CJN PROVIDENCE SAINT JOHNS HEALTH CENTER
2121 Santa Monica BLVD
Santa Monica CA 80404-2303

Wi. Admission: Weight: 1.8 kg (1351b 14.40z) Wi Current: Weight: 61.8 kg (135 Ib 14.4 o0z)
Ct Abdomen Pelvis W Contrast

Result Date: 4/30/2018

CT ABDOMEN PELVIS W CONTRAST 4/30/2018 4:44 PM CLINICAL INFORMATION: FAILURE TO
THRIVE; bilateral lower quadrant pain on exam. Reports lumbar back pain. COMPARISON: CT
03/01/2018. TECHNIQUE: Cantrast enhanced CT images were obtained of the abdomen and pelvis.
100 cc of Omnipaque 300 was administered. No oral contrast material was administered. Coronal
and sagittal multiplanar reformats were created. In order to reduce the radiation dose administered to
the patient, this CT scanner uses protocols incarporating automated exposure control and adjustment
of the mA and/or kV according to patient size. TOTAL DLP (mGy*cm): 959.4. CTDI (mGy): 0.08;
17.8B. FINDINGS: Lower chest: Bilateral basal atelectatic changes are noted. Liver: Unremarkable.
Gallbladder and biliary tree: Pneumobilia is again noted, unchanged. The gallbladder is surgically
absent. No intra- or extrahiepatic biliary ductal dilation. Spleen, pancreas, and adrenals: Prior Whipple
procedure changes are again noted. Remainder of the pancreas is mildly atrophic. Kidneys and
ureters: Multiple bilateral renal cysts identified, the largest within the left kidney measuring up to 55
mm. There is mild/moderate distention of the left renal pelvis with more normalized appearance of the
left ureter which may represent changes of chronic UPJ obstruction versus prominent extrarenal
pelvis. Bladder: Foley catheter within a partially decompressed bladder with air foci are noted.
Reproductive organs: TURP defect within the prostate gland is again noted. Gastrointestinal tract:
Moderate colonic fecal loading is present. The appendix is normal in caliber. No bowel obstruction.
Gastrojejunal anastomosis is again noted. Prominent gastric distention filled with fluid/debris is again
noted. Lymph nodes: Unremarkable. Peritoneum: Mild stranding within the left anterior mesentery
along with redemonstration of nodular opacity measures up to 8 mm, unchanged (2-48). Vessels:
Moderate calcific atherosclerosis of the abdominal aorta with mural thrombi are noted Bones: Right
hip arthroplasty is unchanged. Diffuse osteopenia. Moderate lumbar spondylosis. Soft tissues:
Unremarkable. IMPRESSION - Moderate colonic fecal loading is present. The appendix is normal in
caliber. No bowel obstruction. Prominent gastric distention filled with fluid/debris is again noted. Mild
stranding within the left anterior mesentery along with redemonstration of nodular opacity measures
up to 8 mm, unchanged. Electronically signed by: John Rhee on 4/30/2018 5:18 PM

Exam:

General: No acute distress

HEENT: Normocephalic/atraumatic, eyes/ears/nose wnl
Neck: Supple without JVD or lymphadenopathy
Cardiovascular: Regular rate and rhythm
Respiratory: Clear to auscultation bilaterally
Abdomen: benign

Genitourinary: 18F placed and now draining well
Extremities: No clubbing, cyanosis, or edema

Skin: Normal turgor with no lesions

Lymph: No palpable lymphadenopathy

Neurological: Cranial nerves II-XIl grossly intact without gross motor or sensory deficits
Psychiatric: Affect normal, alert and oriented x4



