

August 19, 2025
Prism
Fax#:  989-463-2249
RE:  Bonnie Ramirez
DOB:  07/04/1941
Dear Sirs at Prism:
This is a followup for Bonnie with advanced renal failure, diabetic nephropathy, hypertension, and prior dialysis.  Last visit in December.  Comes accompanied with husband.  She has also cognitive decline stable.  No hospital admission.  According to husband, she sleeps most of the day.  One to two meals a day.  She is satisfies and constipation.  No other gastrointestinal symptoms.  No urinary problems.  Uses a walker.  No falling episode.  Recent cough, but no sputum production.  Chest x-ray none.  No report available.  No need for oxygen.  No hemoptysis.
Review of Systems:  Negative.
Medications:  Medication list is reviewed, notice for blood pressure hydralazine, Norvasc, beta-blockers, Lasix on potassium replacement, vitamin-D 125, diabetes, and cholesterol management.
Physical Examination:  Weight up to 183 previously 178 and blood pressure by nurse 157/88.  No respiratory distress.  She is able to keep eye contact mostly not yes or no, but occasionally short phrases.  Lungs are clear.  Has some aortic systolic murmur appears regular.  Obesity of the abdomen.  No tenderness.  No major edema.
Labs:  Chemistries creatinine 3.0 is still is baseline presenting GFR 15 stage IV or V with normal electrolytes, acid base, nutrition, calcium, and phosphorus.  Prior anemia around 12.1.  Recently high triglycerides.  High LDL.  A1c at 7.8.  Normal thyroid.  Normal vitamin D 25.
Assessment and Plan:  CKD stage IV-V, diabetic nephropathy, hypertension, and prior dialysis.  She has mention multiple times she will never go back to dialysis and there is no indication either.  Anemia has not required EPO treatment.  On treatment for secondary hyperparathyroidism.  No need to change diet for potassium, bicarbonate replacement or phosphorus binders.  Continue diabetes and cholesterol management.  Has an aortic systolic murmur.  Awaiting chest x-ray pending for dry cough.  Does not appear to be in severe CHF decompensation.  Follow with yourself and cardiology for the aortic systolic murmur.  Come back in six months.
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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/pl
Transcribed by: www.aaamt.com
