REPORT OF CONSULTATION

PATIENT NAME:
Welter, Vicki
DOB: 07-30-55
AGE: 57
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 57-year-old patient with alcoholic cirrhosis was admitted to ICU with encephalopathy and ascites. Post admission the patient was managed in adult care setup where the patient had done well. Now, the patient has presently is living home and is taken care of by her husband and daughter. On today’s visit, the patient complains of feeling fatigued. According to the patient’s daughter, she has lack of energy. She is unable to do any physical activities. Also, the patient has restarted drinking and last episode of drinking was a week ago. The patient appears very shaky and unstable.
PHYSICAL EXAM: Awake, alert, and oriented. The patient appears thin.
VITAL SIGNS: Stable with a PR of 80 and BP 130/88 on today’s visit.
HEENT: Unchanged.
Mild ascites but very mild edema. Overall, there is improvement and tremors are noted.

IMPRESSION/PLAN: This is a 57-year-old patient with alcoholic cirrhosis and decompensated cirrhosis, continues to have ongoing use of alcohol. Recommend 2 g sodium diet. The patient’s most recent labs were reviewed. BUN and creatine is normal. Recommend decreasing the Aldactone to 20 mg since the spironolactone to 50 mg once a day. Advised to continue Xifaxan 550 mg twice a day for hepatic encephalopathy prophylaxis. Lactulose as needed. Continue vitamins. Follow up in eight weeks. Also, the patient is due for an ultrasound of the abdomen and alpha-fetoprotein her next visit. We will reevaluate. Total time period spent 20 minutes.
_____________________
Vandana Vedula, M.D.
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