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PATIENT NAME: Ruiz Guadalupe

DATE OF BIRTH: 07/14/1974

DATE OF SERVICE: 05/27/2025

SUBJECTIVE: The patient is a 50-year-old Hispanic gentleman who is presenting to my office for renal care.

PAST MEDICAL HISTORY: Includes:

1. Diabetes mellitus type II for 20 years.

2. History of prior CVA five years ago resulting in seizures.

3. Right eye blindness after another CVA.

4. Hypertension.

5. Hyperlipidemia.

6. GERD.

7. Chronic kidney disease and end-stage kidney disease requiring dialysis start day is in May 2025 two weeks ago on Monday, Wednesday, and Friday at DaVita Pdi-south Dialysis Unit.

PAST SURGICAL HISTORY: Includes a tunneled dialysis catheter placement.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married with three kids. No smoking. No alcohol. He is a retired worker of construction.

FAMILY HISTORY: Father with diabetes mellitus type II was on dialysis also had coronary artery disease. Mother with diabetes type II and hypertension. Two brothers with diabetes and hyperlipidemia. One sister with diabetes and hyperlipidemia.

CURRENT MEDICATIONS: Reviewed and include Tylenol, aspirin, atorvastatin, calcitriol, carvedilol, Keppra, loperamide, losartan, nifedipine, pantoprazole, pentoxifylline, and sevelamer.

IMMUNIZATIONS: He did take two doses of COVID-19 gene editing therapy.

Ruiz Guadalupe

Page 2

REVIEW OF SYSTEMS: Reveals no headache. Decrease vision positive. No chest pain. No shortness of breath. No heartburn. No nausea. No vomiting. No abdominal pain. No constipation. He does have postprandial diarrhea. He still makes some urine. Leg swelling positive. He complains of insomnia and itching at the site of TDC. All other systems are reviewed and are negative.

PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

HEENT: Pale conjunctivae. Pupils are round and reactive to light. 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.

Extremities: There is 2+ edema in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

ASSESSMENT AND PLAN:
1. End-stage kidney disease. The patient on dialysis Monday, Wednesday, and Friday. I asked him if he wants to be his nephrologist he will have to transfer to our unit at DaVita Lone Star. I will be happy to help him.

2. Hypertension. Continue current blood pressure medications including carvedilol, losartan, and nifedipine.

3. Hyperphosphatemia. Continue sevelamer.

4. Hyperparathyroidism secondary to chronic kidney disease. Continue calcitriol.

5. Diabetes mellitus type II. Continue diabetes control as per primary care team.

6. History of seizure disorder. Continue with Keppra.

7. History of CVA.

8. GERD.

9. Anemia of chronic kidney disease. We will add Folbee plus. He is to get EPO on dialysis.

The patient was instructed to come and see me as needed unless he transfer to an unit where I go I can follow him on a regular basis.
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