SHERMAN, LEE

DOB: 08/04/1967
DOV: 02/19/2025
This is a 57-year-old gentleman used to work at attorney’s office. Does not smoke. Does not drink. He was diagnosed with renal failure since 2016 otherwise he has been very healthy. They did not give causes for his renal failure. He lives with his wife of 38 years and has two children.

He hemodialysis from his left forearm, which has required many hospitalization because of infection and redoing of his shunt but finally it is working well for them at this time.

PAST SURGICAL HISTORY: He has had access related to his dialysis on the left arm and has had other accesses in the past for hemodialysis and foot surgery. The only medication is Velphoro, which is a phosphate binder.

FAMILY HISTORY: Diabetes, hypertension, stroke, and stomach cancer.

ALLERGIES: IODINE.
MEDICATION: As above.

VACCINATION: Up-to-date.

REVIEW OF SYSTEMS: He has had issues with hemodialysis including bleeding, dizziness, and volume issues. He has some ADL dependency. He does wear a diaper only when he has diarrhea.

He was in the hospital within 2023 and 2024 over 10 times because it is related to his access, debility, and his infections.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 137/76, pulse is 91, O2 saturation on 95% and he is afebrile.

NECK: Shows JVD.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash. Positive access left forearm noted for hemodialysis.
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ASSESSMENT/PLAN: This is a 57-year-old gentleman with access for left arm for hemodialysis excellent care and support at home with his wife of 38 years.

The patient would like to get a scooter I explained to him that Medicare requires evaluation by a neurologist and certain diagnoses to get to provide a scooter. I have recommended for him to see a specialist regarding that.

He is not interested in home health care nurses since he is doing so well at this time and he is able to ride back-and-forth does not need help with his wife or at metros and he can travel by himself. He has no need for end-of-life care and/or palliative care at this time.
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