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Linda Wood
DOB:

S:
This 66-year-old comes in about her vomiting and nausea. Shortly into the visit her husband also arrives and he stays for the remainder of the visit. What she reviews with me is right around Thanksgiving she started getting nausea and vomiting. At that point, she discontinued all of her medications vomiting got worse. She came in early December. She was encouraged to get back on her medications, which she did. She then had some continued problems with vomiting and by the first of the year she was seen one more time and at that time some blood work was done which basically had a normal CMP, amylase, and lipase. Actually since that time, the patient has done quite better and she tells me in the last week she has only had two episodes of vomiting one of which was today and the other was a few days ago. Both of them occurred really abruptly with little warning and after she vomited she felt fine to the point where she could eat again. She has had rare bouts of explosive diarrhea in the last several weeks as well. She is concerned that her blood sugars may be running too low and this is contributing to these problems though I do not really necessarily get that history. She and her husband do feel that the vomiting is generally much worse in the morning or other parts of the day. She is no longer on prednisone though she remains on metformin, Glucotrol, and insulin now. There has never been blood in the vomit. She has had no blood in the stool. She does use a fentanyl patch. Her last colonoscopy was in July 2011. She has not had a recent upper endoscopy.

O:
On exam, vital signs are as noted.

A:
This 35-minute visit was spent on discussion between three of us. I told her that in my opinion the most likely diagnosis is diabetic gastroparesis. I have told her that there is not a cure for this problem. Additionally, I explained to them both that it is important to make sure this is the diagnosis because indeed if she does not have gastroparesis I think we need to do a larger workup to see what else could be behind this. She asked if gluten enteropathy could be the cause and I told her I doubted it.

P:
After we talked about it in great depth, she is going to stay on her current medications unchanged. She is going to keep checking her blood sugars. In early February, she is due for glycohemoglobin, which will allow to calibrate things. I am going to set her up for a barium gastric emptying study. She is agreeable. Hopefully get this scheduled next week.
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