REPORT OF CONSULTATION

PATIENT NAME:
Crisp, George
DOB: 05-17-24
AGE: 88
REFERRING PHYS: 
CONSULTING PHYS: Vandana Vedula, M.D.
DATE OF SERVICE: 01/23/13

REASON FOR CONSULTATION: The patient presents for a followup.

HISTORY OF PRESENT ILLNESS: This 88-year-old gentleman with a history of colon cancer presents for a followup. The patient earlier had history of dysphagia and had history of esophageal stricture. During recent EGD, the patient underwent esophageal dilatation and on a followup visit the patient had noticed improvement in swallowing. The patient now presents for a followup. The patient has undergone a colonoscopy in 2008 June, which was normal for any evidence of colon polyp. The patient’s colon cancer was diagnosed in 1976 for which the patient underwent a hemicolectomy. Since then, the patient has been on regular surveillance. The patient now presents for a followup. The patient denies any history of nausea, vomiting, or abdominal pain. The patient has slightly decreased appetite and his weight has been otherwise stable. There has been gradual and slow progressive weight loss. Overall, the patient denies any history of recent change in bowel habit except for mild constipation for which the patient is taking laxatives. There has been no history of any blood in the stool. The patient feels well. The patient today presents here for surveillance colonoscopy.
IMPRESSION/PLAN: Lengthy discussion was done with the patient and his daughter-in-law about the ongoing surveillance. The patient is 88 years of age but does not have any many medical problems. The colonoscopy complications and rate of progression of disease again were discussed with the patient. Because of the patient’s age and his negative status of previous colonoscopies, the patient has not had increased risk and the chances of complications increase. However, if the patient has any symptoms or is noted to have anemia, we will schedule the patient for a colonoscopy. The patient at this point does not want to consider colonoscopy unless he has symptoms. We will reevaluate the patient in three months.
_____________________
Vandana Vedula, M.D.
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