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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 24-year-old African American female that is a type I diabetic. The patient has several complications including diabetic retinopathy. The patient is legally blind. She also has a history of end-stage renal disease that is on chronic hemodialysis three times a week through a PermCath. The patient was recently admitted to the hospital in hypertensive crisis with pulmonary edema and ascites. It was necessary to put the patient in intensive care. Cardene drip was given and the medications were adjusted. During the hospital stay, we noticed that the patient had bilateral pleural effusions, the ascites and the peripheral edema that was 3/4. It has been difficult to deal with this patient due to the fact that she is in a rehab center. They do not enforce the fluid restriction. She is a very tiny patient 5’4” with a significant amount of fluid retention. We were not able to weigh the patient at the office. Reconciliation of the medication in the hospital at the time of the discharge and the reconciliation with the rehab center meds were done, clarification was given. The patient was given the clonidine 0.1 mg q.8h. p.r.n. and has to be around the clock. The fluid restriction has to be 40 ounces in 24 hours. The patient has to follow a low sodium diet, liberal protein intake, administration of insulin because she is a type I diabetic and is very sensitive to the administration of insulin as well. The management of this patient is cumbersome and, for that reason, we are going to see her in the outpatient setting every month.

2. Secondary hyperparathyroidism.

3. Type I diabetes.

4. Anemia.

5. Blindness.

6. Peripheral neuropathy.
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