REPORT OF CONSULTATION

PATIENT NAME:
Yesney, Annabell
DOB: 02-20-34
AGE: 78
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 78-year-old patient presented with a history of abdominal pain underwent an upper endoscopy and was noted to have small hiatal hernia and gastritis. The patient presently is taking omeprazole. The patient feels her symptoms have improved. The patient had a colonoscopy more than six years ago and the patient has diagnosed with myelofibrosis. Recently during last visit, the patient also had history of diarrhea and stool workup showed increased WBCs. Stool workup otherwise was negative. The patient now presents for a followup. According to the patient, her diarrhea symptoms have subsided. The patient presently is feeling well. The patient’s last colonoscopy was done in 2007. The patient at this time does not wish to undergo colonoscopy. It is advised to the patient since her colonoscopy was negative six years ago and the patient did not have any other risk factors, a five-year colonoscopy was not recommended. However, since then the patient has developed diarrhea and also has been diagnosed with myelofibrosis, the patient is at risk candidate for colon polyps or colon cancer. Surveillance colonoscopy is recommended. The patient is considering starting treatment for myelofibrosis and at this point the patient wants to re-discuss with Dr. MacDonald about whether or not she should undergo colonoscopy prior to starting treatment. However, the patient will consider colonoscopy if her symptoms recur. We will reevaluate in three to six months.
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