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Patient Name: Shirley Thomas

Date of Birth: 05/30/1951

Date of Exam: 08/11/2022

History: Ms. Shirley Thomas has been on long-term dialysis and recently she was admitted to the hospital with sepsis following infection of her shunt. To make things clear, the patient’s hospital records go by Shelley Dixon Thomas; she states that was her real name, but when she started working for the school, they changed it to Shirley Thomas; anyway, she is getting dialyzed from some veins over her right leg and waiting for the infection to get cleared up. The patient was otherwise afebrile today, awake, alert, oriented and in no acute distress. I had not seen the patient after she was hospitalized and new medications included ferrous sulfate.

The patient was admitted on 07/18/2022 with history of:

1. Hypertension.

2. End-stage renal disease, on hemodialysis.

3. CHF.

4. Breast cancer status post left mastectomy.

The patient admitted with chills. The patient was started on oral antibiotics by the nephrologist which gave her some skin rash and that was stopped. The patient denies any pneumonia or UTIs. A COVID-19 test was negative. The patient was noted to meet septic criteria as she was hypotensive, tachycardic, febrile, with lactic acidosis, sinus tachycardia rate 129, lactic acid 3.3, hemoglobin 12.2. Chest x-ray, no findings. The patient was started on *________* antibiotics, vancomycin and 250 mL normal saline bolus. The patient’s labs noted.

The patient’s discharge date was 07/28/2022. The discharge summary revealed the patient’s diagnoses of:

1. Sepsis.

2. Proteus bacteremia suspected infection of AV fistula.

3. Thrombocytopenia.

4. End-stage renal disease.

5. Hyperkalemia.

The right arm artery bacterial culture as well as 2/2 blood cultures grew proteus that was pansensitive and the patient was given IV antibiotics and then switched onto oral antibiotics. The patient was seen by general surgery and underwent venogram to evaluate internal jugular veins.
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On July 28, she underwent right femoral vein cuffed-tunneled dialysis catheter with ultrasound and fluoroscopy after failed attempt at placement of left IV catheter. She was cleared for discharge. The patient is to return for hemodialysis on Tuesday for HeRO graft to be placed on August 3.

The reconciliation of medicines revealed the patient has been discontinued off clonidine 0.2 mg, gabapentin 300 mg and hydroxyzine 25 mg. The patient’s at-home medicines included:

1. Levofloxacin 500 mg a day.

2. Sevelamer carbonate 800 mg three times a day.

3. Calcitriol 0.25 mcg a day.

4. Losartan 50 mg a day.

5. Simvastatin 40 mg a day.

6. Minoxidil 10 mg at bedtime.

7. Anastrozole 1 mg every other day.

8. Alprazolam 0.5 mg twice a day.

9. Ferrous sulfate *________* mg three times a day for her anemia.

So, this is her medication list post discharge. The patient was otherwise in good spirits and getting care for her infected AV fistula. Rest of the exam is as in the chart.

There is an operative note of Dr. Alford of 08/03/2022, where the preoperative diagnoses are:

1. End-stage renal disease.

2. Exhausted access, left upper extremity with failed graft.

3. Left axillary vein occlusion with stent.

4. Occluded outflow left IJ.

5. Stents right subclavian, right innominate, right axillary and right basilic vein fistula, mid upper arm right failing fistula, right upper arm fistula infection due to repeated access in the same location with breakdown and impending hemorrhage.

Postoperative Diagnoses:

1. End-stage renal disease with exhausted access with left upper extremity with failed graft.

2. Left axillary vein occlusion with stent.

3. Occluded outflow left IJ.

4. Stents right subclavian, right innominate.

5. A 6 mm HeRO graft right brachial artery axilla with connective.

So, apparently, work was done to see if they could save the fistula. Wound dressing done and wrapped with Ace wrap and the patient will be followed by Dr. Alford.
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