

December 12, 2024

RE:  Jackie Everingham
DOB:  11/16/1965
Jackie is a 59-year-old lady transferred from Lansing to Nursing Home.  She has been dialyzing for the last 10 months.  Has left-sided AV fistula.  There has been recent upper gastrointestinal bleeding and blood transfusion.  Question dialysis related to hypertension.  She has a prior history of tonsillar cancer with apparently surgery question radiation.  No chemotherapy.  This was few years back probably five.  Appetite has been poor.  She gets feeding through the PEG tube.  She is allowed to have oral intake more for pleasure as well as some of the medications.  Denies severe nausea, vomiting, chronic dysphagia but no odynophagia.  Stools without blood or melena since discharge from the hospital.  Makes small amount of urine without symptoms.  Overall weak.  No neuropathy or claudication symptoms.  No edema.  Prior smoker.  Denies increase of dyspnea.  Denies chest pain or palpitation.
Past Medical History:  Hypertension, end-stage renal disease on dialysis, tonsillar cancer, PEG feeding, hyperlipidemia, weight loss, anemia, secondary hyperparathyroidism, prior smoker, prior alcohol abuse, anxiety disorder and depression.  No reported chronic liver disease.  Recent gastrointestinal bleeding.  No malignancy.  Required blood transfusion.  Apparently hemorrhagic shock.  There has been progressive cognitive decline and malnutrition.  Denies diabetes.  Denies deep vein thrombosis or pulmonary embolism.

Procedures:  C-section, EGD, colonoscopies, PEG feeding, tonsillar cancer surgery, left-sided AV fistula and prior benign breast biopsy.

Medications:  Medications review, please refer to the chart.

Physical Examination:  Looks frail.  Muscle wasting.  Pallor of the skin.  Very soft voice.  Compromised because of the prior throat surgery.  Normal eye movements.  No gross facial symmetry.  No gross neck masses or thyroid or lymph nodes.  Distant breath sounds probably COPD emphysema.  No wheezing.  No pericardial rub.  PEG tube in place.  No abdominal distention.  No ascites.  No tenderness.  No gross edema.  AV fistula open.  Nonfocal.
Labs:  All labs are being drawn today and pending.
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I review discharge summary.  She was in the hospital Lansing Sparrow November 22, 2024, to December 4, 2024.  They reported esophageal arteriovenous malformation.  No malignancy.  New findings of stomach ulcer on the antrum.  They did AP injections as well as endo clipped presently exposed to Carafate.

Assessment and Plan:  End-stage renal disease probably from hypertension.  Continue dialysis three days a week.  We will adjust medications, diet and binders based on results.  Recent gastrointestinal bleeding as indicated above.  Present exposure to Carafate aluminum.  We will monitor anemia iron deficiency, mineral bone abnormalities with kidney disease, secondary hyperparathyroidism, potassium, acid base, calcium, phosphorus and nutrition.  All issues discussed with the patient.
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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