January 22, 2013

Dr. Samir Elian

Re: Ivan Arburtha

Dear Dr. Elian:

History: This patient with past medical history significant for a history of CHF and hypertension is seen because of elevated BUN and creatinine. The patient has nocturia; however, he denies any dysuria. The patient has a long history of osteoarthritis for which he had number of surgeries and the patient denies completely any intake of nonsteroidal.

Past Medical History: Hypertension, osteoarthritis, CHF, and hyperuricemia.

Past Surgical History: Multiple surgeries including hand surgery, hip, back, and knee surgery.

Allergies: No known drug allergies.

Social History: He lives by himself. He is Vietnam veteran. He quit tobacco in 1980. He has a daughter who lives nearby.

Review of Systems: He has nocturia and delayed urine stream. There is no dysuria or hematuria. Rest of the review of systems is remarkable for his osteoarthritis pain. Otherwise, there are no other complaints.

Physical Examination: Vital Signs: His blood pressure is 102/68. Head: Unremarkable. Neck: Unremarkable. Heart: Normal first and second hearts sounds. He had an ejection systolic murmur. Lungs: Clear. Abdomen: Soft. Extremities: He has trace lower extremity edema.

Laboratory Evaluation: His lab showed a BUN of 48 and creatinine of 2.4. This is on a test done four months ago. Two years ago he had a creatinine, which showed sign of elevation at 1.58. His bicarbonate is 19 and his hemoglobin is 9.9.

Assessment and Plan:
1. CKD, stage IV, secondary to most likely hypertensive nephrosclerosis versus ischemic nephropathy. I would like to obtain ultrasound to assess his kidney size. Intact PTH and vitamin D25 will be evaluated. Urine immunofixation and serum immunoelectrophoresis will be obtained.

Ivan Arburtha

Page 2

2. Metabolic acidosis. I would like to repeat the basic metabolic panel especially that this result is four months old.

3. Anemia. This will be evaluated further by checking iron, B12, and folate.

4. Hypertension. The blood pressure appears to be well controlled and he will continue on the same medications.

5. The patient will be evaluated with the results of the above tests.

Sincerely,

Ali K. Owda, M.D.

AKO/DM/SS

cc:
Henry Mendoza, M.D.

