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PATIENT NAME: Damon Wilson

DATE OF BIRTH: 11/10/1963

DATE OF SERVICE: 03/23/2022

SUBJECTIVE: The patient is a 58-year-old African American gentleman.

PAST MEDICAL HISTORY: Significant for:

1. End-stage renal disease. The patient was doing In-Center dialysis with Fresenius and he just switched to home hemodialysis with Us Renal Care Home Therapies.

2. Hypertension.

3. Diabetes mellitus type II.

4. Hyperlipidemia.

PAST SURGICAL HISTORY: Includes AV fistula creation and tunneled dialysis catheter placement.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married and has two kids. Denies any smoking, alcohol use, or illicit drug use. He used to work at Houston port.

FAMILY HISTORY: Father with diabetes mellitus type II and hypertension. Mother with diabetes and died from breast cancer. Uncle has ENT cancer. He has six siblings one brother has diabetes and hypertension.

CURRENT MEDICATIONS: Include aspirin, atorvastatin, calcitriol, calcium acetate, cilostazol, clonidine p.r.n., glimepiride, lisinopril p.r.n., and sevelamer carbonate.

REVIEW OF SYSTEMS: Reveals occasional headache. No chest pain. No shortness of breath. No nausea, vomiting, diarrhea, or abdominal pain. He still makes urine. Denies any leg swelling. He has appetite that is improving. 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 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. Right upper extremity AV fistula has a good thrill and bruit.

Neuro: Nonfocal.

LABORATORY DATA: Reviewed in Pearl software.
ASSESSMENT AND PLAN:
1. End-stage renal disease. Continue home dialysis therapy for at least a week with tubular system and adjust accordingly.

2. Anemia of chronic kidney disease. Continue Mircera and optimize therapy. He has good iron stores.

3. Hyperparathyroidism secondary to chronic kidney disease. His PTH is 202. Continue calcitriol.

4. Hyperphosphatemia. Continue Renvela. I would like him to stop calcium and continue phosphate binders to prevent him from getting calcification of the vessels and this was communicated with him.
5. Hypertension. Continue lisinopril 10 mg daily for now and monitor and adjust accordingly. Continue clonidine p.r.n.

6. Hyperlipidemia. Continue atorvastatin.

We are going to send patient to see cardiology for cardiovascular evaluation. The patient will be seen monthly to oversee his dialysis therapy and will be seen in the office in four months.
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