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Patient Name: Oralia Sifuentes
Date of Exam: 03/21/2022
History: Ms. Oralia Sifuentes is a 72-year-old obese pleasant white female who is recovering from COVID-19 pneumonia and respiratory failure and started having some GI bleed for which reason she was sent for colonoscopy. They removed one polyp, but she had one another polyp that was deep in and felt like it may have been there before, but it needs to be removed and that polyp could not be removed, so the gastroenterologist referred her to surgeon Dr. Parrent. Dr. Parrent saw the patient, did barium enema, did a preop cardiac clearance and then took her for surgery. The patient was admitted to the hospital from 02/03/2022 to 02/08/2022 with admitting diagnosis of left colon mass and the patient had a left colectomy with diverting ileostomy. The patient’s postop course was uneventful. Her postop ileus slowly resolved. She was tolerating GI soft diet, the pain was controlled, ileostomy output was controlled, wound seemed to be healing well, then the patient was discharged on 02/08/2022. The only new prescriptions the patient received were hydrocodone and Zofran and the patient was advised to take over-the-counter Imodium if her ileostomy output was increased. To note, the patient has multiple chronic medical problems including:

1. Insulin-dependent diabetes mellitus.

2. Hypertension.

3. Hyperlipidemia.

Medications: The patient’s home medicines reconciliation revealed the patient was on:

1. Levothyroxine 150 mcg a day.

2. Albuterol inhaler 90 mcg HFA p.r.n.

3. Metformin 500 mg twice a day.

4. Montelukast 10 mg a day.

5. Gabapentin 100 mg three times a day.

6. Simvastatin 10 mg a day.

7. Novolin 70/30 45 units in the morning and 25 units in the evening.

8. Esomeprazole 40 mg a day.

9. Over-the-counter vitamins like vitamin E and omega-3 fatty acids.

10. Baby aspirin 81 mg at night.

The patient was running lower blood pressures, so her medication lisinopril 20/12.5 mg was withheld. The physical exam and the rest of the exam is as in the chart. The patient states she is going to have a reversal of colostomy soon and she will come back to see me this time not this late, but sooner within one to two weeks of the surgery for followup.
So, diagnosis at this time is left colon mass, which was removed with exploratory laparotomy and a colostomy especially ileostomy and reversal will be done about six weeks following the surgery.
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