or hematochezia. Denied any anorexia.
3. Status post upper endoscopy with endoscopic ultrasound at Franklin Square Hospital by Dr. Sankineni and the biopsy from the mucosal nodule in the esophagus revealed squamous mucosa with erosions, acute inflammation and marked reactive epithelial changes. There was evidence of cardio-oxyntic type gastric mucosa with foveolar hyperplasia and there was no evidence of intestinal metaplasia or dysplasia. The biopsy was also negative for increased intraepithelial eosinophils. The biopsy findings were reviewed independently with the pathologist.
4. Status post colonoscopy on July 14, 2020, and at that time the procedure was complete up to the cecum and the procedure showed few non-bleeding diverticula with small openings in the sigmoid colon and the diverticulosis appeared to be of mild severity. Biopsy is taken to rule out microscopic colitis, revealed no evidence of colitis. The epithelium appeared benign with mild crypt distortion, but was negative for any collagen band.
RECOMMENDATIONS:

1. Metamucil one tablespoon in 8 ounce water to be taken q.h.s. and, if no response, may increase the dose to b.i.d.
2. Stool softener 100 mg p.o. b.i.d.

3. Rule out irritable bowel syndrome – constipation predominant.
4. Samples of Amitiza 72 mcg will be provided.
5. High-fiber diet.

6. Followup appointment in office in about three weeks’ time and, depending on the response, we will consider any additional diagnostic workup – i.e. CT enterography.
7. The patient is planning to have surgery for vaginal prolapse and, prior to the surgery, which is planned in about four weeks’ time, she wants to make sure that her gastrointestinal issues are resolved and well taken care of.
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