

August 28, 2025
RE: Debra Hallock
DOB:  05/25/1959
Debra is a 66-year-old lady dialysis at Greenville for the last three years, underlying diabetic nephropathy and hypertension.  Presently at Mount Pleasant for rehabilitation MediLodge after a seizure episode.  Wheelchair bounded.  Good appetite.  Denies nausea, vomiting, or dysphagia.  Makes urine.  No cloudiness or blood.  No diarrhea or bleeding.  Presently no edema.  No chest pain, palpitation or increase of dyspnea.  Uses CPAP machine but no oxygen.  No purulent material or hemoptysis.
Past Medical History:  Overweight, hyperlipidemia, diabetes, hypertension, coronary artery disease at least two stents apparently seven years ago, question congestive heart failure, prior right-sided nephrectomy for renal cancer without recurrence this is like six to seven years back, sleep apnea on treatment, anxiety, depression, seizures after number of strokes without focal motor deficits without problems with speech or swallowing or no compromise of the eyesight.
Surgeries:  Left-sided AV fistula and right-sided nephrectomy.
Social History:  She denies smoking or alcohol.
Allergies:  Denies allergies.
Medications:  Elavil, Lipitor, Depakote, Flonase, folic acid, Neurontin, insulin short and long-acting, Lamictal, muscle relaxant, midodrine for low blood pressure, anemia Mircera, on Protonix, Renvela, Toprol, vitamin D and recently added Vimpak.
Physical Examination:  Alert and oriented x4.  No respiratory distress.  She is able to provide all the history.  Overweight.  Normal eye movements.  No facial asymmetry.  No expressive aphasia or dysarthria.  Left-sided AV fistula 15-gauge needles.  I do not see discolor of the fingers.  Lungs are clear.  No arrhythmia.  Overweight of the abdomen.  No tenderness.  No edema.
Labs:  Labs review to be described below.
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Assessment and Plan:  End-stage renal disease, diabetic nephropathy, hypertension, dialysis three days a week, left-sided AV fistula good clearance at 1.38, achieving target weight and blood pressure low on midodrine.  There is anemia down to 8.8.  Relative iron deficiency on replacement.  We need to adjust Mircera.  She was on nutritional supplements at Greenville.  Needs to be restarted.  There is high potassium.  Continue to monitor weekly.  Phosphorus at goal less than 5.5.  Calcium at goal less than 10.2.  PTH suppressed, but presently no Sensipar or vitamin D.  Management of seizures.  Medication has been adjusted.  Multiple falls, on physical therapy rehabilitation.  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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