

October 28, 2025
Masonic Home
Fax#:
RE:  Joan Johnston
DOB:  02/09/1971
This was a telemedicine.  The patient has morbid obesity, tracheostomy ventilatory assistant, NPO strict, PEG feeding.  According to the patient and nurse, no vomiting.  No blood or melena.  She is incontinent of urine.  No catheter.  Morbid obesity.  Bedridden.  Denies chest pain or increase of dyspnea.
Review of Systems:  Done.

Medications:  Medication list is reviewed.  I will highlight the Eliquis, narcotics, Norvasc, and metoprolol.  Please review my consultation note progress note in the hospital.  Please review allergy list and that includes vancomycin, sulfa, clindamycin, doxycycline, barbiturates , adhesive tape, and oxycodone.

She is able to talk through the tracheostomy area.  She recognizes me on the telemedicine screen.  Answers questions appropriately, acknowledged feeling thirsty all the time.  Does not appear to be in respiratory distress.  She has morbid obesity.
Labs:  Most recent chemistries are from October.  Anemia 11.2.  There was low level of blood and protein in the urine.  Most recent chemistries October 9, creatinine 2.4 representing a GFR 23 stage IV.  Normal potassium and acid base.  Low sodium.  Normal albumin and calcium.  Elevated alkaline phosphatase.  Other liver function test is stable.
Assessment and Plan:  CKD stage IV.  No indication for dialysis.  No symptoms of uremia or encephalopathy.  She has ventilatory assistant tracheostomy.  Has been treated multiple times for pneumonia and atrial fibrillation.  Monitor anemia and potential EPO treatment iron.  In the hospital required blood transfusion, but there was no evidence of melena or hematochezia.  Stools were however positive for blood.  There were complications of pneumomediastinum, but did not require any surgery.  She accidentally extubated herself.  It was difficult to place a new tracheal tube because of granulation tissue.  She is not on ACE inhibitors or ARBs.  She has underlying atrial fibrillation.  Remains anticoagulated.  Has followed with ENT post discharge hospital.  Has presently no issues.  They are not planning to intervene.  Chemistries will be checked in a regular basis.  We will see her back on the next few months.  Blood test monthly.
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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/vv
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