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PATIENT NAME: Joyce Richard

DATE OF BIRTH: 11/01/1951

DATE OF SERVICE: 01/25/2022

SUBJECTIVE: The patient is a 70-year-old African American female with the following past medical history:

1. End-stage renal disease started dialysis on November 21, 2021 currently dialyzing at USRC West University on Monday, Wednesday, and Friday.

2. Hypertension.

3. Multiple myeloma diagnosed with COVID 2021 currently receiving chemotherapy weekly by Dr. Weber at MD Anderson. The chemotherapy she is getting consists of cyclophosphamide, bortezomib and dexamethasone.

4. Anxiety/depression.

5. GERD.

6. Hyperlipidemia.

7. Diabetes mellitus type II for more than 20 years.

PAST SURGICAL HISTORY: Includes hysterectomy, back surgery, ankle surgery, and left upper extremity.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married and has had two kids. No history of smoking. Occasional alcohol use. No drug use. She is a retired teacher and tax advisor.
FAMILY HISTORY: Father with hypertension. Mother with diabetes and multiple myeloma.

CURRENT MEDICATIONS: Reviewed and include amlodipine, carvedilol, cetirizine, Restasis eye drops, Lexapro, folic acid, hydrocodone, homatropine olopatadine ophthalmic solution, ondansetron p.r.n., oxycodone for pain, pantoprazole, prochlorperazine, rosuvastatin, Januvia, and valacyclovir.

REVIEW OF SYSTEMS: Reveals on and off headache. Epigastric pain on and off, nausea, vomiting, and occasional diarrhea, but more constipation and diarrhea treated with MiraLax. She still makes urine but not much. All other systems are reviewed and are negative.
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PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

HEENT: Pupils are round and reactive to light and accommodation. Injective conjunctivae and nonicteric sclera. 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.

Extremities: There is no edema in the lower extremities.

Skin: No skin rash noted.

Neurologic: Nonfocal.

LABORATORY DATA: Labs are reviewed from her dialysis unit.
ASSESSMENT & PLAN:
1. End-stage renal disease. Continue dialysis support Monday, Wednesday, and Friday at USRC West University.

2. Hypertension with episode of hypotension. We are going to cut down her amlodipine to 5 mg at bedtime and discontinue hydralazine. Continue Coreg 25 mg twice a day.

3. Multiple myeloma. Continue current chemotherapy eligible as per MD Anderson. We are going to monitor closely.

4. Anxiety and depression. Continue Lexapro.

5. GERD. Continue pantoprazole.

6. Hyperlipidemia. Continue rosuvastatin.

7. Diabetes mellitus type II control. Continue current regimen.

8. No evidence for hyperphosphatemia at this time so no need for phosphate binders.

9. Hyperparathyroidism secondary to chronic kidney disease. Continue Zemplar IV as outpatient with her dialysis.

The patient is going to see me back in four months in the office and I will see her weekly on dialysis.
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