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HISTORY OF PRESENT ILLNESS: This is the clinical case of a 48-year-old white male that has been on hemodialysis because he developed lupus nephritis. The patient has been in fairly stable condition and a very compliant patient. He has comorbidities that include the presence of arterial hypertension and vitamin D deficiency. He has anemia that is related to the endstage renal disease.

REVIEW OF SYSTEMS: The patient does not complain of any 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, and no abdominal pain. GU: Unremarkable. Musculoskeletal: Unremarkable.

PHYSICAL EXAMINATION:

General: Alert and oriented, in no distress.

Vital Signs: Blood pressure 160/80, respiratory rate 16, temperature 98 and pulse 76.

HEENT: Head: Normocephalic without deformities or trauma.

Neck: Supple. No jugular venous distention.

Lungs: Clear.

Heart: Regular rate and rhythm.

Abdomen: Soft and depressible without rebound or guarding.

Genitalia: Within normal limits.

Extremities: Faint pulses. No evidence of edema.

Neurologic: No lateralization signs or pathological reflexes.

IMPRESSION:

1. Endstage renal disease. The patient is active in the kidney transplant list.
2. Systemic lupus erythematosus in remission.

3. Arterial hypertension.

4. Secondary hyperparathyroidism.

5. Hyperphosphatemia.
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