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HISTORY OF PRESENT ILLNESS: This is the clinical case of a 60-year-old white female that has a lengthy history of diabetes mellitus. Eventually, the patient developed diabetic nephropathy and end-stage renal disease. She was transplanted and the cadaver kidney transplant lasted more than 20 years. Since the patient got end-stage renal disease and she was reinstated in dialysis, the patient has been very compliant, at the present time is undergoing evaluation for another kidney transplant.

REVIEW OF SYSTEMS: The patient 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: Unremarkable. Musculoskeletal: The patient has aches and pains in the different joints related to arthritis and otherwise is unremarkable.

PHYSICAL EXAMINATION:

Vital Signs: We have a patient that has a blood pressure of 163/66, the respiratory rate that is 17, the temperature that is 98.3 and the pulse is in the 70s.

HEENT: Head: Normocephalic without deformities or trauma. Eyes: Normal conjunctiva. Normal sclerae. Mouth: Well-papillated tongue. Adequate dental hygiene.

Neck: Supple. There is 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.

Genitalia: Within normal limits.

Extremities: She has an AV graft in the left upper extremity that is functional. The patient has peripheral pulses that are decreased.

ASSESSMENT: We have a patient with:
1. End-stage renal disease on hemodialysis, diabetic nephropathy, and chronic allograft nephropathy that rejected finally. The patient went back on dialysis after 20 years of kidney transplant. The patient is pursuing a second kidney transplant and is undergoing evaluation at the Tampa General Hospital.

2. Diabetes mellitus that is insulin-dependent and is under good control.

3. The patient has secondary hyperparathyroidism.

4. Hyperphosphatemia.

5. Anemia related to chronic kidney disease that is treated with iron IV and ESA. The patient is in very stable condition. Prognosis is good.
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