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HISTORY OF PRESENT ILLNESS: This is the clinical case of a 78-year-old white male that has a lengthy history of chronic obstructive pulmonary disease that has been steroid-dependent. The patient is followed by the pulmonologist. He takes bronchodilators and apparently oxygen on p.r.n. basis. The patient also has a history of arterial hypertension, peripheral neuropathy and hypothyroidism on replacement therapy. He is an end-stage renal disease patient that has been on dialysis for over two years. At the present time, he is receiving dialysis from the left AV fistula.
REVIEW OF SYSTEMS: The patient denies the presence of general malaise; however, he feels weak and with poor stamina, most likely associated to the chronic obstructive pulmonary disease. Cardiovascular: Denies the presence of chest pains, palpitations or skipping beats. Respiratory: Shortness of breath, dyspnea upon exertion and occasional cough. Gastrointestinal: Poor appetite. No abdominal pain. Regular bowel movements. GU: Unremarkable. Musculoskeletal: Aches and pains in different parts of the body.

PHYSICAL EXAMINATION:

Vital Signs: We have a patient that has a dry weight of 69.5 kilos. Blood pressure that is 156/89. Respiratory rate is 18. Temperature is 98.1. Pulse is 79.

HEENT: Head: Normocephalic without deformities or trauma. There is atrophy of the facial muscles.

Neck: Supple.

Lungs: Decreased air entry bilaterally. No evidence of wheezes or rhonchi. Decreased breath sounds at both bases.

Heart: Regular rate and rhythm. There is no evidence of murmurs or gallops.

Abdomen: Soft and depressible without rebound or guarding.

Genitalia: Within normal limits.

Extremities: Faint pulses. No evidence of edema.

Neurological: No lateralization signs or pathological reflexes.

ASSESSMENT:

1. End-stage renal disease on hemodialysis.

2. Chronic obstructive pulmonary disease.

3. Anemia related to CKD.

4. Secondary hyperparathyroidism.

5. Hypothyroidism on replacement therapy.

6. Peripheral neuropathy treated with gabapentin.

7. Hyperphosphatemia.
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