REPORT OF CONSULTATION

PATIENT NAME:
Joslin, Janet D.
DOB: 03-11-30
AGE: 82
REFERRING PHYS: 
CONSULTING PHYS: Vandana Vedula, M.D.
DATE OF SERVICE: 01/24/13

REASON FOR CONSULTATION: The patient presents for a followup.

HISTORY OF PRESENT ILLNESS: This 82-year-old patient presents with history of abdominal pain. According to the patient, she was evaluated a year ago with history of diarrhea. The patient’s diarrhea symptoms were then subsided. According to the patient since last summer, she has been having episodes of left lower quadrant abdominal pain radiating to the back associated with significant nausea, vomiting, and diarrhea. These episodes usually last for a day following which the patient feels weak for two to three days or longer. The patient’s previous episode was in October where the patient noticed intense pain. Also, the patient complained of having chills. The patient denies any history of fever. The pain radiated to both sides of the flank. The patient had symptoms that lasted for total one week. However, the pain subsided after six to eight hours and the patient had multiple loose stools associated with pain that day. Her bowel habits, however, then had become normal. The patient’s next episode was in December and the patient had another episode early in first part of January where the symptoms lasted for six to eight hours. The patient now complains of mild fatigue. The patient denies any history of vomiting. The patient now complains of nausea. Pain is subsided.
PHYSICAL EXAM: Awake, alert, and oriented. The patient is afebrile.
VITAL SIGNS: Stable.

HEENT: Unremarkable.

CARDIOVASCULAR: S1 and S2 are regular.

RESPIRATORY SYSTEM: Clear.

ABDOMEN: Soft. Midline infraumbilical surgical scar is noted from previous surgery. Abdomen otherwise is soft, nontender, and nondistended. No lump is palpable. Bowel sounds are present.

EXTREMITIES: No edema.
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IMPRESSION/PLAN: This is an 82-year-old patient with left lower quadrant abdominal pain radiating to the back, nausea, diarrhea, possible acute diverticulitis, also possible urinary infection or pyelonephritis. Since the patient’s symptoms are partially subsided, at this time recommend obtaining a CBC, CRP, and UA. If the patient has another episode of abdominal pain, we will then obtain a CT scan of the abdomen and pelvis for further evaluation. The patient also is advised increase p.o. intake of water, high-fiber diet, and fiber supplements and good management of constipation is advised. The patient is also advised avoiding nonsteroidals, which may increase the risk of diverticulitis. Extra strength Tylenol is safe for pain management.
_____________________
Vandana Vedula, M.D.
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