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HISTORY OF PRESENT ILLNESS: This is the clinical case of a 75-year-old white male who is and has been an end-stage renal disease patient for more than three years. The underlying disease has been diabetes mellitus. At the present time, the patient is not using medication to control the diabetes mellitus, just the diet. He has a history of coronary artery disease status post PCI x 2, he has a history of stroke with a very mild residual sequela, he has anemia, hyperlipidemia, gout, hypertension and peripheral vascular disease. The patient has been on chronic anticoagulation because of the cardiovascular point of view and the peripheral point of view. The patient has been following the dialysis appointment, taking the medications, in fairly stable condition. This patient needs a lot of help with the medication and, since his gait is impaired, he has to be helped by a cane or a walker.

REVIEW OF SYSTEMS: Denies the presence of weakness, tiredness and general malaise. He states that he is very unsteady on his feet. The peripheral neuropathy has to do with the unsteadiness. Cardiovascular: Denies the presence of chest pain, 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. Neurological: Unremarkable.

PHYSICAL EXAMINATION:

General: Today, we have a patient that is alert and oriented, in no distress.

Vital Signs: Blood pressure is 140/79, respiratory rate is 17, temperature is 98.2 and heart rate is 67.

HEENT: Head: Normocephalic without deformities or trauma. Eyes: Pale conjunctivae and normal sclerae. Mouth: Adequate dental hygiene. Wet oral mucosa. Well-papillated tongue. No evidence of pharyngeal infection.
Neck: Supple No jugular vein distention.
Lungs: Clear to auscultation and percussion.
Heart: Regular in rhythm. No accentuation of the second sound. No murmurs. No gallops.
Abdomen: Soft, depressible without rebound or guarding.
Genitalia: Within normal limits.
Extremities: The patient has faint pulses and has a patent vascular access in the arm. The pulses are faint. Impairment in the proprioception is noted.

LABORATORY WORKUP: The laboratory workup is in the chart and is satisfactory.

ASSESSMENT:

1. End-stage renal disease, on hemodialysis, receiving three treatments during the week.

2. Diabetes mellitus that has been under control.

3. Arterial hypertension that is under control.

4. Coronary artery disease.

5. Peripheral vascular disease.

6. Hyperlipidemia.

7. Peripheral neuropathy.

8. History of stroke.

PLAN: Continue with the same approach and the same prescription.
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