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PATIENT NAME: Rosalyn A. Foster
DATE OF BIRTH: 05/02/1955
DATE OF CONSULTATION: 03/02/2022
REFERRING PHYSICIAN: 
REASON FOR CONSULTATION: Esophagitis.
IMPRESSION:

1. Dysphagia – for solid food. Sensation at times of food getting struck in the throat. Last endoscopy was done on June 10, 2021, and no evidence of any obstruction was noted and no obstructive lesions were noted.

2. Small hiatal hernia.

3. Duodenitis.
4. Poor prep during the last colonoscopy.
5. Internal hemorrhoids.

6. Non-bleeding colonic angiodysplastic lesions.

7. External hemorrhoids.

8. Diverticulosis of the sigmoid colon – presently asymptomatic.

9. History of anemia.
10. Benign hyperplastic polyp.

11. Review of blood test of November 4, 2021, revealed creatinine of 0.83, potassium 4.0, normal LFTs.
12. Review of blood test in March 2021, revealed a hemoglobin of 10.9.
13. Iron-deficiency anemia.

14. Status post CT angiogram of the abdomen and pelvis on February 1, 2021, and revealed increase in size of infrarenal abdominal aortic aneurysm, which has increased in size from 3.4 cm to 3.7 cm, normal bowel wall caliber.
15. Fat-containing umbilical hernia.

16. A CT enterography was recommended after the last colonoscopy and it is unclear if the patient had it done.
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RECOMMENDATIONS:

1. I am ordering a barium esophagram as part of the workup for dysphagia.
2. Omeprazole 40 mg q.a.m.

3. Change the frequency of famotidine 40 mg b.i.d. to 40 mg q.h.s.
4. May require esophageal manometry/motility studies after the barium esophagram and also possibly repeat upper endoscopy depending on the barium esophagram findings.
5. Primary care physician to consider hematology evaluation as part of the workup for anemia.
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