GUNJAN P. SHAH, M.D.

Associates in Gastroenterology, P.C.

[image: image1.wmf]15134 Levan Road
Venoy Medical Center

Livonia, MI 48154
4020 Venoy Road, Ste 1100

Tel: 734-779-2143
Wayne, MI 48184

Fax: 734-779-2151


	Dr. Vicencio

	

	PATIENT:
	Perry, Evangeline

	DATE OF BIRTH:
	August 13, 1934

	DATE OF VISIT:
	January 25, 2013

	

	CONSULT NOTE

	

	Thank you very much for requesting a consult on Ms. Perry. She is a 78-year-old white female had some difficulty swallowing. She has had sometimes, mostly liquid rather than solid. She states she has had lump in the throat and some nausea. No vomiting. Past medical history, atrial fibrillation, high blood pressure, breast cancer, and mild heart attack. Surgical history, she had a hernia repair, cholecystectomy, mastectomy, varicose vein stripping, mole removed, cataract and D&C. Social history, negative for tobacco or alcohol. Family history, noncontributory. No allergies except Morphine, Fosamax, prednisone, and Theo-Dur. Present medications, Advair, Ativan, Digoxin, Lopressor, Norco, Lasix, Coumadin, Prilosec, Vitamin D, and calcium.

	

	Review of Systems:
HEENT – no jaundice. No problem with visual acuity. Gastrointestinal – GERD with dysphagia and nausea. Cardiovascular – no chest pain or palpitations. Respiratory - no shortness of breath or cough. The rest of the review of systems is unremarkable.

	

	Physical Examination:
Fairly built and fairly nourished female. SHEENT – sclerae nonicteric. Conjunctivae pink. Neck - supple without thyromegaly. Lungs - clear to auscultation. CV – no murmur heard. Abdomen – soft and nontender. Bowel sounds are present. Extremities – without edema.

	

	Impression & Plan:
The patient is a 70-year-old with GERD and dysphagia, and nausea. Definitely needs an upper endoscopy and possible dilatation, but she has mostly problem with liquid. This could be oropharyngeal dysphagia versus functional dysphagia. If upper endoscopy is negative, I may consider modified barium swallow with speech pathologist. I will inform you the results of upper endoscopy.

Sincerely,

Gunjan Shah, M.D.

	cc:
Dr. Vicencio
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