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Elias Flores
08-15-2022
HISTORY OF PRESENT ILLNESS: Clinical case of a 65-year-old Hispanic male that has been on hemodialysis for over two years, the underlying disease is diabetic nephropathy. The patient after admitted to hemodialysis became extremely compliant and has been losing weight looking into the possibility of getting accepted to a kidney transplant.
REVIEW OF SYSTEMS: The patient denies the presence of weakness, tiredness, 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: Unremarkable. Musculoskeletal: Unremarkable.

PHYSICAL EXAMINATION:

Vital Signs: Blood pressure is 124/69. The estimated dry weight is 102.5 kilos. Respiratory rate is 18. Temperature is 98.2.

HEENT: Head: Normocephalic without deformities or trauma. Eyes: Normal conjunctivae. Normal sclerae. Mouth: The patient has missing teeth. Fair dental hygiene and oral mucosa.
Neck: Supple. No jugular vein distention.

Lungs: Clear to auscultation and percussion.

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

Abdomen: Soft and depressible without rebound or guarding. Very thick abdominal fat pad.

Extremities: With faint pulses and no evidence of edema. The patient has an AV fistula that is in the left upper extremity.
Laboratory workup is satisfactory.

ASSESSMENT:

1. The patient has end-stage renal disease, diabetic nephropathy, on dialysis three times a week.

2. Arterial hypertension under control.

3. Diabetes mellitus that is under better control.

4. Overweight.

5. Secondary hyperparathyroidism.

6. Hyperphosphatemia.

7. Diabetes mellitus under control.

8. Mild anemia related to CKD.

 “Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.

FHO/gg

010766
