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INTERNAL MEDICINE-NEPHROLOGY
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Michael Bennett
10-10-2022
HISTORY OF PRESENT ILLNESS: Mr. Bennett is a 54-year-old black male who has a lengthy history of end-stage renal disease that we believe is hypertension related with nephrosclerosis. The patient has had complications regarding the cardiovascular system, atrial fibrillation and is evaluated by the cardiologist as well as a remote history of stroke without any sequelae. The patient started hemodialysis in 2015 and he is receiving treatments on Tuesdays, Thursdays and Saturdays four hours. The patient has a history of thoracic aneurysm that was evaluated and treated by the vascular surgeons in Tampa and now, he is trying to complete the workup in order to be active in the transplant list. It has been rather difficult to obtain a clearance from the vascular surgeon that treated him in Tampa despite the fact that we have calls to the doctor’s office. We will continue to pursue that clearance because it is important for the patient. The patient continues to be asymptomatic. The blood pressure when he comes to dialysis is slightly elevated, but he states that he does not take medication prior to the dialysis. When he leaves the premises, the blood pressure is under control.
REVIEW OF SYSTEMS: Denies the presence of weakness, tiredness, general malaise, fever or shaking chills. Cardiovascular: 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. No evidence of bruits. No evidence of masses that are palpated. GU: Unremarkable. Musculoskeletal: Unremarkable.

PHYSICAL EXAMINATION:

General: We have a patient that is alert, oriented, and is in no distress.

Vital Signs: Blood pressure is 137/84. Respiratory rate is 16. Temperature is 97.8. Pulse is 71 regular.

HEENT: Head: Normocephalic. There is evidence of baldness. Eyes: Normal 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 on rhythm. No S3. No S4.

Abdomen: Soft and depressible without rebound or guarding.

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

Extremities: Faint pulses and no evidence of edema.

ASSESSMENT:

1. End-stage renal disease on hemodialysis. Nephrosclerosis is the most likely explanation for this kidney disease.
2. Arterial hypertension.

3. The patient has peripheral vascular disease and remote history of stroke and he has also a history of thoracic aortic aneurysm that was treated in Tampa.

4. Diastolic dysfunction.

5. Secondary hyperparathyroidism.

6. Remote history of gout.

7. Hyperphosphatemia.

8. Anemia related to CKD.
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