CONSULTATION NOTE
PATIENT NAME: Angelique Poke
DATE OF BIRTH: 08/18/1988
DATE OF VISIT: 01/20/2023
Patient of Dr. Daniel Howard
CHIEF COMPLAINT: Abdominal pain and cramps and also family history of colon cancer.

HISTORY OF PRESENT ILLNESS: This is a 34-year-old lady who has been referred because of her family history: Her sister had colon cancer at age 40 and two other cousins also had colon cancer. She has been having some black stools, but she was taking iron pills.
Also, she has been complaining of having left lower quadrant abdominal pain which is crampy in nature. There is no nausea or vomiting, not been feeling dizzy or lightheaded.

She has been diagnosed as having irritable bowel syndrome and has been on pain management for multiple other medical problems. 
She had gastric bypass done in 2013. She lost weight and then came back again.

PAST MEDICAL/SURGICAL HISTORY: Significant for hypertension, obesity, and anemia. She is having menstrual period twice a month, irritable bowel syndrome, migraines, gastric bypass surgery, and history of skin lipomas.

CURRENT MEDICATIONS: Current medications which she has been on are hydrocodone 5 mg every four to six hours as needed, tramadol 50 mg three times a day for pain, pregabalin 25 mg twice a day for pain, lidocaine patch, Flovent inhaler, nifedipine 30 mg daily, aspirin 81 mg a day, propanolol 10 mg twice a day, sumatriptan for migraines, also iron pills, phentermine 37.5 mg daily, and Ozempic weekly.

ALLERGIES: She is allergic to MORPHINE – causes hives.

SOCIAL HISTORY: She does not smoke cigarettes. She does not drink alcoholic beverages. No drugs. 
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REVIEW OF SYSTEMS: She had this abdominal pain as well as questionable irritable bowel syndrome. Somewhat constipation. No diarrhea. Obesity. She denied having sleep apnea. 
She has not been losing weight. She did lose after surgery, but gained it back.

PHYSICAL EXAMINATION: General: This is a morbidly obese lady. Vital Signs: Weight 298 pounds. HEENT: Head is normocephalic. Sclerae nonicteric. Neck: Supple. Lungs: No rales or wheezing. Heart: Regular rate and rhythm. Abdomen: Soft. Positive bowel sounds. Nontender. Extremities: No edema. Chaperone was present during the exam. 
IMPRESSION: Left lower quadrant abdominal pain. I am going to start her on MiraLax as well as prune juice.

Family history of colon cancer. So, she is going to be scheduled for colonoscopy. Risks and complications have been explained which include infection, bleeding, perforation, or missing a lesion. 
I tried to answer all her questions.

Thank you very much.

Anwar Khokhar, M.D.
