BEL AIR GASTROENTEROLOGY, LLC

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

Board Certified – Gastroenterology

Rebecca S. Mooney, C.R.N.P.

Phone: 410-803-2211
Fax: 410-420-9841




PATIENT NAME: Donna Z. Rea
DATE OF BIRTH: 12/04/1944
DATE OF CONSULTATION: 03/09/2022
HISTORY OF PRESENT ILLNESS: The patient is a 77-year-old white female with a history of reflux and history of unilateral nephrectomy who is here for a followup. The last time her creatinine was mildly elevated and therefore I discontinued any proton pump inhibitors and also decided to decrease the frequency of her Pepcid and now she is taking the Pepcid only on a p.r.n. basis and, over the last six weeks, she had taken Pepcid just once for the reflux. She had an upper endoscopy on 08/24/2021, and she had benign fundic gland polyp and her colonoscopy showed diverticulosis and an approximately 8 to 10 mm sized polyp with no evidence of any dysplasia or malignancy.
Review of the blood tests done on 02/09/2022, revealed a normal CBC and creatinine had improved from 1.42 and, on 01/04/2022, it was 1.62 and thereby there was slight increase in the GFR from 30 to 35. She has been followed by nephrologist.

Her LFTs are normal.

The following labs are normal as well – i.e. CEA, alpha-fetoprotein, CA 19-9, amylase, and lipase.
Her urinalysis was unremarkable on 02/09/2022. She presently has no upper or lower GI complaints without any nausea, vomiting, diarrhea, constipation, or altered bowel habits.

IMPRESSION:
1. Mild prominence of the intrahepatic ducts and common bile duct on MRCP and vague dyspeptic symptoms.

2. Gastroesophageal reflux disease –on Pepcid 20 mg p.r.n.

3. History of chronic kidney disease.

4. Personal history of colon polyps.
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5. History of atypical chest pain.

6. History of hyperthyroidism.

7. Small hiatal hernia.

8. No evidence of choledocholithiasis.

9. No pancreatic lesions – seen on MRCP.

10. History of elevated amylase and followup test results have been normal.

RECOMMENDATIONS:
1. Continue Pepcid p.r.n.

2. Monitor the creatinine levels.

3. An MRCP is being ordered – findings discussed with the radiologist.

4. Unless otherwise indicated, followup appointment in about six weeks’ time and we will review the results of the MRCP.
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