Republic of the Philippines
Department of Education

Region VII, Central Visayas

DIVISION OF CEBU PROVINCE

Sudlon, Lahug, Cebu City

May 8, 2019

DIVISION MEMORANDUM
No. 2 &, s. 2019

REQUEST FOR VOLUNTARY FINANCIAL ASSISTANCE FOR
MRS. JENNIFER ANDALES LINOGO, TEACHER 1 OF MEDELLIN NATIONAL HIGH SCHOOL,

MEDELLIN DISTRICT
To: Assistant Schools Division Superintendent
CID and SGOD Chiefs
CID and SGOD Personnel

Public Schools District Supervisors
public Elementary and Secondary School Heads
All Teaching and Non-Teaching Personnel

1. Attached is a letter from MR. MAR ANTHONY A. BATAC, Teacher, Medellin National High
School, Medellin District, requesting for voluntary financial assistance for Mrs. Jennifer
Andales Linogo, Teacher, Medellin National High School, who has a stage 4 cancer.

2. Relative to the above mentioned circumstance, any voluntary contribution shall be remitted
to Ms. Marites Peralta, Division Cashier who will turn over the money to her family through

the school principal.

3. Immediate dissemination of this Memorandum is desired.

N

RHEA . ANGTUD, Ed. D. CESO
s¢hools Division Superintenden

www.depedcebuprovince.ph | | cebuprovince@deped.gov.ph




Luy-a ,Medellin,Cebu
May 5,2019

RHEA MAR A. ANGTUD ,Ed.D.,CESO VI
SCHOOLS DIVISION SUPERINTENDENT
IPHO BULDING SUDLON, LAHUG,CEBU CITY

Dear Maam:
A warm greetings to you and your family!

I am writing this letter request for my co-teacher Mrs. JENNIFER ANDALES LINOGO,TEACHER 1,assigned
in Medellin National High School,District of Medellin. May | have honor to request for any financial
assistance from our Division due to her physical condition . Two months ago she have undergone a
major operation in her stomach closer to her esophagus to stop the unstoppable vomitting but after the
major operation her body condition was getting worst. We brought her again and again in the
hospital,were infact she has transfered in many hospitals and another operation was conducted by
putting a tube in the side of her stomach for the passage of the food but still no sign of development
and only to find out that she has a stage 4 cancer.

| as her co-teacher would humbly meek your heart for any financial assistance or any assistance that
you can share because she was the breadwinner of the family. Almost everything she saved was spent
for her medical treatment and was not enough in which she was unable to pay her medical bills.

Right now she was still in the hospital and still in weak condition where she can’t even report to her
work station. | and her family is hoping for any positive response from your good office. Thank you and
God bless.

Sincerely yours,

ANTHONY A. BATAC
MNHS TEACHER 1/COUSIN

~

=ty

T =

HERALD(B 5. LINOGO
HUSBAND




1) GASTRIC OUTLET OBSTRUCTION SECONDARY TO GASTRIC -
MASS ANTRUM AND DUODENAL MASS
2) GASTRITIS
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é;r;ganced Multislice CT scan of the whole abdomen performed at Vicente Sotto
12/25/12018 was submitted and reviewed for interpretation

There 1s

thxcknessaacx;?%n:fere'?nal wall thlcken‘mg at the distal gastric body and antrum measuring about 1.7 cm in
e 1 €m in length producing luminal narrowing. NGT noted with its tip proximal to the luminal
;arrg:«'zirg Tkwefe are small to borderline enlarged perigastric lymph nodes measurnng up to about 0.8 cm
There Is an ovoid hypodensity / hypoenhancing lesion at the medial aspect of the segment Vb measuring
about 1 x 2 cm. There is also a poorly defined hypodense nodule (1 cm) at the segment VIl of the liver The
rest of the liver and spleen are homogeneous and isodense with each other with no splenic focal lesions
seen The gallbladder is normal in size with no evidence of lithiasis. There is no evidence of intra or
extrahepatic bile duct obstruction. There is a well defined hypodense / cystic nodule at the pancreatic body
measuring about 1 x 1.2 cm .The rest of the pancreas is unremarkble. The pancreatic duct is not dilated
The limbs of both adrenal glands are normal in caliber. Both kidneys enhance normally with no enhancing
parenchymal masses seen. The ureters and pelvocalyceal systems are normal in caliber. The abdominal
aorta and inferior vena cava are intact. The opacified urinary bladder has a smooth outline with no filling
defects The uterus and adnexal regions are unremarkable. Minimal fluid noted within the posterior cul de
sac. The intestines are not dilated. The rest of the soft tissues and visualized osseous structures are

t unremarkable.

i IMPRESSION : o)
1. Circumferential wall thickening at the distal gastric body and antrum measuring about 1.7 cm In thickenss

and 8 1 ¢m in length producing juminal narrowing. Consider primary gastric malignancy Rule out gastrtis

Please correlate clinically / endoscopy / bIOpsy.

2 Small up to 0.8 cm) perigastric lymph nodes
all to borderline enlarged (up he segment VIl of the liver. Rule out hepatic metastases

3 Poorl i nodule (1 cm) at t
4 ovgird{:fg?:ﬁnzzsf:;e;;:nhancing lesion at the segment V. Although this my be related to focal fat

infiltrat i cannot be totally ruled out.
5 ‘v\.'l:l;%‘Efﬁxgier:?/?gggrgeaﬁystic nodule (1 x 1.2 cm) at the pancreatic body. Follow up study suggested

6 Minimal fluid within the posterior cul dé s8¢
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CEBU DOCTORS' UNIVERSITY HOSPITAL n -
Osmeiia Blvd., Capitol Site, Cebu City i
Y Tel. # (032)255-5555  Fax # 254-3002 s

PATIENT'S DISCHARGE SUMMARY/MEDICAL ABSTRACT
PIN: 938607  _|
FORM RC-02-9-1§

NAME:| LINOGO, JENNIFER ANDALES DATE OF BIRTH:[ Januar; 22, 1989 ROOM NO{ MS 11 :
ATTENDING PHYSICIAN: [ DR. GIANPAOLO CABANAG DATE:

DR. ALEXI TAN ADMISSION DATE:  January 24, 2019

DR. DACAL DISCHARGE DATE: _February 17, 2019
ADDRESS: | PEREZ ESTATE LUY-A, MEDELLIN
FINAL DIAGNOSIS:

1.GASTRIC CANCER SIGNET RING, ADENOCARCINOMA PYLORUS STAGE IV
2.GASTRIC OUTLET OBSTRUCTION SECONDARY TO #1

-p
5

PROCEDURES/OPERATIONS: .
1. [ EXPLORE LAPAROTOMY, LOOP GASTROJEJUNOSTOMY DATE[ February 2, 201
2.| OMENTECTOMY DATE{ February 2, 2019

DRUG ALLERGY STATUS: | -

PHYSICAL EXAMINATION: it
Vital Signs: BP: mmHg  HR: bpm

RR: cpm Temp: deg C HISTORY OF PRESENT I L!{ESS:

alert, av/ake, not in respiratory distress Eight months PTA, onset of epigastric pain sought consult and upon
assessment, a mass was palpated at the epigastric area. Four months
PTA, pain persisted now accompanied by notable wzight loss and early:
satiety. Patient was then advised surgical removal but refused. Aroungag
weeks PTA, sudden onset of general weakness with persistence of welg i
loss, anorexia, early satiety and epigastric pain. Sought consult -zu.’
underwent upper GI endoscopy. Patient was then referred to s
institution for further management.

General Appearance:

Skin: warm, good turgor
HEENT: anicteric sclerae, pink palpebral conjunctivae
Neck: (-)LAD

C/L:  equal chest expansion, clear breath sounds

COURSE IN THE WART.S:

Patient was admitted under the service Dr. G. Czbanag co-managed with
Dr. Alexi Tan and Cr. Dacal. On admission history and P.E was done and

CVS: distinct heart sounds

ABD: normoactive bowel sounds, (+) 5x5 cm epigastric mass
upan palpation
GUT: (-) KPS

EXT: SPP, CRT<2secs

LABORATORY TEST:
Dia A, UA, Alkaline Phosphatase, total, direct and indirect bilirubin

IMAGING STUDIES:
CXR PA, ECG 12L,

was managed Ini'ially as a case of Gastric outlet obstruction’ sec to
gastric mass. Initial laboratories were ordered and were correlated
clinically. Venociysis was started with DSLR at 30 gtts/min. Once
condition had stabilized patient was then transferred to the wards were ’
vitals were monitored and due medications were given. Pati... !
thereafter underwent explore laparotomy loop gastrojejunostomy v:

omentectomy. Patient was monitored for persistence of symptoms

other subjective complains post operatively. On subsequent hospitSl
days patient's condition improved. Patient's vital signs, intake and
output were continuously monitored. Medications given. At present
hospital day, aptient remained in stable“Zonditipon with no other !
complains. Patient was then advised harge. Discharge instructions

and take home medications given.
LAJAN,

Page 1 of 2
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MEDICATION ON DISCHARGE (PRINT LEGIBLY):

GENERIC (Brand Name) / STRENGTH

DOSE and DIRECTIONS

Duration of treatment

Course (Days)

CIPROFLOXACIN 500MG TABLET

1 TAB 2X A DAY

3 H

-

TDL + PCM (DOLCET)

1 TAB EVERY 8 HOURS FOR PAIN

Quantity |

OIP N[O H W=

POST-GRAD INTERN'S NAME (TRODAT):  PGI Kho, R

SIGNATURE:

ATTENDING/RESIDENT DR. GIANPAOLO CABANAG

DATE:

PHYSICIAN'S NAME (TRODAT):

February 17, 2019

SIGNATURE: //
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Y CEBU DOCTORS' UNIVERSITY HOSPITAL
J Osmeiia Blvd., Capitol Site, Cebu City
Tel. # (032)255-5555  Fax # 254-3002
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PATIENT'S DISCHARGE NOTES
PIN: 938607
FORM RC-01-9-1.

NAME: LINOGO, JENNIFER ANDALES DATE OF BIRTH: Flanuary 22, 1989 l ROOM NO: | MS 11 i

ATTENDING PHYSICIAN: | DR. GIANPAOLO CABANAG ADMISSION DATE: January 24, 2019 -
DR. ALEXI TAN DISCHARGE DATE: February 17, 2019
DR. DACAL TRANSFERRED TO:

ADDRESS: | PEREZ ESTATE LUY-A, MEDELLIN

FOLLOW-UP ARRANGEMENTS:

PRIMARY/SECONDARY DIAGNOSIS:
1.GASTRIC CANCER SIGNET RING, ADENOCARCINOMA PYLORUS STAGE IV ‘{
2.GASTRIC OUTLET OBSTRUCTION SECONDARY TO #1

PROCEDURES/OPERATIONS:
1. EXPLORE LAPAROTOMY, LOOP GASTROJEJUNOSTOMY DATE:| February 2, 2019
2. OMENTECTOMY DATE:] February 2, 2019
DRUG ALLERGY STATUS: | |
CLINICAL APPOINTMENT DATE: AFTER 1 WEEK REMARKS: | FOLLOW UP WITH SURGERY OPD AFTER 1 WEEK |
[ AFTErR 1week | FOLLOW UP WITH IM OPD
DIET:| DAT
MEDICATION ON DISCHARGE:
= |
GENERIC (Brand Name) / STRENGTH DOSE and DIRECTIONS L
Course (Days) | Quanti, -
1. [CIPROFLOXACIN 500MG TABLET 1 TAB 2X A DAY 3
2. |TDL + PCM (DOLCET) 1 TAB EVERY 8 HOURS FOR PAIN
3.
4.
5.
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j{{YSICIAN'S NAME (TRODAT): DR. GIANPAOLO CABANAG SIGNATURE: DATE: February 17, 2019
CHARGE NURSE'S NAME {TRODAT): SIGNATURE: DATE: February 17, 20. .
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