

September 22, 2022
RE:  Tracy Moore
DOB:  06/11/1962

Tracy was admitted to the hospital in Midland with multiple medical issues including low hemoglobin around 5 requiring blood transfusion probably related to portal gastropathy, hemorrhoids, vaginal bleeding, and active right leg ulcer.  She was on the vent with endotracheal tube, was released September 18th to home with the help of son.  She has multiple medical issues and questions.  Her voice is very soft, a lot of sinus drainage clear, esophageal reflux, some bile.  No bleeding.  Not clear if she is taking Prilosec similar.  On discharge, she was given Reglan.  Appetite is fair.  Weight is below target weight.  Uncomfortable sitting because of the hemorrhoids.  She has still some bleeding vaginal question also hemorrhoidal.  Edema improving.  Antibiotics have been given.  Denies chest pain.  She has chronic dyspnea at rest and/or activity.
In the hospital, diagnoses of septic shock, cellulitis right lower extremity, UTI, morbid obesity, COPD, CHF, and peripheral vascular disease.  No pneumonia.  EGD portal gastropathy.

Medications:  I reviewed medications please refer to the chart.  I will highlight new medicine Lipitor, Norco, topical cream for the hemorrhoids, oral Zyvox, Reglan, and topical Silvadene cream to the right leg.

Physical Examination:  Chronically ill, alert, voice is very soft, morbid obesity, dialysis catheter on the right, needs to have an AV fistula.  Discussions about home peritoneal dialysis, which I do not think she is going to be able to do it either.  Lungs are completely clear distant.  No pericardial rub.  Obesity of the abdomen.  No gross tenderness.  Edema improved.

Labs:  Most recent chemistries, present hemoglobin 9.5 getting 10,000 units of Epogen, and dialysis catheter URR 72 on four hours.  Present weight 102, reference was 105.5 pounds has lost weight.  Blood pressure remains from 120s to 160s/60s and 70s.  I do not have a new albumin or potassium, the prior one was normal.  She does have last A1c of 5.3, high phosphorus at 6.2, normal calcium, and PTH at 146.
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Assessment and Plan:
1. End-stage renal disease.

2. Diabetic nephropathy.

3. Hypertension.

4. Obesity.

5. Respiratory failure oxygen.

6. COPD.

7. CHF diastolic type.

8. Cirrhosis of the lever with portal gastropathy and hemorrhoid.

9. Recent anemia multifactorial and also adding vaginal bleeding.

10. Severe symptoms of reflux, sinus drainage, and dysphonia with recent endotracheal tube.

11. Advised follow with primary care.  She needs help at home visiting nurses arranging medications.  I am not convinced that she is going to be able to do peritoneal dialysis at home.  From our side, we will continue adjusting obtaining goals for each issue that we discussed.  Discussed with the patient, nurse and social worker.

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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