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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 60-year-old white female that has been followed in this practice because of the presence of kidney disease. This patient has type II diabetes as underlying disease and she had a cadaveric kidney transplant that was done in 2001. Three years ago the kidney function started to deteriorate to the point that she had to be placed on hemodialysis. The hemodialysis procedure has been done through a permanent vascular access that is in the left upper extremity. She dialyzes three times a week. She has been very compliant and she has been following the protocol for the kidney transplantation. Her hope is to get another renal transplant.

2. Diabetes mellitus. Diabetes mellitus has been a challenge lately. This patient is taking the two types of insulin the Lantus that is long acting along with Humalog sliding scale. During the dialysis day has been a nightmare to get blood sugar under control despite the fact that she is checking her blood sugar four times a day. Adjustments of the administration of the insulin have been done without much of a success. The hemoglobin A1c remains more than 8% and that is detrimental for the arteriosclerotic process. It is in the best interest for this patient to get a continuous glucose monitoring in order to make the necessary adjustments and be on top of the blood sugar as she deserve. We are going to write the insurance company for them to approve a continuous glucose monitoring because there is an indication in this particular case.

3. The patient has anemia that is related to CKD. The patient has been losing weight consistently. She is down to 215 pounds and she is about the accepted in the active transplant list.

PHYSICAL EXAMINATION:
General: The patient is alert and oriented, in no distress.

Vital Signs: Blood pressure 145/62, respiratory rate 18 and temperature is normal.

HEENT: The head is normocephalic without deformities or trauma. The eyes with normal conjunctivae and normal sclerae. Mouth, well palpated. Tongue, no evidence of pharyngeal infection.

Neck: The neck is supple. No jugular vein distention.

Chest: The lungs are clear to auscultation and percussion.

Heart: The heart is regular in rhythm. No murmurs or gallops.

Abdomen: The abdomen is soft and depressible without rebound or guarding.

Genitalia: Within normal limits for the patient’s age and sex.
Extremities: The patient has functional vascular access in the left upper extremities and in the distal extremities the patient has pulses 1/4 symmetrically. There is no evidence of foot ulcerations.

Neurological: No lateralizing signs or pathological reflexes.
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