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March 1, 2022
Karl A Spector, M.D.
RE:
Barbara Pietsch
DOB:
06/23/1943
Dear Dr. Spector:

Thank you for your kind referrals.

Ms. Pietsch was seen in followup in the office today. She gives a history of some loose stool and, on one occasion, she claims that she had some vomiting. She started taking some Imodium, which had resolved partially. However, she still claims that she is at times having fecal urgency and incontinence. She denies any postprandial abdominal pain. She also claims that she was started on CPAP yesterday. Lately, she also has been complaining of some urinary incontinence.
PHYSICAL EXAMINATION:

Vital Signs: On today’s examination, her vitals are stable.
HEENT: Sclerae are anicteric.
Chest: Clear to auscultation and percussion.
Heart: S1 and S2. No S3 or S4 noted.
Abdomen: Soft and nontender. Nondistended. No hepatosplenomegaly and no mass palpable.

IMPRESSION:

1. Episode of diarrhea and incontinence and increased bowel frequency, although there is some improvement with Imodium.
2. No evidence of acute abdomen on today’s examination.
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RECOMMENDATIONS:
1. I have given her an order for blood test and stool studies that may be kindly either performed in the office or the patient may be sent to LabCorp.
2. Please order CT scan of the abdomen and pelvis with oral and IV contrast since she gives history of weight loss.
3. Her last CT scan of the chest, abdomen and pelvis was done on September 1, 2020, and it showed hepatic steatosis, normal gallbladder, spleen and pancreas and sigmoid diverticulosis. There was evidence of moderate to severe aortic and branch vessel atherosclerosis with likely at least mild branch vessel stenosis and aortic and branch vessels and portal veins were otherwise patent. The CT scan will be as a followup study to rule out any chronic mesenteric ischemia. Clinically, she does not have any postprandial pain to suggest acute mesenteric ischemia. The CT scan may also evaluate the pancreas with the history of weight loss.
The patient has a followup appointment to be seen in about 2 to 3 weeks’ time and further evaluation will be pending review of the CT and blood done, stool test results.
Please feel free to call me for any questions at 410-803-2211
Sincerely,

Moorkath Unni, M.D., F.A.C.P.

