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HISTORY OF PRESENT ILLNESS: This is the clinical case of 57-year-old male that is originally from Haiti that developed nephrosclerosis most likely associated to uncontrolled hypertension. The patient has been on hemodialysis for over a year, has been extremely compliant with the medications, has not had any complications and has not had any visits to the hospital.

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: Unremarkable.

PHYSICAL EXAMINATION:

Vital Signs: Blood pressure comes at the time of initiation of dialysis to 150/90 and he is leaving with a blood pressure of 128/85. He is taking carvedilol and hydralazine.

HEENT: Head: Normocephalic without deformities or trauma. Eyes: Normal conjunctivae and normal sclerae. Mouth: Adequate dental hygiene. Oral mucosae are well hydrated.

Neck: Supple. No jugular vein distention.

Lungs: Clear.

Heart: No evidence of S3.

Abdomen: Soft and depressible without rebound or guarding.

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

Extremities: Faint pulses. No evidence of edema.

ASSESSMENT:

1. The patient has endstage renal disease. Unfortunately, this patient is not funded to undergo kidney transplant.
2. Arterial hypertension.

3. Secondary hyperparathyroidism.

4. Anemia that is under control.
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