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PATIENT NAME: Larose Nadine

DATE OF BIRTH: 02/13/1965

DATE OF SERVICE: 02/07/2024

SUBJECTIVE: The patient is a 58-year-old African American female.

PAST MEDICAL HISTORY: Significant for:

1. End-stage renal disease has been on dialysis now for at least three years. Currently, she is on peritoneal dialysis followed at DaVita and she was followed by Dr. Ruth Wintz. The patient presenting to my office to be established with me as her new nephrologist. She wants to change doctor.

2. History of anemia of chronic kidney disease.

3. Diabetes mellitus type II.

4. Diabetic retinopathy.

5. Hyperparathyroidism secondary to chronic kidney disease.

6. Hyperphosphatemia.

7. History of peritonitis. Her PD treatment she does five exchanges 2.5% diamine. She gets 1.5 to 22000 of filtration.

8. History of cardia arrest on August 2023 while she was having a procedure in IR and this was at Memorial Hermann. She was brought back and resuscitated.

PAST SURGICAL HISTORY: Includes bilateral cataract surgery, tunneled dialysis catheter placement, failed AV fistula, three PD catheter placement, C-section, and umbilical hernia repair.

ALLERGIES: The patient has multiple allergies including the following: Levaquin causes vomiting and extreme abdominal pain, hydromorphone causes hallucination and vomiting, gabapentin causes hallucination, tramadol causes headaches and vomiting, clonidine causes memory loss, chest pain, and extreme headaches, ketamine causes hallucination and vomiting, labetalol extreme anxiety, Reglan extreme anxiety, hydrochlorothiazide causes headaches and extreme anxiety, Compazine rash, iodine, and shellfish rash, contrast dye rash, Norco causes her to be acting violent, Percocet causes also violence, Diovan she said causes her to have sleep apnea, and Hectorol causes memory loss and headache..
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SOCIAL HISTORY: The patient lives with her daughter. No smoking. No alcohol. No drug use. She is a pastor.

FAMILY HISTORY: Father died from Parkinson’s disease. Mother is healthy. Brother died because he did not receive blood. He was Jehovah’s Witness.
CURRENT MEDICATIONS: Includes metoprolol 25 mg, pantoprazole, Cinacalcet, lanthanum carbonate, IV iron, on dialysis, Lantus insulin, NovoLog insulin with sliding scale, Tylenol p.r.n., and Senna Dulcolax p.r.n.

REVIEW OF SYSTEMS: Reveals no headaches. Good vision. No chest pain. No shortness of breath. She does have some occasional heartburn and vomiting. No abdominal pain. Occasional constipation that respond to Senna. She does urinate occasionally. No leg swelling. All other systems are reviewed and are negative.

PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

HEENT: Pupils are round and reactive to light and accommodation. Pale conjunctivae. Nonicteric sclerae. No cervical lymphadenopathy. No carotid bruit bilaterally. No jugular venous distention bilaterally. Moist oral mucosa. No pharyngeal erythema noted.

Neck: Supple. No stiffness or rigidity.

Heart: Heart sounds are regular rate and rhythm. Normal S1 and S2. No murmurs heard. No friction heard.

Lungs: Clear to auscultation. No crackles or wheezes heard.

Abdomen: Soft. No hepatomegaly. No splenomegaly. No guarding, rebound, or rigidity. The abdomen shows a PD catheter in place. Exit site is intact.

Extremities: There is trace edema in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

ASSESSMENT AND PLAN:
1. End-stage renal disease on peritoneal dialysis. The patient is on CCPD five exchange diamine 2.5%. The patient wants to change to care under my nephrology service. We are going to discuss with Dr. Wince and we will help patient out that is what she wants.

2. Anemia of chronic kidney disease. Continue erythropoietin or Mircera on dialysis.
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3. Hyperparathyroidism secondary to chronic kidney disease. Continue Cinacalcet.

4. Hyperphosphatemia. Continue lanthanum carbonate as binder.

5. Diabetes mellitus type II. Continue Lantus insulin. We will check her hemoglobin A1c.

The patient is going to see me on a monthly basis for her PD therapy in three months in the office.
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