Gastroparesis Test

Patient information

Name Date of birth
Ally Sy May 15, 1980
Age Gender
43 -

Medical history

Type 2 Diabetes, Metformin, No previous gastrointestinal surgeries

Presenting symptoms and duration

The patient reports persistent nausea, vomiting, abdominal pain, and early satiety over
the past 6 months.

Chief complaint

patient reports persistent nausea, vomiting, and abdominal pain.

Clinical examination

Blood pressure Heart rate
120/80 mmHg 75 bpm

Respiratory rate Temperature
16 breaths per minute 98.6°F

Abdominal examination

Palpation reveals mild tenderness in the epigastric region, and auscultation detects
decreased bowel sounds.



Diagnostic tests

Method Description
Gastric Emptying Study Nuclear medicine study with a radiolabeled
meal
Result

Delayed gastric emptying with retention of 40% of the meal at 4 hours

Method Description
Upper Gastrointestinal Endoscopy Visual inspection of the upper digestive tract
Result

Normal upper gastrointestinal anatomy with mild gastric mucosal inflammation

Method Description

Result

Other tests
Blood Test: Blood glucose levels within normal range, CBC, and electrolytes are

unremarkable.
Electrogastrography (EGG):Abnormal EGG findings consistent with gastroparesis

Summary of findings
The patient presents with clinical and diagnostic evidence consistent with gastroparesis.

Gastric emptying study and EGG results indicate delayed gastric motility and rule out
structural abnormalities.

Recommendations

Initiate a gastroparesis management plan, including dietary modifications and
medications.



Additional notes

Patient expressed concerns about dietary changes; counseling provided. Follow-up
scheduled in two weeks for symptom monitoring.

Lily Edgeber& January 12, 2024
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