

January 23, 2013

Alma Hemodialysis Unit

Fax#:  989-463-0359

RE:  Mavis Brillhart
DOB:  12/07/1928

Ms. Brillhart is an 83-year-old patient with end-stage renal failure who has been on hemodialysis in the Alma Dialysis Unit for the last three and half years.  She has moderate and modest fluid gains between dialysis treatments, but she does require midodrine during treatments to prevent symptomatic hypotensive episodes.  She has not had any hospitalizations or significant medical procedures within the last year.  The patient has dementia and frequently moans during her treatments, but when questioned does not complain of pain.

Past Medical History:  Significant for long-term diabetes previously requiring insulin, anemia of chronic disease, depression, and dementia.  Pericardial effusion in 2008, which required a pericardial window, paroxysmal atrial fibrillation with an atrial thrombus currently on Coumadin, hypertension with hypotensive episodes during dialysis, COPD, hyperlipidemia with an allergy to statins, diabetic retinopathy worse on the right, ptosis of the right eyelid for the last year, and a past history of obesity and hypothyroidism.

Past Surgical History:  Right carotid endarterectomy, coronary artery stenting, pericardial window in July 2008, EGD and colonoscopy negative in 2008, and placement of a left upper extremity AV fistula for hemodialysis access.

Allergies:  She is allergic to Lipitor.  It causes severe muscle cramps generalized.
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Current Medications:  PhosLo gelcaps 667 mg two with each meal, Sensipar 30 mg one daily, and Hectorol 3.5 mcg IV push during dialysis three times per week.

Social History:  The patient does not smoke cigarettes, use alcohol, or illicit drugs.

Family History:  Noncontributory.

Review of Systems:  She has a chronic right eyelid ptosis.  She wears glasses for distance.  She has decreased hearing, but does not require hearing aids.  Cardiovascular, history of hypertension and hypotensive episodes on dialysis and arrhythmias.  Respiratory, history of COPD and dyspnea on exertion.  Gastrointestinal, positive for GERD.  No hematochezia or melena.  Genitourinary, no history of UTIs or kidney stones.  Musculoskeletal, she has got a history of degenerative joint disease of multiple joints.  Neurological, no history of TIA or CVA.  No headaches.  Access right upper extremity fistula with good thrill and bruit and good flows.  No current problems.  Endocrine, positive diabetes on oral medications and hypothyroidism.  Integumentary, no skin disorders.

Physical Examination:  General:  The patient is alert and oriented to self and place, but not to time.  Head, eyes, ears, nose, and throat, she has got chronic right eyelid ptosis and she can open that eye when requested, but does not hold it open.  Ears are within normal limits.  Neck is supple.  No jugular venous distention.  Lungs are clear bilaterally.  Heart, S1 and S2 with regular rate and rhythm with a grade 2/6 systolic murmur.  Abdomen is soft, obese, and nontender.  No ascites.  Extremities, no peripheral edema.  No ulcers noted.  Pulses are 2+ peripherally.  Right upper extremity access fistula actually with good thrill and bruit and no significant problems.

Labs:  Diagnostic studies done in January 2012.  Albumin was 3.7.  Calcium was 9.  Corrected calcium would be 9.3 roughly.  Creatinine was 6.72.  Hemoglobin was 11.7.  Potassium was 4.8.  Phosphorus was 4.4.  Intact parathyroid hormone 465 is stable.  SGOT was 10.  URR was 78%.  Kt/V is 1.73.

Assessment and Plan:  End-stage renal disease stable on hemodialysis, dementia unchanged, and hypotensive episodes during dialysis currently controlled.  The patient will continue to dialyze three times a week for 3 hours and 15 minutes and all of her routine medications will be continued as well as the Hectorol.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

MARY STUNNER, CNP/JOSE FUENTE, M.D.
JF/BP
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