

December 14, 2025
RE:  Amparo Gonzalez
DOB:  04/05/1937
Mrs. Gonzalez Amparo is an 88-year-old lady.  I used to follow as outpatient for chronic kidney disease from diabetes and hypertension.  She was admitted to Corewell October 11 to November 5 for acute on chronic renal failure in relation to cardiorenal syndrome and CHF decompensation, started on dialysis.  At that time there was also E. coli bacteremia probably from urinary sources.  She was released to Skilled Nursing Facility.  She was dialyzing at Ionia now transferred to Alma under my care.  I saw her during dialysis runs with nursing social worker dietitian.  She speaks Spanish and we speak on her language.  She has some memory issues.  Daughter takes care of her.  Her appetite apparently is good.  Denies vomiting or dysphagia.  Denies blood or melena.  Still making some amount of urine.  There has been edema, chronic dyspnea and chronic cough.  No hemoptysis.  No chest pain.  All this information is ? as she is not very good historian.
Past Medical History:  Advanced renal failure, diabetic nephropathy, hypertension, congestive heart failure, biventricular failure, preserved ejection fraction, prior coronary artery disease and bypass surgery, hyperlipidemia, osteoarthritis and diabetes.
Surgeries:  C-section, gallbladder, three-vessel coronary artery bypass, blepharoplasty, dialysis catheter, knee replacement and pacemaker.  She has Micra pacemaker device.
Social History:  No smoking, alcohol or drugs present or past.  She is a widow.
Drug Allergies:  Side effects reported to Neurontin, codeine, iodine and black pepper.
Medications:  No active medications available from the discharge summary Grand Rapids, albuterol, allopurinol, aspirin, calcium, B12, stool softeners, iron replacement, Flonase, insulin Lantus, short-acting insulin, vitamins, Prilosec, Pravachol, Lyrica, Januvia, Demadex and midodrine.
I reviewed right-sided cardiac catheterization.  Elevated left-sided pressures, wedge pressure was 23 with large V-waves, pulmonary artery was 44, systolic and diastolic 29 with 36 average, decreased cardiac index.
Other diagnoses by reviewing records, chronically cystitis with gallbladder stones, esophageal reflux and mitral valve insufficiency.
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Physical Examination:  Very pleasant, recognizes me.  She knows is 2025 December, cannot tell me the day of the week or the month.  Minor tachypnea but no severe respiratory distress.  Normal speech.  Normal eye movements.  Bilateral JVD.  Breath sound decreased on bases.  No pericardial rub.  No gross abdominal distention.  There is peripheral edema.  Nonfocal.
Labs:  Most recent chemistries are December 1st.  anemia 10.6, low platelet count 107, which appears to be new.  Normal white blood cell.  GFR was 13 stage V.  Azotemia on dialysis.  Normal potassium and acid base.  Low sodium 128.  Normal albumin.  Corrected calcium low.  Liver function test not elevated.  Phosphorus high 6.1.  Prior echo May 2025, normal ejection fraction, enlargement of atria, moderate mitral regurgitation, grade-II diastolic dysfunction and moderate tricuspid regurgitation.
Assessment and Plan:  End-stage renal disease from diabetic nephropathy and hypertension, started on dialysis as she was not able to control edema anasarca and congestion despite salt and fluid restriction and high dose of diuretics probably a component of cardiorenal syndrome.  Presently dialysis dependent.  She needs to have an AV fistula.  Above finding of right-sided cardiac catheterization biventricular failure from volume overload and a component of mitral valve dysfunction, anemia and EPO treatment our goal is 10 to 11.5.  We will monitor diet for potassium, acid base, nutrition, calcium, phosphorus and potential treatment.  Low sodium represents too much fluid.  She needs phosphorus binders.  We will adjust days times to accomplish fluid removal as long as blood pressure tolerates.  We discussed about home peritoneal dialysis, but she is a widow with memory issues.  Family is not able to accomplish that.  Continue to follow.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.
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