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PATIENT NAME: Atoyia Boyce

DATE OF BIRTH: 10/12/1976

DATE OF SERVICE: 09/20/2022

SUBJECTIVE: The patient is a 45-year-old African American female.

PAST MEDICAL HISTORY:
1. End-stage renal disease for the last three years. She was started on PD for 18 months and then switched to hemodialysis. Currently, she is doing home hemodialysis four days a week *__________* three and a half hours of each treatment.

2. Hypertension.

3. Had COVID-19 2021.

4. Gout.

5. Hyperactive airways.

PAST SURGICAL HISTORY: Includes open heart surgery at age of 11, AV fistula creation, tunneled dialysis catheter placement, gastric sleeve after which she lost 100 pounds and also tubal ligation.

ALLERGIES: SINGULAIR and COMPAZINE.

SOCIAL HISTORY: The patient is single and has had three kids. She works as a bus driver. No smoking. No alcohol. No drug use.

FAMILY HISTORY: Father with hypertension and stroke x2. Mother with diabetes mellitus type II and hypertension. Brother is diabetic.

VACCINATION STATUS: The patient had COVID vaccination two doses only in 2021.

CURRENT MEDICATIONS: Include Tylenol, albuterol, allopurinol, Dialyvite, QVAR RediHaler, calcitriol, cephalexin, Velphoro, and olmesartan as needed.

REVIEW OF SYSTEMS: No headache. Good vision. She does have left-sided chest pain that is musculoskeletal in nature for the last two weeks. She does have occasional shortness of breath. 
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No cough. Occasional heartburn. No nausea. No vomiting. No abdominal pain. No diarrhea. She does have constipation. She still makes urine. She has regular periods. Occasional leg swelling. All other systems are reviewed and are negative.

PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

HEENT: Pupils are round and reactive to light and accommodation. Pale conjunctivae. Nonicteric sclerae. No cervical lymphadenopathy. No carotid bruit bilaterally. No jugular venous distention bilaterally. Moist oral mucosa. No pharyngeal erythema noted.

Neck: Supple. No stiffness or rigidity.

Heart: Heart sounds are regular rate and rhythm. Normal S1 and S2. There is a systolic ejection murmur 2/6 that could be heard. No friction heard.

Lungs: Clear to auscultation. No crackles or wheezes heard.

Abdomen: Soft. No hepatomegaly. No splenomegaly. No guarding, rebound, or rigidity.

Extremities: She has trace edema in the lower extremities.

Skin: No skin rash noted. Left upper extremity AV fistula with good thrill and bruit.

Neuro: Nonfocal.

LABORATORY DATA: Her last hemoglobin is 8.6, phosphorus is controlled at 3.7, albumin is 3.6, and she needs protein supplementation.

ASSESSMENT AND PLAN:
1. End-stage renal disease. Continue home staff assists dialysis.

2. Hypertension controlled with olmesartan as needed.

3. Palpitations during dialysis, we will refer the patient to see cardiology since she has left-sided chest pain. Also, we are going to give her a Medrol Dosepak to address a possible costochondritis.

4. Gout controlled and allopurinol to continue.

5. Morbid obesity. The patient would benefit from losing more weight.

6. Hyperparathyroidism secondary to chronic kidney disease. Continue calcitriol and cinacalcet. Monitor PTH level.

7. Hyperphosphatemia. Continue Velphoro.

The patient is going to see me in the office in four months earlier if need be.
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