

April 16, 2025
RE:  Mona Richards
DOB:  11/16/1941
I saw Mona during dialysis on April 16.  Shortness of breath yesterday.  Did not go to the emergency room.  Has liver disease, portal hypertension, ascites and paracentesis in a monthly basis, last one above 4 liters early April.  Isolated vomiting.  No bleeding.  Chronic diarrhea, no bleeding.  Has not required any oxygen at home.  No major edema.  Fistula open.  2 liters fluid removal.  Takes nausea medication Zofran.  Evaluation for aortic valve replacement is ongoing.  Recently CT scan of the heart for anatomical measurements done.  No surgical date has been given yet.  Has breast cancer, but cannot do any procedure surgery until heart is fixed.  Supposed to do also a bone density test.
Review of Systems:  Negative.
Medications:  Medication list is reviewed.
Physical Examination:  No severe respiratory distress when I saw her this morning.  Breath sounds always decreased on the left comparing to the right.  No pericardial rub.  A loud systolic murmur.  Ascites but no peritoneal signs.  No major peripheral edema.  Alert and oriented x3.  No asterixis.  No encephalopathy.
Labs:  Labs review.

Assessment and Plan:  End-stage renal disease.  Fistula working well.  Limited amount of fluid removal because of severe aortic stenosis. Offer her more days as needed.  Blood pressure in the low side from the liver cirrhosis and aortic stenosis.  She is above target although weight is not reliable because of ascites.  Good toxin removal, anemia control and iron levels.  Nutrition poor from cirrhosis.  Calcium, phosphorus and PTH well controlled.  Potassium upper side. Acid base normal.  The patient instructed to go to the emergency room if symptoms worsening of her extra days as needed.
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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