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Patient Name: Marion Arnold
Date of Exam: 03/15/2022
History: I had seen him as a patient for the first time yesterday and there was a question of esophageal cancer. So, I am trying to review the records I was sent from Texas Endoscopy Center of 03/01/2022. The patient received propofol for anesthesia. The patient is a chronically ill person with LA grade A esophagitis in the lower one-third of the esophagus. A guide wire was placed and scope was withdrawn. Dilatation was performed with a Savary dilator with no resistance at 18 mm. Stomach was normal. Gastric fundus was normal. Duodenum was normal. No evidence of cancer.
Marion Arnold was seen on 02/16/2022, by William Lovett for occasional hematemesis or maybe small amounts of bright red blood in the mouth. He was seen at Baylor Scott & White ER in Dallas in 2019 or 2020 and was advised that he may have cancer based on imaging. He did not recall that we had addressed this in January 2020. Candidiasis was noted on his EGD in February 2020. He has a brown normally formed stool daily. He is planning to have a spinal stimulator surgery.
On 06/23/2020, Marion Arnold was seen at Central Texas GI, started on Mavyret on 05/16/2020, for genotype 1a HCV. He had not missed any doses and did not have any side effects. He was having some diarrhea, which was attributed to metformin. His UDS showed evidence of benzodiazepine use. His PT/INR was normal on 05/15/2020. His HCV RNA quantitative was 10.8 million. His diarrhea was improved. On 04/28/2020, the patient was seen at Central Texas GI after having EGD on 02/12/2020 and found to have a candida esophagitis and was given a course of fluconazole. The patient had a normal laryngoscopy by Dr. Snow on 11/27/2020. He had a colonoscopy while incarcerated in Galveston in 2017, and found some polyps, but due to poor prep recommended another colonoscopy in a year. He has had bright red blood per rectum with wiping and sometimes in toilet about twice a month. Denies black stools. He is advised Metamucil and MiraLAX. His fibrosis score was *__________* with elevation of GGT, otherwise normal. There was no evidence of esophageal cancer as the patient was thinking. The CT scan showed esophageal thickening. The patient apparently has not completed his complete treatment for hep C. His HIV was negative.
On 02/12/2020, his genotype was 1a.

Operations: He has had knee surgery. He has had three colonoscopies; in August 2014, which was normal; in 2017, while in prison, a colonoscopy; in February 2020, a colonoscopy; an EGD in 11/2015 and then, in February 2021. The patient has had some form of lumbar spinal surgery.
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Medications: His medications at home have included:

1. Albuterol inhaler.
2. Aspirin 325 mg once a day.

3. Fluoxetine 60 mg a day.

4. Folic acid 1 mg a day.

5. Gabapentin 300 mg.

6. Lisinopril 20 mg.

7. Metformin 1000 mg.
8. Mirtazapine 45 mg

9. Norco 10/325 mg.

10. NovoLog Mix 70/30 100 units a day.

11. Pantoprazole 40 mg a day.
12. Pravastatin 10 mg a day.

13. Tamsulosin 0.4 mg a day.

14. Ziprasidone 60 mg.
15. Vitamin D3.

Allergies: HALDOL and ANTIPSYCHOTIC and ANTIMANIC AGENTS.
Personal History: He is a previous smoker.
Family History: Brother has history of colon cancer.

His medical conditions include:

1. Diabetes mellitus type II.

2. Gastroesophageal reflux disease.

3. Globus sensation in the chest.

4. Hepatitis C.

5. Hypercholesterolemia.

6. Hypertension.

7. Schizoaffective disorder.

8. Sensorineural hearing loss.

9. Sleep apnea.

10. Thyroid disease.
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