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Melvin Edmonson
12-29-2022
HISTORY OF PRESENT ILLNESS: This is the clinical case of a 65-year-old African American male that started hemodialysis while he was living in New York. The patient has been getting dialysis on regular basis and we do not know the underlying disease. The patient has a permanent vascular access in the left arm that is used without any complications. Recently, Mr. Edmonson developed a seizure-like activity that was probably related to hypotension. In the last several months, Mr. Edmonson has shown a persistently elevated phosphorus that he is not willing to correct. The comorbidities associated to the hyperphosphatemia have been explained at length. Whether or not, the seizures are the first manifestation of ischemic changes associated to peripheral vascular disease.

REVIEW OF SYSTEMS: Denies the presence of weakness, tiredness, or general malaise. There is no evidence of 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: Unremarkable.

PHYSICAL EXAMINATION:

Vital Signs: Body weight is 74 kilos. Blood pressure prior to the treatment is around 160/70, post treatment is 118/64.

HEENT: Head: Normocephalic without deformities or trauma. Eyes: Normal conjunctiva. Normal sclerae. Mouth: Well-papillated tongue. No evidence of pharyngeal infection.

Neck: Supple. No jugular vein distention.

Lungs: Clear.

Heart: No evidence of S3 gallop. No evidence of murmurs.

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. Secondary hyperparathyroidism.

3. Hyperphosphatemia.

4. Hyperuricemia treated with the administration of allopurinol.

5. Hyperlipidemia treated with atorvastatin.

6. Intermittent hyperkalemia that is treated with Veltassa 8.4 g the days of dialysis. Prognosis guarded.
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