RAMIREZ, RIA
DOB: 07/30/1969
DOV: 04/06/2022
CHIEF COMPLAINT:

1. Flank pain.

2. Nausea.

3. Vomiting x 1.

4. Dysuria.

5. History of hemodialysis.

6. Hypertension causing the patient’s renal failure.

7. Arm pain, history of leg pain which has been worked up in the past.

8. Reevaluate the patient’s carotid ultrasound with calcification from the year before.

HISTORY OF PRESENT ILLNESS: The patient is a 52-year-old woman on peritoneal/hemodialysis on nightly basis. She continues to work at the school system here in Cleveland as a cafeteria worker. For the past 24 hours, she has had some dysuria, nausea, and vomiting. She vomited one time, but no fever or chills.
She comes in today with a urinalysis showing leukocytes and trace of blood.

The patient does have a history of diabetes, but not taking any medication at this time. The patient lost her kidney due to high blood pressure and diabetes in the past.

Urinalysis today shows slight amount of glucose present as well. The patient is seeing a nephrologist on a regular basis.

PAST SURGICAL HISTORY: Left kidney cyst surgery.
MEDICATIONS: See list opposite page.
ALLERGIES: HYDROXYZINE, AMOXIL, and ATARAX. She has had Rocephin shots here in the office before without any problem.
IMMUNIZATIONS: Up-to-date for COVID-19.
MAINTENANCE EXAM: Mammogram up-to-date. Colonoscopy: Never had a colonoscopy at this time.
SOCIAL HISTORY: Last period five years ago. She does not smoke. She does not drink. Married, 30 years, two children.

FAMILY HISTORY: Positive for hypertension and diabetes. No breast cancer. No colon cancer reported.
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PHYSICAL EXAMINATION:

VITAL SIGNS: The patient’s blood pressure is slightly elevated at 167/90. This may be due to the patient’s current infection. Blood pressure has always been okay here and at her nephrologist’s office, she tells me. Temperature 98. Respirations 16. Pulse 75. O2 sat 99%. Does not appear to be septic. Weight 135 pounds. No significant change from before.

NECK: No JVD. 
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2, not tachycardic.

ABDOMEN: Soft.

SKIN: No rash. Hemodialysis catheter is in good position with no evidence of infection.
ASSESSMENT/PLAN:
1. Increased blood pressure most likely related to the patient’s infection.

2. Early pyelo/urinary tract infection – see urinalysis. Rocephin 1 g now and Septra DS.
3. Abdominal ultrasound shows no significant change from previously.

4. Pelvic ultrasound – no changes.

5. Arm pain and shoulder pain most likely related to the patient’s work; nevertheless, we checked her arterial and venous system upper extremities which has not been done over yet and there is minimal PVD noted.

6. We also checked her carotid because of *_________* calcification that was noted before. No significant change in her carotid or her thyroid noted.

7. The patient is to call me ASAP if nausea and vomiting continues.

8. Lots of liquid.

9. Go to the emergency room tonight if it gets worse, but today during the day, to call us.
10. Renal dialysis per peritoneal dialysis as before.

11. No sign of peritonitis noted.

12. Minimal fluid in the peritoneal cavity.

13. Findings discussed with the patient at length.
14. The patient is quite versed in taking care of both her issues and peritoneal dialysis catheter and will let us know if there are any changes.

15. Slight sugar in the urine. Nephrologist has decided to take the patient off any kind of blood sugar medication at this time. We will follow up.

Rafael De La Flor-Weiss, M.D.

