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Mr. Griffin was seen in the office after about 10 months. Mr. Griffin was seen today after a long time. It seems like he has been seeing the specialist. The last note I have from specialists from Central Texas GI where he was seen for EGD. To note, he has had colonoscopy in the past and he has a history of multiple colonic polyposis. The patient has had history of anemia. This patient is noncompliant. He is always traveling between Florida and Texas. He also has had a prostate biopsy done for elevated PSA. I do not have the results of the biopsy nor do I have a note from Dr. Ravanbakhsh to the effect of what was the biopsy. So, we will try to get that. The patient has no idea what happened. He even forgot he had a prostate biopsy. The EGD records revealed the patient has gastritis. The patient had a 5-cm hiatal hernia. The patient had gastroesophageal reflux of significant amount and he was advised pantoprazole. The patient is developing some clubbing of his fingers because he continues to smoke half to one pack of cigarettes a day. The patient has been advised to discontinue smoking. He states he is asymptomatic. He just wants his amlodipine for blood pressure refilled. I have advised the patient a complete lab work including CBC, CMP, lipid, TSH, PSA, and ferritin level and iron and iron binding capacity. GI workup of EGD notes noted and we will try to retrieve the results of his prostate biopsy. The patient has been advised compliance. He is to come in next month for a physical.
We tried to get further reports on Mr. Griffin from the urology and he had seen Dr. Ravanbakhsh for a prostate biopsy and after that we did not get any notes. This patient has not been seen since August 2021 and the notes today reveal that the patient did have prostate cancer on the biopsy and his onco type score was 27 with less than 1% probability of cancer related death within 10 years, 1% metastatic disease in 10 years, and 27% probability of the adverse. A CT of the abdomen and pelvis with and without contrast done on 08/31/21 showed left renal cyst, no hydronephrosis, unremarkable bladder, small radiodense gallstone, diverticulosis, no lymphadenopathy, nonspecific thickening of distal esophagus and small hiatal hernia. An MRI done on 11/21/21 shows no adenopathy and intact neurovascular bundle. The rectal tone is normal. Epididymis is normal. Anus and perineum with no lesions. 
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The patient’s diagnoses per Dr. Ravanbakhsh is prostate cancer C61, elevated PSA R97.20, screening PSA Z12.5, tobacco abuse Z72.0, marijuana abuse F12.10, history of abnormal EKG Z86.79, frequency of urination R35.0, benign prostatic hyperplasia M40.1, hesitancy in micturition R39.11, history of gonorrhea Z86.19, esophageal thickening K22.89. 

The patient was started on Flomax 0.4 mg once a day. The patient did not take Cipro so he was given Rocephin by the doctor. The patient also had a gastroenterologist see him on 02/04/22 and apparently for his dysphagia and distal esophageal thickening on the CT of the abdomen, the patient had upper GI endoscopy that shows LA grade C one or more mucosal breaks continuous between tops of two or more mucosal folds, esophagitis was found at gastroesophageal junction, a benign appearing intrinsic mild stenosis was found 40 cm from the incisors. This stenosis was traversed. A guide wire was placed and scope was withdrawn. Dilation performed. 5-cm hiatal hernia present. Patchy mild inflammation characterized by erythema and friability found in the gastric body and gastric antrum. Localized moderate inflammation characterized by congestion, erosions, erythema and friability in the duodenal bulb. The patient was advised Protonix and advised to discontinue nicotine and follow up in a month.
The patient’s diagnosis with them was dysphagia R13.10 for which dilation was done, duodenitis K29.80 without bleeding, gastritis K29.70 without bleeding, diaphragmatic hernia without obstruction or gangrene K44.9, esophageal obstruction K22.2, K21.0, gastroesophageal reflux disease with esophagitis but without bleeding.
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