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PATIENT NAME: Donald Kagle
DATE OF BIRTH: 08/24/1943
DATE OF CONSULTATION: 02/22/2022
REFERRING PHYSICIAN: Joseph Angelo, M.D.
REASON FOR CONSULTATION: Abnormal CAT scan.
HISTORY OF PRESENT ILLNESS: The patient is a 78-year-old male with the past medical history outlined below who went for a urology workup and for hematuria and, as a part of evaluation, had a CT scan of the abdomen and pelvis with and without contrast. The CT scan showed an approximately 1.4 x 1.2 cm polypoid soft tissue lesion at the junction of the first and second portions of the duodenum and there was also evidence of diverticulosis of the colon without any evidence of diverticulitis.

He does have a history of small bowel obstruction not requiring surgery and managed with conservative measures with bowel rest, hydration and NG tube decompression.

He has not had a colonoscopy and the patient claims that he had the stool tested for Cologuard and Mr. Kagle tells me that the study was negative. I do not have the reports.

Review of the labs done on January 19, 2022, revealed a BUN of 36 with a creatinine of 1.27.

He does have a history of diabetes mellitus type II, hyperlipidemia and hypertension.

IMPRESSION:

1. Abnormal CAT scan showing a polypoid lesion between the first and second portions of the duodenum.
2. No abdominal pain at this time. No abdominal pain, nausea, or vomiting.
3. History of hematuria.
4. Possible some partial obstruction in the duodenum, however, the patient does not have any vomiting, colonic diverticulosis without the diverticulitis.
5. The gastric distention – rule out gastroparesis.
6. Scoliosis.
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RECOMMENDATIONS:

1. I am ordering the following labs – i.e. CBC, CMP, iron studies, PT, PTT, CEA, alpha-fetoprotein and CA 19-9, amylase, lipase, ferritin, reticulocyte count, and C-reactive protein.
2. Upper endoscopy with endoscopic ultrasound and the possible polypectomy will be arranged at University of Maryland – attention Dr. Peter Darwin.
ADDENDUM: Dated February 23, 2022.

Labs from 02/22/2022, revealed borderline anemia with a hemoglobin of 11.9, normal MCV, mild elevation of BUN at 31, mild elevation of potassium at 5.3 and iron saturation is low at 12 with normal ferritin levels. The CEA level is slightly high at 13.9 – the top normal being 4.7. The alpha-fetoprotein, the CA 19-9 levels are normal.
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