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HISTORY OF PRESENT ILLNESS: This is the clinical case of a 51-year-old African American female that has been very stable on dialysis for over a year. This patient is in the process of finishing the evaluation for transplant. The last test that had to be presented was a biopsy of the thyroid nodule that was completely benign. The documentation has been sent to the kidney transplant. The patient has been compliant. She has been in the hospital. The main concern is the presence of persistent hyperphosphatemia that lately she is trying to correct.

REVIEW OF SYSTEMS: Denies the presence of weakness, tiredness, general malaise, fever or shaking chills. Cardiovascular: No chest pain, palpitations or skipping beats. Respiratory: No shortness of breath, cough or sputum production. Gastrointestinal: No nausea, no vomiting, and no abdominal pain. GU: Unremarkable. Musculoskeletal: Unremarkable.

PHYSICAL EXAMINATION:

Vital Signs: The body weight is 102 kilos. The blood pressure at the initiation of dialysis is 150/92, at the end of the dialysis is 122/84.

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

Neck: Supple.

Lungs: Clear.

Heart: Regular rate and rhythm. No murmurs. No gallops.

Abdomen: Soft and depressible without rebound or guarding.

Genitalia: Within normal limits for the patient’s age and sex.
Extremities: The patient has a permanent AV fistula in the left antecubital fossa.

Neurologic: No lateralization signs or pathological reflexes.

IMPRESSION:

1. Endstage renal disease on hemodialysis.

2. Hypertension.

3. Secondary hyperparathyroidism.
4. Hyperphosphatemia.
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