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PATIENT NAME: James Maddox

DATE OF BIRTH: 07/07/1951

DATE OF SERVICE: 06/09/2022

SUBJECTIVE: The patient is a 70-year-old gentleman who presents to my office for the second opinion.

PAST MEDICAL HISTORY: Includes the following:

1. ESRD for the last three years on Monday, Wednesday, and Friday first shift at DaVita Northwest.

2. Hypertension.

3. Diabetes mellitus type II.

4. Migraine headache.

5. Coronary artery disease with MI in December 2021.

6. Upper GI bleed and bleeding hemorrhoids was on Eliquis at bedtime.

7. Chronic atrial fibrillation currently on Plavix.

8. Hydrocephalus.

9. Loss of vision left eye was hospitalized and given high dose steroids, joint arthritis was ruled out. Also, he has history of CIDP and received IVIG during hospitalization at Methodist Hospital.

PAST SURGICAL HISTORY: Watchman procedure, AV fistula creation, multiple cardiac catheterizations with stent placement, TURP, and excision of melanoma.

ALLERGIES: CODEINE and PENICILLIN.

SOCIAL HISTORY: The patient is married with two children. He is an ex-smoker and he quit 10 years ago. He does drink alcohol socially. No drug use. He used to work as car salesman and truck driver.

FAMILY HISTORY: Father had early MI. Mother with Alzheimer’s disease.
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CURRENT MEDICATIONS: Tramadol p.r.n., Renvela, sumatriptan p.r.n., Tylenol p.r.n., vitamin C 1000 mg daily q. a.m., Bayer Aspirin 200 mg, Plavix 75 mg daily, metoprolol 50 mg twice a day, torsemide 100 mg every morning, Pepcid 20 mg daily, omeprazole 40 mg daily, *__________* 50,000 units every week, enalapril 100 mg daily, montelukast 10 mg daily, rosuvastatin 5 mg daily, pramipexole 0.5 mg, nitroglycerin p.r.n., Ventolin p.r.n., Humulin R 650 units three times daily, Toujeo 55 units in the morning and 1 p.m., amiodarone 200 mg daily, budesonide nebulizer, and *__________* nebulizer.

REVIEW OF SYSTEMS: Positive for headaches. No chest pain. He does have dyspnea on exertion and shortness of breath. No nausea, vomiting, diarrhea, or abdominal pain. Leg swelling is positive. The patient received COVID vaccination on April 28, 2021 and February 2022 he received his booster after which he started having all these problems.

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 irregularly irregular. 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: He has 1-2+ edema in both lower extremities.

Skin: No skin rash noted.

Neuro: He does have tremors on both hands and extreme weakness.

LABORATORY DATA: Investigations available to me include Kt/V 1.79, calcium 9.6, phosphorus 6.1, potassium 4.6, magnesium 1.1, and potassium 4.6.

ASSESSMENT AND PLAN:
1. End-stage renal disease. The patient will continue dialysis therapy as per order. They want to change under my supervision for his nephrology care and asked the social worker to do that.

2. Hypertension currently hypotensive to monitor for now.

3. Diabetes mellitus type II apparently on insulin is controlled.
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4. Migraine headaches and worsening headaches recently.

5. Coronary artery disease apparently stabilized, upper GI bleed and lower GI bleed in the past now stable with hypomagnesemia supplement with oral magnesium supplementation.

6. History of hydrocephalus and history of CIDP status post IVIG therapy and have impression that all of these problems are exacerbated after he got his COVID vaccine injection. We will see patient as needed in the office if they decide to see me on a chronic basis for their nephrology care.
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