

May 6, 2025
Roberta Hahn, NP
Fax#:  833-974-2264
RE:  Norma Vega
DOB:  12/23/1965
Dear Roberta:

This is a followup for Mrs. Vega with hypertension, diabetes, protein in the urine and preserved kidney function.  Last visit a year ago.  A diagnosis of liver cirrhosis.  She has personal and strong family history for alpha-1 antitrypsin deficiency mother and grandmother.  Seeing gastroenterologist Dr. Ahmed at Carson.  EGD done like banding of five different esophageal varices.  She denies active bleeding.  A redo EGD next week May 13.  No blood or melena, apparently also fatty liver.  Denies any liver biopsy.  Denies alcohol abuse.  No prior history of hepatitis B or C.  Denies blood transfusion.  She takes medications for reflux.  No vomiting.  No dysphagia.  No abdominal pain.  Good urine output.  Stable edema.  She is a tall, large obese person, chronic neuropathy, question radiculopathy on the right-sided.  Some bruises on the skin, but no bleeding nose or gums.  No chest pain or palpitation.  Has sleep apnea but unable to use CPAP machine.  No oxygen.  No orthopnea or PND.  No smoker.  She is known to have enlargement of the spleen.  Has abnormalities on white blood cell and platelets.  Also seeing Dr. Akkad hematology.
Review of Systems:  Negative.
Medications:  Medication list is reviewed.  I am going to highlight the lisinopril, HCTZ, diabetes cholesterol management including Mounjaro and no antiinflammatory agents.
Physical Examination:  Present weight 273 and blood pressure 142/62.  Lungs are clear.  No respiratory distress.  No arrhythmia.  Obesity.  No tenderness.  No ascites.  No major edema.  Nonfocal.
Labs:  Chemistries show normal electrolytes and acid base.  Presently normal kidney function.  Minor increase of calcium.  Normal albumin and phosphorus.  Very low white blood cell at 1.4 no differential.  Anemia 13.2 and low platelet count 72.
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Assessment and Plan:  Underlying morbid obesity, diabetes, hypertension, which is well controlled, preserved kidney function.  New diagnosis of liver cirrhosis, esophageal varices, enlargement of the spleen and low platelets as indicated above.  Prior PTH not elevated.  Prior urine trace of protein.  Kidney function is stable.  I do not need to see her back.  This was a prolonged visit from reviewing all the events happened in the last one year and reviewing records 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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