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SAMPLE FOLLOW UP REPORT

PATIENT NAME : Michael Washington ATTENDED BY :K. P. Ganeshappa, M.D.
PATIENT ID : MicWas000 REFERRED BY : John Williams, M.D.
DATE OF BIRTH: 04/02/1967 AGE: 42 SEX: Male EXAM DATE: (7/28/2009
ASST/PA/FELLOW :

CHIEF COMPLAINT /PRESENT ILLNESS:

42 y/o male follow up on HCV. He was treated for 24 weeks and relapsed after genotype 2 therapy. He was
positive 12 weeks post therapy.

MEDICATIONS:
N/A

ALLERGIES:
NKDA

SYSTEMS REVIEW:

GENERAL: Patient experiences no chills. Patient experiences no abnormal sweating. No history of fever or
chills. No history of loss of appetite. No history of weakness. No history of weight gain or loss.

CARDIAC/RESPIRATORY: No history of pain in chest. No claudication. No history of cough. No dyspnea.
No edema. No hemoptysis. No history of murmurs. No nocturia. No orthopnea. No palpitation. No pleuritic pain.
No history of shortness of breath. No sputum. No wheezing.

GASTROINTESTINAL: No history of abdominal pain. No history of loss of appetite. No history of bloating.
No history of blood in stools. No history of constipation. No history of diarrhea. No dysphagia. No history of
heartburn. No history of hemorrhoids. No history of jaundice. No history of nausea. No history of regurgitation.
No history of vomiting.

MUSCULOSKELETAL: No history of back pain. No history of joint pain. No history of swelling.

NEUROLOGICAL: No dizziness or fainting. No headache. No weakness or paralysis. No seizures. No tremors.

PHYSICAL EXAMINATION:
BP: 125/81 Pulse: 67 Resp: 19 Height: 71 inches Weight:325lbs BMI:453 Temp:98.7F
GENERAL: Well developed, well nourished patient. Alert and oriented.

ABDOMEN: Does not appear distended. No evidence of Ascites. Bowel sounds present. No evidence of
inguinal hernia. Liver and spleen not palpable. No masses palpable. No surgical scars. No tenderness on
palpation. The umbilicus appears normal in position.

NEUROLOGICAL: Gait normal. Cranial nerves normal. No evidence of motor weakness. Deep tendon reflexes
normal. No sensory deficit.
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LUNGS: Equal breath sounds. No evidence of any dullness or tenderness on the chest. No evidence of rales.
Movements with respiration appear bilaterally symmetrical and normal. Trachea seems in midline. No wheezing.

CARDIOVASCULAR : S1 and S2 appear normal. No S3, S4 or murmur. JVP not increased.

IMPRESSIONS:

1. Chronic Hepatitis C, genotype 2, stage 5/6 fibrosis, relapsed after 12 weeks post therapy. The EPIC trial
showed retreating 48 weeks has significant capture of response in especially those that relapsed. Thus will restart
therapy for 48 weeks.

2. Immune to HAV and finished HBV series

3. Hepatocellular cancer screening get AFP and triple phase CT liver

PLAN:

Retreat for 1 year
PPEG-intron 150/.5 inject weekly
Ribavirin 1400mg

Signature

K. P. Ganeshappa, M.D.
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