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435 DOYLE PARK DRIVE

SANTA ROSA, CALIFORNIA  95405


January 21, 2013

RE:  MICHAEL HOLLEN
PURPOSE OF DICTATION

Monthly MCP visitation.

The patient was seen and evaluated today with a long discussion interestingly only about his season tickets to the Forty Niners game.  He presented earlier with the pressure of 191/82 and at the time he was seen, which was approximately 2 hours into his treatment and the pressure was 163/69 with heart rate of 75 and regular.  The patient had gone out 1.3 kilograms below his dry weight on the previous run, which we will make some considerations for adjustment and view of his recent reports of shortness of breath although he was asymptomatic today.  The patient had gained approximately 2.8 kilos.  His lung fields reveal minimal rales.  Cardiac exam, regular rate and rhythm.  Extremities showed no pretibial edema and inspection of his left upper arm brachiocephalic AV fistula showed no aneurysmal dilatations or signs of infection currently delivering a flow rate of 425 by prescription to maintain two times a week dialysis with an eKdrt of 1.31.  His intradialytic weight gains have been acceptable, but in view of his symptoms of shortness of breath some considerations are being made for an increase to a three-time a week dialysis, which the patient oppose.  His hemoglobin concentration is suboptimal at 9.7 at this time for which stools will be obtained and they have previously been negative.  His Epogen has been adjustive upward and it is now at 1500 units per treatment one time a week and perhaps will need to go to two times a week.  This will be adjusted by protocol.  His potassium level is noted to be 4.8 running on a 3K and 2 calcium bath with calcium of 9.1 and albumin of 4.2.

Following the patient’s treatment today I found out that he had a cardiac catheterization late last week because of symptoms of shortness of breath and an abnormal LEXA scan, which showed a 70% left main disease and total occlusion of the right for which the patient is being referred to Dr. __________ for consideration for revascularization.

In view of this patient’s weight situation, some consideration will be made for reduction in dry weight to 99.5 kilos.  In view of what the patient has previously done, but otherwise no changes in his current dialysis prescription will be made.
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