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PATIENT NAME: Nicholas Delambo

DATE OF BIRTH: 01/04/1942

DATE OF CONSULTATION: 02/21/2022

REFERRING PHYSICIAN: 
REASON FOR CONSULTATION: Gastroesophageal reflux disease.

HISTORY OF PRESENT ILLNESS: The patient is an 80-year-old male who was last seen on 01/04/2018, when he had a colonoscopy. He has had no complaints since then and he has not been seen since then as well. Currently, he has occasional reflux symptoms depending on the diet and takes Prilosec 20 mg p.r.n. and there has really been no need for him to take it and, according to him, he probably would have taken Prilosec over-the-counter approximately two times in the last one year.

An upper endoscopy was done in 2012, and showed no evidence of Barrett’s esophagus.

His last colonoscopy was done on 04/04/2018, and at that time, the colonoscopy showed lipomatous ileocecal valve which was biopsied and the biopsy revealed no evidence of adenoma or dysplasia. The biopsy revealed ileocecal valve mucosa with prominent lymphoid follicular aggregates and no adenomatous changes were seen.

Most recent blood test done on 08/12/2021, revealed normal BUN, creatinine.

The stool for occult blood was tested on 08/09/2016, and it was negative.

I do not have current CBC.

He did have treadmill testing in 2010, and had excellent exercise capacity with no symptoms of chest or epigastric discomfort with exercise and no ST segment changes or arrhythmia was seen with exercise and the myocardial perfusion imaging study was normal according to the patient.

Nicholas Delambo

Page 2

IMPRESSION:

1. Gastroesophageal reflux disease – no evidence of Barrett’s esophagus on last endoscopy and now has no alarm symptoms and requiring only Prilosec OTC on a p.r.n basis and, as mentioned earlier, has required it twice in the last one year.

2. I do not have a CBC done if any recently.

3. Personal history of small colonic polyps, but no evidence of any *_________* during the last colonoscopy.

4. History of internal and external hemorrhoids – presently asymptomatic.

5. History of diverticulosis of the sigmoid colon – presently asymptomatic.

6. History of small hiatal hernia.

RECOMMENDATIONS:

1. Continue Prilosec on a p.r.n basis.

2. I request Dr. Howard to order the following labs – i.e. a CBC to make sure he is not anemic and also stool for occult blood.

3. Once the test results are obtained, he will be reevaluated to see if there is any indication for endoscopy workup or alternate modalities.
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