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HISTORY OF PRESENT ILLNESS: This is the clinical case of a 65-year-old African American male that has been on chronic hemodialysis taking the treatment three times a week. The patient has been tolerating the dialysis very well. He is managing the fluids well. The vascular access is under control. The main concern is the poor compliance with the phosphate binders. While the patient was in New York, he was on dialysis and he did had to take any phosphate binders and he thinks that despite the fact that we emphasized the need to control the phosphorus he states that he was never on any binders and he forgets. We even have talked to the wife regarding our major concern and hopefully, he will be able to change the attitude and take the medications and follow the diet as recommended.

REVIEW OF SYSTEMS: The patient is in good condition. Denies the presence of any type of distress. There is no general malaise, fever, or shaking chills. Cardiovascular: He denies the presence of chest pains, palpitations or skipping beats. Respiratory: No shortness of breath, cough or sputum production. Gastrointestinal: No nausea. No vomiting. No abdominal pain. GU: The patient has a residual function. Musculoskeletal: Unremarkable.

PHYSICAL EXAMINATION:

Vital Signs: Blood pressure is 130/70. Respiratory rate is 16. Temperature is 97.9. Pulse is 68.

HEENT: Head: Normocephalic without deformities or trauma. Eyes: Normal conjunctivae. Normal sclerae. Mouth: Well-papillated tongue. No evidence of pharyngeal infection. Wet mucosa. Good dental hygiene.

Neck: Supple. No jugular vein distention. Thyroid is normal.

Chest: Normal in configuration.

Lungs: Clear to auscultation and percussion.

Heart: Regular rate and rhythm. No murmur. No gallops.

Abdomen: Soft and depressible without rebound or guarding.

Genitalia: Within normal limits for the patient’s age and sex.

Extremities: The patient has a vascular access in the left arm. Faint pulses and no evidence of edema.

IMPRESSION:

1. End-stage renal disease on hemodialysis.

2. Secondary hyperparathyroidism.

3. Persistent hyperphosphatemia. The patient has poor compliance with diet and medications.

4. This patient for some reason has maintained adequate hemoglobin and hematocrit and does not need the administration of ESA.

PLAN: We are going to continue with the same approach.

 “Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.

FHO/gg

010764
