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January 21, 2013

RE:  REBECCA RUIZ
PURPOSE OF VISIT

Pain management visit.

HISTORY OF PRESENT ILLNESS

Rebecca is a 65-year-old patient with end-stage renal disease and chronic opioid requirements due to severe beta-2 microglobulin deposition as well as previous aseptic necrosis of the right hip.  The patient presents today reporting that she feels well, but complains now of nocturnal discomfort sounding ischemic like of the hands and forearms occurring nightly or on multiple occasions at night sometimes unilateral and sometimes bilateral with infrequent swelling of the hands resolving when the patient is movable.  The patient denies difficulty in swallowing or neck swelling.  The patient does have a history of some venous tortuosity of her bilateral accessory anterior chest wall vasculature suggesting high venous pressures.

The patient is here today reporting that her pain control otherwise with her arthritis is “the same”.

PAST MEDICAL HISTORY
Includes the above as well as a previous left hip replacement for aseptic necrosis, history of chronic immunosuppressive therapy, previous history of bilateral tunneled hemodialysis catheters with inability to access upper vessels necessitating placement of her right thigh graft.

CURRENT MEDICATIONS
OxyContin 30 mg p.o. b.i.d.

Norco 5/325 mg one to two tablet three times a day.

Soma 350 mg q.i.d.

Additional medications at this time other than pain medications include:

Digoxin 0.125 mg p.o. Tuesday, Thursday, and Saturday.

Rocaltrol 0.25 mcg everyday.

Protonix 40 mg daily.

Fosamax 70 mg q. week

Calcium carbonate 650 mg q.h.s.

Restoril 15 mg p.o. q.d

Prednisone 5 mg daily.

Lipitor 40 mg p.o. q.d.

Folic acid 1 mg p.o. q.d.

Magnesium oxide 400 mg p.o. b.i.d.

Reviewed at this time showing no antihypertensive therapy that might lead to symptoms of Raynaud’s or digital ischemia.

REVIEW OF SYSTEMS:

The patient reports that she is fine otherwise denies difficulty in swallowing, symptoms of shortness of breath or neck swelling.  The patient denies Raynaud’s.

PHYSICAL EXAMINATION
Weight 117 lbs.  Blood pressure taken in the left arm of 130/70 and right arm of 138/74.  Heart rate is 68 and regular.  Neck shows no neck vein distention.  Examination of the anterior chest shows serpiginous like venous hypertension noted in the anterior chest.  Upper extremity shows several previous access surgeries.  Her brachial pulses were 2+.  Radial pulses were traces at all bilaterally.  There was no evidence of decreased capillary filling of her hands.  Cardiac exam, regular rate and rhythm.  Lung fields are clear.  Abdomen is benign.  Extremities show no lower extremity edema and there is functioning right thigh graft.

DISCUSSION/PLAN

The patient reports at this time on her current narcotic regimen, which includes at this time OxyContin 30 mg q.12h. leading to approximately 4-5/5 acceptable pain control with 0/5 side effect.  The patient is currently using hydrocodone as breakthrough 5/325 mg utilizing continued at one tablet three times a day for activities of daily living also being tolerated at zero side effect out of 5 and essentially 5/5 acceptable pain control.

Therefore, I will not make any changes in her current pain medicine regimen it will also include soma, which she continues to take at 350 mg p.o. q.i.d.  Also, as far as the patient’s hand issues are concern, I have a feeling this may be an issue of vasculature basis most likely affected by the great vessels from previous catheters, but the patient does have excellent blood pressures in her arms and very equal in nature, but a significant drop of, which I suspect is distal in nature due to her vasculature of a congenital nature.

Still I feel I would like her seen by vascular surgeon for the possible need that we investigate further to step off from great vessels if in fact we investigate and find it.  Therefore, the patient will be referred to Dr. Douglas Jicha for his opinion about pursuing any further investigations regarding this patient’s ischemia to her upper arms.

Carl Wilson, M.D.
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