

January 15, 2026
RE: Cynthia De Lafuente
DOB:  06/17/1958
Cynthia is a 67-year-old lady transferred from Greenville to Alma.  She moved to this area dialyzing for about two years, has a left-sided AV fistula four hours three days a week, history of diabetes and hypertension, and renal failure.  Presently no major complaining tolerating diet.  No reported vomiting, dysphagia, blood, or melena.  Minor degree of edema.  She uses a walker.  No recent falls.  Stable neuropathy. No ulcers.  No claudication symptoms.  Denies chest pain or palpitation or increase of dyspnea.
Past Medical History:  Diabetes, diabetic nephropathy, hypertension, esophageal reflux, anemia, and secondary hyperparathyroidism.

Past Surgical History:  Surgeries including tonsils, tubal ligation, cataract surgery, appendix, left-sided AV fistula prior trauma and surgery right ankle.
Social History:  No smoking present or past.  Occasionally alcohol.

Medications:  Medications from the other facility included, Norvasc, aspirin, Lipitor, vitamin D 125, Zyrtec, Lasix, insulin NovoLog, insulin Levemir, and bicarbonate.
Allergies:  Reported allergy to CIPRO, OXYCODONE, ENVIRONMENTAL DUST MITE and POLLEN.

Physical Exam:  Target weight around 91 pounds.  Blood pressure predialysis 140s-160s during dialysis 80s-100s.  At the time of going home is normal.  She gains 2 to 3 L or less between treatments.  No localized rales.  No pericardial rub.  No abdominal tenderness.  Minor edema.  Nonfocal.  Normal speech.  I know her from before, I used to take care of husband 10 to 15 years ago.
Labs:  Chemistries good clearance 1.8 to 2.12, anemia 11.2, good levels of iron saturation.  Normal platelet count.  White blood cell.  A1c is 7.9.  Normal potassium and nutrition.  Mild degree of metabolic acidosis.  Good control of phosphorus.  Calcium mildly elevated 10.4.  PTH elevated 100.  She already is on Sensipar.  No active infection.  No interest on home dialysis.  She has done transplant evaluation Grand Rapids Trinity, needs to lose weight.
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Assessment and Plan:  End-stage renal disease. diabetic nephropathy and hypertension.  Continue present regimen.  We will monitor above chemistries.  Continue weight loss so she can be a transplant candidate.
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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