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PATIENT NAME: Maria Davalos

DATE OF BIRTH: 03/26/1974

DATE OF SERVICE: 02/28/2022

SUBJECTIVE: The patient is a 47-year-old Hispanic female. The patient is presenting to my office with chief complaint of tachycardia over the last two weeks without any chest pain, shortness of breath, some headaches, and uncontrolled hypertension.

PAST MEDICAL HISTORY: Significant for:

1. End-stage renal disease has been on dialysis for the last two years secondary to most likely ANCA related vasculitis. She had a kidney biopsy in Ben Taub. We are going to get the records.

2. Hypertension.

3. Hyperphosphatemia.

4. Anemia of chronic kidney disease.

5. Hyperparathyroidism secondary to chronic kidney disease.

6. Right breast cancer status post chemotherapy and right mastectomy in the past.

PAST SURGICAL HISTORY: Include AV fistula creation, Port-A-Cath placement, dialysis catheter placement, and right mastectomy.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married, has three kids. No smoking. No alcohol. No drug use. She is unemployed.

FAMILY HISTORY: Positive for coronary artery disease and MI in her father.

CURRENT MEDICATIONS: Include albuterol every six hours two puffs as needed, Folbee plus, bisoprolol, letrozole, lisinopril, nifedipine, omeprazole, *__________*, and morphine.

REVIEW OF SYSTEMS: Reveals palpitations. No shortness of breath. No chest pain. No insomnia. Weight loss of 30 pounds over the last year or so. No diarrhea. No leg swelling. 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. 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 tachycardic with regular tachycardia. 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 none available at this time.

ASSESSMENT AND PLAN:
1. End-stage renal disease. The patient on Monday, Wednesday, Friday scheduled to continue with dialysis.

2. Sinus tachycardia suspects hyperparathyroidism. We are going to check her TSH. We are going to add bisoprolol to her regimen to control her tachycardia and control blood pressure at the recent time.

3. Hypertension uncontrolled. Bisoprolol 5 mg will be added a.m.

4. Hyperphosphatemia. Continue Renvela.

5. Anemia of chronic kidney disease. Continue Mercier on dialysis.

6. History of vasculitis most likely ANCA related, we will get biopsy of the kidney from Ben Taub.
7. History of right breast cancer status post chemo and right mastectomy. Currently maintained on letrozole.

8. History of PE in the past currently maintain on warfarin.

The patient will be seen on dialysis for further followup and adjustment to her medications.
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