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January 21, 2013

RE:  MARY NIBLOCK
PURPOSE OF DICTATION

Monthly MCP visitation.

The patient was seen and evaluated today smiling because she knew I would ask her why she had gained so much weight again.  The patient was up approximately 4.5 kilos having attained near her dry weight by 5.5 kilos on the previous run, but at that time with the stable pressure of 110/46.  She presented with the blood pressure of 129/60.  She was afebrile.  She had a heart rate of approximately 111 predialysis, but when she was seen her pressure at that time was down to approximately 115/50 and her heart rate of 68 and regular dialyzing at a flow rate of 425 via a right upper arm brachia basilic AV fistula, which is by prescription for which she runs 4 hours and 30 minutes yielding an eKdrt at 2.16.  The patient runs excessively long because of large intradialytic weight gains and relatively small size.  The patient’s bath is a 2K 2.5 calcium for which she has potassium level of 5.3 and calcium of 8.5.  Her hemoglobin is now 11 currently receiving no Epogen with calcitriol being administered for her hypoparathyroidism and hypocalcemia with PTH level now of 327.  Phosphorus level is under controlled at 4.3.  Therefore, we will make no changes in her current dialysis prescription.  We will continue to encourage her strongly to have intradialytic weight gains that are more controllable.

The patient has undergone bilateral aortoiliac stent placements by Dr. Charles Eichler at UCSF Medical Center during the last month with symptoms of claudication, which seems to have now abated.
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