

March 19, 2026
DaVita Alma Dialysis Unit

Fax#:  989-463-2667
RE:  Patricia Munoz Chacon
DOB:  02/04/1969
Patricia is a 57-year-old patient with end-stage renal failure on In-Center Hemodialysis.  She started treatment in June 2025.  She is primarily Spanish-speaking and review of systems is very difficult unless use a translator application on an electronic devices to communicate unless you are fluent in Spanish.  Currently, no chest pain or palpitations.  No dyspnea, cough or sputum production.  No recent illnesses or hospitalizations.  No nausea, vomiting, dysphagia, diarrhea, blood or melena.  Minimal urine output.  She has difficulty with fluid intake between treatments although this is getting better.  Edema is stable.  No ulcerations or lesions.  No splenic areas on the extremities.  She has a CVC catheter, which needs to be removed.  They have limited insurance and this must be done at a specific facility either in Grand Rapids or Lansing.
Past Medical History:  Significant for type II diabetes, obesity, hyperlipidemia, hypertension, end-stage renal failure on In-Center Hemodialysis.
Past Surgical History:  She had a cardiac catheterization many years ago, cholecystectomy and placement of CVC catheter, placement of the left upper arm AV fistula August 15, 2025 that is currently being used for dialysis.
Social History:  The patient is married and lives with her husband.  They are migrants from Mexico several years ago.  She does not smoke cigarettes.  She does not use electronic e-cigarettes.  No alcohol or illicit drug use.
Family History:  Significant for diabetes, hypertension, kidney disease and heart disease.
Medications:  She is on calcium acetates 667 mg I think she takes three times a day, calcitriol 1 mcg three times a week with dialysis, Lipitor 80 mg daily, carvedilol 25 mg twice a day, diclofenac gel up to four times a day as needed, Lantus or glargine insulin 60 units once daily and Zetia is 10 mg a day.
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Physical Examination:  Temperature 98, pulse 80, blood pressure during dialysis the highest reading is 173/83 and the lowest 85/47 and her target weight is 111.6 kg her post weight recently 112.6 kg.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is obese and nontender.  There is no ascites.  Trace of ankle edema bilaterally that is stable.  No ulcerations or lesions.
Labs:  Most recent lab studies were done March 16, 2026; hemoglobin is 12.2 she received 180 mcg of Mircera every two weeks, white count is 7.9, platelets 174.0.  Last iron studies; iron saturation was done 02/16/26 that was 26, ferritin was 277 she receives 50 mg of Venofer weekly, nutrition hemoglobin A1c was done 02/16/26 that was 8.8, potassium is 4.9, carbon dioxide is 24, albumin is 4.0, sodium 140, her phosphorus level is 5.6 that was March 2, 2026; calcium is 9, carbon dioxide was 22, intake parathyroid hormone 03/02/26 is 167 she receives 1 mcg calcitriol with each dialysis treatment.
Assessment and Plan:
1. End-stage renal failure on In-Center Hemodialysis occasionally develops symptomatic hypotension this response to reduction of ultrafiltration rate actually cessation of it, on small fluid bolus and then the patient was stabilized.
2. Type II diabetes poor control.  Last hemoglobin A1c greater than 8.
3. Hypertension with intradialytic hypotension secondary to fluid removal.  The patient is cleared to have her CBC catheter removed as soon as possible and we will continue to dialyze her through the AV fistula.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.
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