January 22, 2013

Tommy Stevens, M.D.
Re: Erma Howd

Dear Dr. Stevens:

This patient whom I have evaluated for impaired renal function is evaluated in followup. She is generally feeling well. She denies any new complaints.

Physical Examination: Vital Signs: Her blood pressure is 130/76. The rest of the exam is unremarkable.

Laboratory Evaluation: Ultrasound showed bilateral small kidneys measuring 8 cm. She has a tiny cyst on the right and she has nonobstructive small calculi in the left. Otherwise, there are no other abnormalities. Her serum immunoelectrophoresis showed monoclonal gammopathy. However, there is no monoclonal protein or abnormal bands in the serum protein electrophoresis. Her vitamin D25 is normal at 34. Her phosphorus is within normal limit at 3.7.

Assessment and Plan:
1. CKD, stage III, likely secondary to ischemic nephropathy with bilateral small kidneys. Her renal function has remained very stable with a creatinine of 1.1, which is a good reading compared to the fact that her kidneys are very small.

2. MGUS and this will be monitored over time. The patient has no anemia and she has no monoclonal protein in the urine.

3. Hypertension, which is well controlled. I reassured the patient regarding these findings and I explained to her I am not worried about this cyst in her kidneys and her stones are nonobstructive and I do not expect them to move.

4. The patient will be reevaluated in six months.

Sincerely,

Ali K. Owda, M.D.

AKO/BK/SS

