

October 24, 2025
RE:  Alffredetta Jenkins
DOB: 

Mrs. Jenkins Alffredetta goes by Alfi transferred into my service with end-stage renal disease, presently on peritoneal dialysis.  Started around April 2025.  She is a patient of Dr. Kissoondial.  Comes accompanied with husband.  We saw her today in a multidisciplinary rounds with nurse, dietitian, and social worker.  Denies peritonitis or exit infection.  Does have cloudiness of the fluid with elevated triglycerides suggestive of chylomicrons was doing 12-hours exchange.  Was under the care of Dr. Salameh.  The patient husband has requested to change services to me.  Has chronic minor edema as well as discolor of the legs in relation to peripheral vascular disease, but no ulcers or pain at rest.  She is not very physically active.  She denies blood or melena.  Small amount of urine.  No recurrence of urinary tract infection or stones.  Presently, no chest pain or palpitations.  Has 3-lead pacemaker.  Denies the use of oxygen, minor dyspnea, or minor orthopnea.  No PND.
Past Medical History:  Long-term diabetes and hypertension.  She denies diabetic retinopathy.  There has been dry eyes, cataract surgery, some procedures to increase the moist on the eyes by plugging the lacrimal duct.  She denies eye shots retinopathy or bleeding.  She denies glaucoma or macular degeneration.  She does have peripheral neuropathy half the way bilateral legs.  There is history of coronary artery disease and procedures, atrial fibrillation, prior pacemaker like 2021 used to follow Dr. Mohan, cardiology presently Dr. Mellana ablation AV node was done.  Pacemaker upgraded to CRTP this is not a defibrillator.  She is not aware of bowels abnormalities, rheumatic fever or endocarditis.  She denies TIAs or stroke.  There has been documented peripheral vascular disease, but no procedures.  She has diagnosis of liver cirrhosis, but there has been no complications of peritonitis, paracentesis, esophageal varices, or encephalopathy.
She has recurrent urinary tract infection and kidney stones over the last two years with documented hydronephrosis, number of times right-sided the left-sided kidney is reported as atrophic.  They are not aware of renal artery stenosis.  There is also a remote history of sarcoidosis 30 years back with no treatment.  She has been prior smoker and alcohol intake.  Other diagnosis esophageal reflux, hiatal hernia, hyperlipidemia, hypothyroidism and history of breast cancer. No metastasis, problems of general anesthesia with nausea or vomiting.  There has been migraines, hearing loss, sleep apnea, but not tolerating CPAP machine and also not tolerating oxygen, prior pneumonia.
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Surgeries:  Including gallbladder, right shoulder repair, right breast lumpectomy, hysterectomy, number of cystoscopy with stone removal and stents, bilateral cataract surgery, pacemaker redo upgraded CRTP, prior EGDs.  No esophageal varices, abdominal hernia repair, most recent attempted colonoscopy within the last one year they could not pass the scope and attributed to prior hysterectomy surgery.
Medications:  I reviewed medications please refer to the chart.
Allergies:  No reported allergies.
Physical Examination:  Decreased hearing.  Prior lens implant bilateral.  Normal speech.  Normal eye movements.  She looks frail.  No gross respiratory distress.  There are evidence of emphysema.  No localized rales or wheezes.  No palpable neck masses or thyroid.  No gross JVD.  No pericardial rub.  Device on the left upper chest.  PD on the right-sided clear without exit or tunnel infection.  No abdominal tenderness.  She does have decreased pulses, dorsal pedis, posterior tibialis and capillary refill with stasis changes, coldness, bilateral legs to the toes.  However, no severe cyanosis or gangrene.  Non-focal.  Very pleasant.
Labs:  Most recent chemistries shows target weight of 52.8 and she is at 52.4.  Blood pressure runs in the 100-110/60.  Her baseline creatinine is 2.69.  KTB present at 1.7 therapeutic it was running below that.  Hemoglobin at 11 with normal white blood cell and platelets.  Low normal ferritin.  Low iron saturation 15.  She is doing 1.5 liters x3 overnight for total of seven hours.  A1c at 6.6.  Presently on insulin Lantus only.  No sliding-scale.  Glucose runs 200s overnight 70-80s in the morning middle 100 through the day.  Potassium at 3.6, bicarbonate 32, albumin low at 3.3, phosphorus less than 5.5, calcium less than 10.2 and PTH 100.
Assessment and Plan:  End-stage renal disease, combination of underlying diabetes, hypertension, recurrence of obstructive uropathy, nephrolithiasis and atrophy of the left kidney.  I am not aware of testing for renal artery stenosis.  Presently dialysis dependent changing from 12 hour exchange to cycler overnight present clearance is normal.  No symptoms of uremia, encephalopathy, pericarditis, recent severe edema or volume overload has resolved.  She has preserved ejection fraction, but severe grade-III diastolic dysfunction.   Does have moderate pulmonary hypertension, enlargement of the left atrium and moderate tricuspid regurgitation.  There has been discussions for Watchmen procedure, but not final decision.  Underlying atrial fibrillation, AV node ablation and 3-lead device pacing.  We discussed about diet.  We discussed about electrolytes, acid base, nutrition, calcium, phosphorus, PTH, iron and clearance.  We discussed about underlying cirrhosis clinically stable thought to be related to probably combine non-alcoholic and alcoholic steatohepatitis.  We discussed about the peripheral vascular disease.  Encouraged physical activity procedures depending on symptoms.  I reviewed all records available from Michigan with prior ABI and Doppler lower extremities from March 2024.  Recent echo’s from October.  Transesophageal echo from January.  Prior imaging ultrasound and CT scan prior neurological evaluation.  Prior stone analysis this is two years ago was 90% calcium phosphate apatite and 10% calcium phosphate brushite.  All issues discussed with the patient.
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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/pl
Transcribed by: www.aaamt.com
