REPORT OF CONSULTATION

PATIENT NAME:
Youtsey, Linda
DOB: 12-04-47
AGE: 65
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 65-year-old lady presented with a history of abdominal pain and diarrhea. The patient also had history of elevated LFTs and had undergone liver biopsy in the past. The patient now presents for a followup. According to the patient since discontinuation of Glucophage, her diarrhea symptoms have subsided. The patient presently is on Victoza for management of diabetes. The patient denies any other new complaints. Overall, her diarrhea symptoms are under control. Also, the patient has undergone a liver biopsy within the last six months and was noted to have steatohepatitis. Also, changes of fibrosis were noted consistent with portal-to-portal and portal-to-central grade-III suggestive of methotrexate-induced toxicity. Since then, the patient is taken off methotrexate. The patient’s most recent LFTs show normal ALT, elevated AST and slightly elevated but indirect hyperbilirubinemia, elevated alkaline phosphatase, borderline albumin, otherwise is normal.
PHYSICAL EXAM: Awake, alert, and oriented.

VITAL SIGNS: Stable.

HEENT: Unremarkable.

No evidence of any decompensated cirrhosis on physical examination.

IMPRESSION/PLAN: This is a 65-year-old patient with elevated LFTs and evidence of fibrosis on liver biopsy secondary to methotrexate. Recommend continue monitoring with ultrasound of the abdomen every six months, LFTs, and alpha-fetoprotein. Since the diarrhea is subsided, no further workup is required at this time. We will follow up in six months.
_____________________
Vandana Vedula, M.D.
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