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HISTORY OF PRESENT ILLNESS: This is the clinical case of a 70-year-old white male that has been a diabetic for a lengthy period of time. The patient had developed not only diabetic nephropathy, but severe peripheral vascular disease and he had to undergo amputation of the right lower extremity; he uses the prosthesis. The patient has been in fairly stable condition on dialysis. He has severe cardiovascular disease as well. The compliance with the medications has been fluctuating and lately he has developed hyperphosphatemia and hyperparathyroidism that we are trying to correct with the manipulation of the medications.

REVIEW OF SYSTEMS: The patient is feeling well. Denies weakness, tiredness, or general malaise. 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: The dry weight is 123 kilos. The blood pressure is 140/80, respiratory rate is 18, temperature is 98.3 and heart rate is 78 regular.

HEENT: Head: Normocephalic without deformities or trauma. Eyes: Normal conjunctivae and normal sclerae. Mouth: Well-papillated tongue. No evidence of pharyngeal infection. Good dental hygiene.

Neck: Supple. No jugular vein distention.

Chest: Clear to auscultation and percussion.

Heart: Occasional extra beats, short systolic murmur of 1/6 in the left sternal border.

Abdomen: Distended. No evidence of rebound or guarding. Bowel sounds are normal.

Genitalia: Within normal limits.

Extremities: BK amputation in the right lower extremity and the patient has a permanent vascular access in the right arm.

Neurologic: No lateralization signs or pathological reflexes.

ASSESSMENT:

1. End-stage renal disease.
2. Secondary hyperparathyroidism.

3. Hyperphosphatemia with poor compliance with the phosphate binder.

4. Obesity.

5. Peripheral neuropathy.

6. Diabetes mellitus that is treated with insulin.
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