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HISTORY OF PRESENT ILLNESS: A 60-year-old white female that has a lengthy history of diabetes mellitus with diabetic nephropathy. The patient had a kidney transplant that lasted more than 21 years and eventually developed chronic allograft nephropathy and was placed back on dialysis. The complications have been obesity and the tendency to develop ulcerations in the lower extremities specifically the feet. At the present time, all the ulcerations have been closed. The patient is under evaluation for a kidney transplant in Tampa. She dialyzes through a vascular access that is in the left upper extremity that is an AV fistula that is functioning well. The patient has a weight of 107 pounds.

REVIEW OF SYSTEMS: Denies the presence of weakness, tiredness, general malaise, fever, 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: The patient has occasional episodes of urinary tract infections that are treated sporadically. Extremities: Unremarkable.

PHYSICAL EXAMINATION:

Vital Signs: Blood pressure is 109/50. Respiratory rate is 18. Temperature is 98.3.

HEENT: Head: Normocephalic without deformities or trauma. Eyes: Pale conjunctivae. Normal sclerae. Mouth: Well-papillated tongue. No evidence of pharyngeal infection.

Neck: Supple. No jugular vein distention.

Lungs: Clear to auscultation and percussion.

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

Abdomen: Thick abdominal fat pad.

Genitalia: Within normal limits.

Extremities: The patient has significant fat pad. Faint pulses. No evidence of edema. No evidence of ulcerations in the lower extremities.

Neurological: No lateralization signs or pathological reflexes.

The blood work has been satisfactory.

IMPRESSION:

1. End-stage renal disease.

2. Diabetic nephropathy.

3. Diabetes mellitus under control.

4. Overweight.

5. Anemia related to CKD.

6. Secondary hyperparathyroidism.

7. Occasional hyperphosphatemia.

8. Peripheral vascular disease.

9. Peripheral neuropathy.
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