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PATIENT NAME: Abarca Maria De Lourdes Muniz

DATE OF BIRTH: 06/13/1957

DATE OF SERVICE: 03/27/2025

SUBJECTIVE: The patient is a 67-year-old Hispanic female.

PAST MEDICAL HISTORY: Significant for:

1. End-stage renal disease on hemodialysis at West University USRC dialysis seen for the last five years.

2. Diabetes mellitus type II.

3. Diabetic retinopathy legally blind right eye.

4. Hypertension.

5. Congestive heart failure.

6. Atrial fibrillation.

7. Hyperphosphatemia.

8. Anemia of chronic kidney disease.

9. Hyperparathyroidism secondary to chronic kidney disease.

PAST SURGICAL HISTORY: Includes coronary artery disease status post stent placement, tunneled dialysis catheter placement, AV fistula creation, and cholecystectomy.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient lives with her son. No smoking. No alcohol use. No drug use.

CURRENT MEDICATIONS: Reviewed and include the following amiodarone, Eliquis, atorvastatin, carvedilol, Plavix, insulin, nifedipine, and sevelamer.

IMMUNIZATIONS: She received two shots of the COVID-19 gene editing therapy.
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REVIEW OF SYSTEMS: Reveals no headache. She is blind right eye. No chest pain. No shortness of breath. No nausea, vomiting, diarrhea, or abdominal pain. Leg swelling positive for on and ff. She is still making some urine. All other systems are reviewed and are negative.

PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

HEENT: Right cornea is deformed and she is blind right eye. Left pupil round and reactive to light. Pale conjunctivae. Nonicteric sclerae. No cervical lymphadenopathy. No carotid bruit bilaterally. Moist oral mucosa. No pharyngeal erythema noted.

Neck: Supple. No stiffness or rigidity.

Heart: Heart sounds are irregular rate and rhythm. Normal S1 and S2. No murmurs heard.

Lungs: Clear to auscultation. No crackles or wheezes heard.

Abdomen: Soft. No hepatomegaly. No splenomegaly. No guarding, rebound, or rigidity.

Extremities: Trace edema in the lower extremities.

Skin: No skin rash noted.

ASSESSMENT AND PLAN:
1. End-stage renal disease. Continue dialysis on Monday, Wednesday, and Friday schedule.

2. Hypertension controlled on current regimen to continue.

3. Paroxysmal atrial fibrillation. Continue amiodarone and Eliquis.

4. Hyperlipidemia. Continue atorvastatin.

5. Anemia of chronic kidney disease. Continue the dose EPO on dialysis.

6. Congestive heart failure. We will adjust dry weight accordingly.

7. Diabetes mellitus type II. Continue insulin.

8. Hyperphosphatemia. Continue Renvela.

The patient will be seen in the office in three to four months.
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