[image: image1.wmf]

NEPHROLOGY CONSULTATION
January 22, 2013

RE: 
Date of Birth: 
HISTORY OF PRESENT ILLNESS: *________02______* away from his old friends when he was abusing drugs. He goes to dialysis at St. Joseph’s Outpatient Medical Center, outpatient dialysis unit for a bed spot. He is eating marginally. He is trying to get Nephro for nutrition supplements. His caseworker is Jesus Nacanaynay.

He denies any cramping. He is on dialysis. He denies any shortness of breath. He does not have any diarrhea right now.  He states at Valley Medical Center he had to be débrided on his decubitus ulcer. It was down to the bone.

PAST MEDICAL HISTORY: ESRD on dialysis since August 2012. Urine output about half a cup a day, hepatitis B and hepatitis C history. No history of hepatic coma. Hypertension, history of recent low blood pressure, decubitus ulcer developed in 2012 in Auburn Regional Medical Center Wound Care Clinic, possible wound vac coming up, history of hypothyroidism, and rheumatoid arthritis, history of left hip replacement, depression, and PTSD history because of problematic childhood.
ALLERGIES: Vicodin and acetaminophen.

MEDICATIONS: *______197____* He was on Zofran p.r.n. and Ambien 5 mg every night, ferrous sulfate 325 mg b.i.d., levothyroxine 50 mcg p.o. q.d., hydralazine 25 mg t.i.d., amlodipine 10 mg q.d., Percocet p.r.n., Imodium p.r.n., fentanyl patch 50 mcg/hr q.72h., carvedilol 25 mg a q.d., Paxil 40 mg q.d, Prilosec 20 mg, albuterol two puffs q.4h. p.r.n., vitamin D 2000 units q.d., calcium 500 plus vitamin D q.d., Fosamax 70 mg it is not clear whether he is still taking. Aranesp and Hectorol may be receiving at St. Joseph’s Medical Center.

FAMILY HISTORY: Mother had CABG three vessels and diabetes. Father died from stroke and using heavy alcohol.

SOCIAL HISTORY: Smoker for 50 years, right now smoking two to three cigarettes a day.  He used to use heavy alcohol, now occasional beer. He used to use IV heroin in the past, but clean for four years.

NEPHROLOGY CONSULTATION
January 22, 2013

RE: 
Date of Birth: 
Page Two
REVIEW OF SYSTEMS:

Constitutional: No fever or chills. No weight loss or gain. There is no loss of appetite. No heat or cold intolerance.

Eyes: No change in vision.

ENT: No change in hearing or sore throat.

Respiratory: No shortness of breath, cough, sputum production, or hemoptysis.

Cardiovascular: There is no chest pain, heart palpitations, syncope episode, or pain or cramping in legs while walking.

GI: No nausea, vomiting, diarrhea, constipation, or stomach pain. He has poor appetite.

GU: No difficulty with urine stream or hesitancy. No leak or dribbling. There is no frequency, dysuria, gross hematuria, cloudy urine, or foamy urine. There is no stone history.

Musculoskeletal: There is no back pain, flank pain, or muscle pain.

Skin: No rash or edema. No jaundice. No bleeding, bruising. Decubitus ulcer. Recent stay in hospital for decubitus ulcer, muscle wasting. Permacath, history of drainage and redness before. 

Neurologic: No weakness, numbness, or speech abnormality. No seizure activity. Debilitated.

PHYSICAL EXAMINATION:
Vital Signs: Blood pressure 120/82, pulse 78.

General: He is in wheelchair, cachetic. No *____289______* normal.

HEENT: PERRL. EOMI. No jaundice. Mucosa is moist. Oropharynx clear without exudates or erythema. Ear canals clear. No drainage.

Neck: Supple. No JVD or carotid bruit. No lymphadenopathy or thyromegaly. Right neck Permacath site. No tunnel tenderness or redness and no sign of drainage.
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Lungs: Clear bilaterally. No consolidation on percussion. No wheeze or crackles.

Cardiac: Rhythm is regular. No murmur, gallop or rub. Peripheral pulses are symmetric.

Abdomen: Soft and nontender. No mass. No CVA tenderness. No bruit. No palpable bladder. There is striae on abdomen.

Vertebrae nontender with normal curvature.

Extremities: There is no edema. No joint deformity, effusion, or erythema. Tremendous muscle wasting may be some joint deformity in the knee.

Skin: Without jaundice, rash, or livedo reticularis.

Neurologic: Awake, alert, oriented to time, place and person. Moving all extremities. No new focal findings.

LABORATORY DATA: Pending.
IMPRESSION/PLAN:
1. Wound care at Auburn Regional Medical Center and needs nutrition supplements with protein will be helpful.
2. Antibiotic recommendation for wound care. We can offer him on dialysis if that is needed.

3. Dialysis. Access is a Permacath. History of drug abuse and lack of veins. No recent evidence of infection.
4. Hypertension, need to be followed. Volume status acceptable.

5. History of anemia, renal failure. He still can use Epogen, Aranesp, iron protocol as long as he is not on antibiotics.

6. History of secondary hyperparathyroidism.

7. Hyperphosphatemia is to follow with binders. I am not sure whether he can be covered for renal vitamins. Discussed with patient, family and caseworker. Continue thyroid medication. We will follow up with you.

Zheng Ge, M.D., Ph.D.
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