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HISTORY OF PRESENT ILLNESS: This is the clinical case of a 76-year-old white male with a past medical history of arterial hypertension, insulin-dependent diabetes mellitus, and end-stage renal disease on chronic peritoneal dialysis who has extensive cardiovascular disease. He has three stents that were placed in Fort Myers seven years ago. The patient has had cardiac catheterization post the first intervention that was done in Fort Myers and they found a patent mid left anterior descending, proximal first obtuse marginal and distal right coronary artery stent. In 2010, the patient had a permanent pacemaker. He has a history of bariatric surgery in December 2014, and he has also a history of obstructive sleep apnea on CPAP. Later on, the patient received AICD in 2018. He has a history of renal artery stenosis, atrial fibrillation status post WATCHMAN device in July 2021, bilateral carotid endarterectomies in 2016 with Dr. St. Louis and peripheral arterial disease that has been evaluated and treated. The patient has been in a stable condition. He has been tolerating the dialysis very well. He is a very compliant patient.

REVIEW OF SYSTEMS: The patient denies the presence of weakness, tiredness, general malaise, fever, or shaking chills. Cardiovascular: Denies the presence of chest pains, palpitations or skipping beats. Respiratory: No shortness of breath. No cough. No sputum production. GU: Unremarkable except for right inguinal area. Musculoskeletal: At the present time is unremarkable.

PHYSICAL EXAMINATION:

General: We have a patient that is alert, oriented, and in no distress.

Vital Signs: Blood pressure is 132/63. Respiratory rate is 18. Temperature is 97.3. Body weight is 98 kg. Pulse is 61.

HEENT: Head: Normocephalic without deformities or trauma. Eyes: Normal conjunctivae. Normal sclerae. Mouth: Well-papillated tongue: No evidence of pharyngeal infection.

Neck: Supple. No jugular vein distention.

Lungs: Clear to auscultation and percussion.

Heart: Regular rate and rhythm. No murmur. No gallops.

Abdomen: Soft and depressible without rebound or guarding. The patient has a peritoneal catheter in the left hemiabdomen that has a normal noninfected insertion site. The peritoneal fluid is clear.
Genitalia: Within normal limits.

Extremities: Faint pulses and no evidence of edema.

IMPRESSION:

1. End-stage renal disease on CCPD tolerating it very well.

2. Diabetes mellitus under control.

3. Arterial hypertension under control.

4. Coronary artery disease status post coronary artery bypass, status post AICD.

5. Obstructive sleep apnea.

6. Peripheral vascular disease status post carotid endarterectomy and also status post angiogram and angioplasties in the lower extremities.
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