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PATIENT NAME: Henry A. Diaz
DATE OF BIRTH: 03/20/1975

DATE OF CONSULTATION: 02/25/2022
REFERRING PHYSICIAN: 
REASON FOR CONSULTATION: Pre-procedural evaluation for bariatric surgery.

HISTORY OF PRESENT ILLNESS: The patient is a 46-year-old male who is being evaluated via telehealth for planned bariatric surgery by Dr. Alexander Aurora – fax number 443-843-6365. The surgery is being planned to be done at Harford Memorial Hospital. The last time he was evaluated, he had some discomfort in the periumbilical region and this has resolved and presently, he has no GI complaints.

An upper endoscopy and a colonoscopy was done on June 8, 2021. Details of the report were sent to the primary care physician and, briefly, the upper endoscopy showed no evidence of gastric outlet obstruction and biopsies were negative for celiac disease.

The colonoscopy was normal except for small internal hemorrhoids.

He does have a history of H. pylori infection that has been treated. Followup stool studies after treatment for H. pylori have been negative and stool for occult blood on July 26, 2021, was negative for occult blood and WBC. A CT scan of the abdomen and pelvis was done with contrast on July 26, 2021, and it showed hepatomegaly with the liver enlarged, measuring approximately 26.5 cm in the craniocaudal dimension and there was evidence of hepatic steatosis with perfusional changes along the gallbladder fossa. No significant liver lesions were noted. There was no evidence of biliary ductal dilatation and no calcified biliary stone was seen.

On March 1, 2021, an abdominal ultrasound again revealed markedly diffuse fatty infiltration.

Review of the blood test done on January 27, 2022, revealed the blood glucose – fasting – to be slightly elevated at 111. His LFTs, cholesterol have been normal and his hemoglobin A1c was slightly high at 6.9 and had a low vitamin D.
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Earlier, on September 4, 2021, his transaminases revealed slight elevation with an ALT of 75 and an AST of 42 and this has since improved while evaluating the followup blood tests. His cholesterol and A1c have also improved.

IMPRESSION:

1. Planned bariatric surgery – no evidence of gastric outlet obstruction on upper endoscopy and the CT scan did not reveal any mass lesions in the stomach or duodenum.

2. Biopsies negative for celiac.

3. Normal colonoscopy except for internal hemorrhoids.

4. Fatty liver, hepatomegaly on sonogram.

5. History of elevated LFTs – that has improved since the earlier study.

6. Low vitamin D level.

RECOMMENDATIONS:

1. Continue omeprazole, but may decrease the dose from 40 mg q.d. to 20 mg q.d. – as tolerated, may even make it the p.r.n. since upper endoscopy did not show any evidence of mucosal erosions, Barrett’s esophagus or ulcerations. He is asymptomatic.

2. May proceed with bariatric surgery.
3. Copies of the previous workup are being faxed to 443-843-6365.
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