REPORT OF CONSULTATION

PATIENT NAME:
Clark, Chris
DOB: 09-11-71
AGE: 41
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 41-year-old male with a history of cirrhosis, hepatitis C and alcoholism presents for a followup. The patient was recently admitted to the hospital and had GI bleeding and also had encephalopathy and ascites. The patient underwent a variceal band ligation. The patient now presents for a followup. The patient continues to feel weak. His most recent labs show total bilirubin of 28. The patient also has coagulopathy thrombocytopenic and has ascites, which has slightly improved since last admission. The patient had 15-pound weight loss due to diuresis in last three weeks. The patient continues to feel weak.
PHYSICAL EXAM: Awake, alert, and oriented.

VITAL SIGNS: Stable.

HEENT: Unchanged.
IMPRESSION/PLAN: This is a 41-year-old patient with chronic hepatitis C plus history of alcoholic cirrhosis, last alcohol use six months ago, has a MELD score of 28 has child-Pugh C cirrhosis. The patient had a discriminant factor, but because of history of hepatitis C and other medical history, the patient has not considered for a treatment with prednisone. At this time, the patient is recommended to continue Aldactone and Lasix for ascites and 2 g sodium diet. Continue nadolol 40 mg once a day. We will schedule for another session of esophageal variceal band ligation. Also, continue multivitamins, Prandin, pantoprazole 40 mg once a day, Xifaxan 550 mg twice a day with lactulose 30 cc at night time to titrate to two to three bowel movements per day. Follow up in four weeks. The patient will continue on hepatoma surveillance with alpha-fetoprotein and ultrasound of the liver.
_____________________
Vandana Vedula, M.D.
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