

April 16, 2025
RE:  Jean Watson
DOB:  08/24/1960
I saw Jean during dialysis today April 16.  She comes to dialysis four days a week.  Has chronic off and on nausea and vomiting from severe large ventral hernia.  No date for surgery evaluated at University of Michigan.  She is anticoagulated presently with Eliquis, which might delay her surgery as Coumadin is easy reversible as the patient is on dialysis.  We are using anticoagulation to keep the left-sided dialysis catheter open.  She has problems with access with failed AV fistula graph as well as PD.  She has hypercoagulable syndrome and lupus anticoagulant with prior vein thrombosis.  Denies gastrointestinal bleeding.  Denies chest pain, palpitation or increase of dyspnea.  She has severe decrease of hearing worse on the right comparing to the left.  There is some drainage on the right ear to be discussed with PACE.  Chronic neuropathy and restless legs.
Review of Systems:  Other review of system done.
Medications:  Medication list is reviewed.
Physical Examination:  She is very pleasant alert and oriented x3 lady.  No respiratory distress.  Lungs are clear.  No pericardial rub.  Large ventral hernias.  Minor discomfort but no peritoneal signs.  Poor peripheral pulses but no gangrene.  Minimal edema.
Labs:  Labs review.

Assessment and Plan:  She is close to target weight.  Blood pressure in the low side, which is stable for her.  Good clearance.  Good control of anemia, calcium and phosphorus.  PTH elevated on IV Hectorol as well as Sensipar.  Good nutrition, potassium and acid base.  All issues discussed with the patient.  All questions answered.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.
Sincerely,

JOSE FUENTE, M.D.
JF/vv
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