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PATIENT NAME: Kathy McNeal

DATE OF BIRTH: 06/25/1950

DATE OF SERVICE: 02/08/2022

SUBJECTIVE: The patient is a 71-year-old African American female.

PAST MEDICAL HISTORY: Significant for:

1. End-stage renal disease currently on dialysis at West University USRC Unit on Monday, Wednesday, and Friday schedule.

2. History of congestive heart failure.

3. History of colon cancer in the past.

4. History of coronary artery disease.

5. History of diabetes mellitus type II for years on insulin.

6. History of cataract surgery.

7. History of COVID-19 in December 2021.

8. History of glaucoma.

9. Hyperlipidemia.

10. Hypertension.

11. History of kidney stones.

12. History of pancreatitis.

13. History of stroke in July 2014.

14. Recent diagnosis of right kidney 3.6 cm by enhancing lesion on a CT abdomen.

PAST SURGICAL HISTORY: Includes breast lumpectomy, right carotid artery angioplasty, right partial laparoscopic colectomy, colon biopsy, hernia repair, hysterectomy, kidney stone surgery, and thyroid surgery.

ALLERGIES: MORPHINE and GI INTOLERANCE.

FAMILY HISTORY: Positive for diabetes in maternal aunt and mother.
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REVIEW OF SYSTEMS: Currently, the patient has no headache. She has no chest pain or shortness of breath. She does complain of tiredness after dialysis treatment. She has no nausea, vomiting, abdominal pain, or diarrhea reported. No leg swelling. She still makes urine. All other systems reviewed are negative.

PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

HEENT: Pupils are round and reactive to light. 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.

Extremities: There is no edema in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations CT scan 3.6 cm enhancing lesion right kidney. Hemoglobin was 9.8, potassium is 4, PTH is 800 range, and phosphorus 5.2.

ASSESSMENT AND PLAN:
1. End-stage renal disease on Monday, Wednesday, and Friday. Continue dialysis at USRC West University and monitor for kidney function recovery.

2. Anemia of chronic kidney disease. Continue Mercier therapy at dialysis. She has good and replete iron stores.

3. Hyperphosphatemia. The patient will be placed on low phosphate diet.

4. *__________* dialysis treatment with potassium in the normal range. The patient will need to change her dialysis bath to 3k. We are going to arrange that dialysis.

5. Right kidney mass enhancing lesion possible renal cell carcinoma. We are going to refer her to see urology Dr. Ho for followup.

6. Coronary artery disease. We are going to have a see Dr. Zacca for cardiovascular evaluation and cardiac clearance for possible nephrectomy.

7. Diabetic foot care. We will establish care with podiatry.

8. Diabetes mellitus type II apparently controlled. We will check her A1c.

9. Hypertension currently controlled. We will change her nifedipine 30 mg at bedtime instead of morning.
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The patient will be followed on dialysis. She is going to see me in the office anytime in three to four months.
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