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PATIENT NAME:  Jeannine Gaskill
DATE OF BIRTH: 01/19/1939
DATE OF CONSULTATION: 02/17/2022
REFERRING PHYSICIAN: 
HISTORY OF PRESENT ILLNESS: The patient is an 83-year-old female who was seen few weeks ago for diarrhea and change in bowel habits.  She had stool studies done and was negative for occult blood, WBC, calprotectin, ova and parasites or Clostridium difficile. Stool cultures were not done because, according to the lab report, the sample was not adequate.
Since the last visit, the patient has significant improvement in her symptoms. She does have some discomfort in the rectum. No history of any nausea, vomiting, hematemesis, dysphagia or odynophagia.
Review of the lab results revealed that she also has mild elevation of liver enzymes. This is being followed up by Dr. Snyder according to Ms. Gaskill. The extent of workup that was done is not available at this time, however, she wishes to have a sonogram of the liver.
As mentioned in my earlier report, she did have a history of COVID and was evaluated at the Upper Chesapeake Hospital. Presently, she has no cough or fever, sore throat or any of the symptoms of COVID.
IMPRESSION:

1. Change in bowel habits and diarrhea – her last colonoscopy was more than 20 years ago. Differential diagnosis includes rule out inflammatory bowel disease versus microscopic colitis. Cannot exclude a component of small intestinal bacterial overgrowth. Increased ALT.
2. History of “syncope” – was worked up at Upper Chesapeake Hospital and the patient was informed of no additional workup required – per the patient.
RECOMMENDATIONS:

1. I am ordering a sonogram of the liver to rule out fatty liver and to rule out any focal lesions.
2. Records from Upper Chesapeake Hospital will be obtained and reviewed.
3. Colonoscopy will be scheduled.
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