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DISPOSITION AND DISCUSSION: This is the clinical case of a 64-year-old African American female that is an end-stage renal disease patient that is receiving dialysis therapy three times a week for three and a half hours each time. The patient has been coming to the dialysis center with sustained hypertension despite the fact that the patient claims to take the medication that has been prescribed faithfully; however, she does not remember the names of the medications and, at this point, we have to assess the patient at home, the activities of daily living or monitoring of the medication intake, and body weight in order to get the patient in a stable condition. This is going to require the input of the home health and, for that reason, we have to refer the patient to a home health agency in order to monitor the patient, make reconciliation of the medications, assess the vital signs and make sure that we have the accurate information.

PAST MEDICAL HISTORY: This patient has history of arterial hypertension, coronary artery disease, hyperlipidemia, end-stage renal disease, anemia, secondary hyperparathyroidism, hypertension and obesity.

REVIEW OF SYSTEMS: The patient denies fever, general malaise, or shaking chills. Cardiovascular: No chest pains, palpitations or skipping beats. Respiratory: No shortness of breath, cough or sputum production. Gastrointestinal: No nausea. No vomiting. No abdominal pain. GU: Unremarkable. Musculoskeletal: Unremarkable.

PHYSICAL EXAMINATION:
General: We have a patient that is alert, is oriented, is in no distress.

Vital Signs: Blood pressure is 142/98. Respiratory rate is 17. Temperature is 98. Heart rate is 62.

HEENT: Head: Normocephalic without deformities or trauma. Eyes: Pale conjunctivae. Normal sclerae. Muddy sclerae. Mouth: Wet oral mucosa. Fair dental hygiene.

Neck: Supple. No jugular vein distention.

Lungs: Clear to auscultation and percussion.

Heart: Regular on rhythm. There is accentuation of the second sound.

Abdomen: Thick abdominal fat pad. Soft and depressible. No rebound or guarding.

Genitalia: Within normal limits.

Extremities: With faint peripheral pulses and very minimal edema in the legs.

Neurological: No lateralization signs or pathological reflexes.

ASSESSMENT:

1. End-stage renal disease on hemodialysis.

2. Uncontrolled hypertension.

3. Coronary artery disease.

4. Hyperlipidemia.

5. Secondary hyperparathyroidism.

6. Hyperphosphatemia.

PLAN: We are going to call the home health agency in order to make reconciliation of the medications, organize the medication intake, monitor the vital signs and make sure that the patient is not taking different medications that may impair her judgment.
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