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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 61-year-old white male that has end-stage renal disease and is on chronic hemodialysis. The patient receives treatment through a permanent vascular access in the left upper extremity. The underlying disease is a Wegener’s granulomatosis that has been treated with the administration of cyclophosphamide and prednisone and this therapy has controlled the polyangiitis. This patient has a severe pulmonary compromise. He is oxygen dependent. He is wearing oxygen all the time. He has been admitted to the hospital because of fluid overload that has been treated with ultrafiltration with success.

2. During the second week of December 2021, the patient was admitted to the hospital with shortness of breath and chest pain. A cardiac angiogram was performed. The patient does not have coronary artery disease; however, the patient has a very tight aortic stenosis. We know the aortic stenosis for a lengthy period of time; however, the patient is reluctant to have a TAVR. The patient has significant pulmonary hypertension, diastolic dysfunction, tendency to retain fluid and develop exacerbation of the chronic obstructive pulmonary disease. Dr. Athappan has recommended the procedure and, for that reason, the workup is in progress. Tomorrow, the patient is going to have a CAT scan in Lakeland and preparation for the TAVR will be continued. The procedure will be done at Blake Medical Center in Sarasota.

3. Arterial hypertension that is under control. The blood pressure today is 126/69.

4. Anemia. The patient has responded well to the administration of iron and high dose of Mircera. At the time of the discharge from the hospital, hemoglobin was 8.2. Recently tested, the hemoglobin is up to 9.1. We will continue with aggressive therapy.

5. The patient has bipolar disorder.

6. Chronic pain.

7. The patient is status post fracture of the second and third metatarsal in the right foot. We will continue to follow the patient very closely. The patient was given reassurance regarding the procedure that is coming up and we explained the procedure to the best of our ability and we will continue the close followup. We will reevaluate in six weeks.

We spent 6 minutes reviewing the laboratory workup, 25 minutes in the face-to-face and filling out forms for the wife to assist the patient during the procedure and the appointments and in the documentation 7 minutes.
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