January 23, 2013

Dr. G. General

RE: Miguel Cisne

Dear Dr. General:

Thank you for referring Miguel Cisne.

History of Present Illness: The patient is a 40-year-old male who was recently admitted to sober living. He has been having history of severe alcohol and drug abuse mainly methamphetamines. He was drinking heavily and had a fight with his father, who called a police and he was hospitalized and he was released on the condition that he enters rehab. While there he had an ultrasound of the upper abdomen, which revealed mildly coarse hepatic echotexture so I was asked to evaluate him. His SGOT and SGPT were mildly elevated but his other liver function including albumin was normal.

Past Medical History: There is no spasticity. No history of diabetes or hypertension.

Past Surgical History: None.

Family History: His father had duodenal ulcer and alcoholic.

Personal History: He smokes up to three-fourths of a pack per day. He used to drink excessively almost the whole day and also he has been abusing crystal methamphetamines until recently until about two weeks ago.

Physical Examination: Essentially within normal limits. Liver was mildly enlarged but nontender. The ultrasound revealed he probably has a alcohol related fatty liver with alcoholic hepatitis. I doubt if he has any cirrhosis at this point.

Recommendations:
1. I will recommend him to completely abstain from alcohol and drugs.

2. No specific treatment is necessary otherwise. Also I would recommend him to take vaccination against hepatitis A and hepatitis B. I would recommend him to have the vaccination __________ in your office. Also I will recommend him to have an upper GI endoscopy to rule out any varices.

Thank you for referring him. If he abstains from alcohol, his liver condition should improve.

Dwaraknath P. Reddy, M.D.

