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NEPHROLOGY CONSULTATION
January 22, 2013

RE: Stinson, Michael W.

Date of Birth: 07/13/1950

REFERRING PHYSICIAN: Jill Fuller, D.O.

HISTORY OF PRESENT ILLNESS: The patient comes in to establish end-stage renal care. The patient is a 62-year-old Caucasian male who has history of IV heroin abuse, but has been clean for four years. He has been on dialysis since August 2012. He uses Permacath because he use __________ veins. He used to have significant edema, but now he does not. He has half a cup of urine output everyday. He has a history of hepatitis B and hepatitis C, but he was told by other physician before that he does not have full‑blown hepatitis. He never had any hepatic coma before or ascites. He has a history of hypertension, but really pressure has been low on dialysis. Recently, he was in Valley Medical Center for decubitus ulcer that started in 2012. He has been followed by Auburn Regional Medical Center Wound Clinic weekly. He is being considered to receive wound vac. He has a history of rheumatoid arthritis and history of left hip replacement, but that did not work well often “pops out” and making it difficult for him to stand. He is wheelchair bound now and he is getting dialyzed in the bed at St. Joseph Medical Center Outpatient Dialysis Unit.

He has history of Permacath __________ pressure and now has resolved. He does not remember having to remove the catheter and received a new catheter placement. He does not remember any history of bacteriemia due to cathter infection. He was considered not a candidate for fistula graft placement because of the lack of veins. He is now cachectic and lot of muscle wasting.

DICTATION ENDS ABRUPTLY

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

ZG:kpl
[image: image2.wmf]

[image: image1.wmf][image: image2.wmf]_1347977420.bin

_1347977549.bin

