REPORT OF CONSULTATION

PATIENT NAME:
Harkriter, Craig
DOB: 02-05-52
AGE: 60
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 60-year-old gentleman was evaluated in the past for anemia. The patient underwent an upper endoscopy in 2006, which was negative for peptic ulcer disease but showed esophagitis and gastritis. Subsequently, a colonoscopy was done in 2007, which showed polyps and diverticulosis. The patient has had follow-ups now. The patient complains of having abdominal pain, postprandial bloating, and loose stools, which are in frequency of three to four, occasionally more depending on the patient’s diet. The patient also complains of having belching. The patient is presently on twice a day PPI and continues to have symptoms.
PHYSICAL EXAM: Awake, alert, and oriented. The patient is morbidly obese.
VITAL SIGNS: Stable.

HEENT: Unchanged.
The patient’s medication list is reviewed.

EGD and colonoscopy reports have been reviewed. The patient’s most recent CBC shows a hemoglobin/hematocrit of 14/42 and MCV/MCH is within normal limit and findings do not show anemia. The patient’s new medication list is also evaluated.

IMPRESSION/PLAN: This is a 60-year-old patient with postprandial bloating, abdominal discomfort, nausea, and loose stools. Rule out lactose intolerance. Also, rule out infectious diarrhea. Rule out diarrhea secondary to medication use. At this time, recommend two weeks trial of dairy-free diet and smaller frequent meals. Weight loss also is required. The patient is also advised to monitor his diet. A fatty diet can cause increased frequency of diarrhea and flatulence. We will reevaluate the patient in six to eight weeks. If symptoms continue, we will schedule the patient for a colonoscopy and further stool workup. Total time spent 15 minutes.
_____________________
Vandana Vedula, M.D.
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