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HISTORY OF PRESENT ILLNESS: This is the clinical case of a 43-year-old white female with past medical history of type I diabetes, arterial hypertension, hyperlipidemia, coronary artery disease, ischemic cardiomyopathy with ejection fraction that is between 30 and 35% status post AICD implantation, chronic systolic heart failure and chronic kidney disease that has been stage IV. The patient got decompensated because of infection in the fifth and fourth toes of the right foot. There was also evidence of plantar ulcer that required admission to the hospital and administration of antibiotics. The kidney function deteriorated and the patient was placed on renal replacement therapy, hemodialysis for a period of time. The patient has recovered the kidney function and was able to be off dialysis, however, we have noticed that there is a progressive deterioration of the kidney function and, because of the combination of the cardiomyopathy and the diabetic kidney disease, this patient is going to need renal replacement therapy. Evaluation by home therapists was done and the patient is a good candidate for a peritoneal dialysis and, for that reason, the patient is going to undergo surgery for placement of a peritoneal catheter.
PAST MEDICAL HISTORY: Diagnoses of esophageal reflux disease, chronic congestive heart failure, chronic kidney disease, diabetes mellitus type I, cardiomyopathy with placement of AICD, arterial hypertension that has been under control, neuropathy and hypothyroidism.

REVIEW OF SYSTEMS: The patient denies the presence of weakness, tiredness, general malaise, fever, or shaking chills. Cardiovascular: No chest pain, palpitations or skipping beats. Pulmonary: No shortness of breath, cough or sputum production. Gastrointestinal: No nausea, no vomiting, no abdominal pain. GU: Unremarkable. Musculoskeletal: Decreased peripheral pulses. No evidence of significant pitting edema.

PHYSICAL EXAMINATION:

General: We have a patient that is alert and oriented, in no distress.

Vital Signs: Blood pressure 110/60, respiratory rate 18, pulse 85, temperature 97.8, saturation of oxygen 93%.

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

Neck: Supple. No jugular vein distention.

Chest: Lungs are clear to auscultation and percussion. There is AICD in the left infraclavicular area.

Abdomen: Abdomen is soft and depressible without rebound or guarding.

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

Extremities: Faint pulses. No evidence of edema.

Neurological: No lateralization signs or pathological reflexes.

IMPRESSION:

1. Chronic kidney disease stage IV going to stage V related to diabetic nephropathy and cardiorenal syndrome.

2. Anemia related to CKD.

3. Type I diabetes mellitus that is under fair control.

4. Coronary artery disease status post myocardial infarction. Status post PCIs.

5. Arterial hypertension, now under control.

6. Hyperlipidemia under control.

PLAN: Surgery for peritoneal dialysis catheter implantation.
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