January 22, 2013

Ahmad Anouti, M.D.

Re: Patsy Simpson

Dear Dr. Anouti:

Thanks for giving me this opportunity to participate in the management of your patient.

History: This is a 61-year-old African-American female with past medical history significant for a history of hypertension, anxiety, and depression. The patient was recently seen at McLaren Hospital because of left flank pain and the patient thought that she may have passed something, which may sound like a kidney stone. At the time the patient was since she had evidence of hematuria and few bacteria. The patient was asked to follow with her family doctor and she received antibiotic for presumed UTI. The patient is here for evaluation of her hematuria. The patient told me many years ago she had blood in the urine; however, this was not formally evaluated. The patient denies any other history of skin disease.

Past Medical History: Hypertension, anxiety, and depression.

Past Surgical History: Appendectomy.

Medications: Her current medications include Valium. In the hospital she was given Vicodin. The patient also takes lisinopril.

Allergies: The patient is allergic to intravenous contrast dye.

Social History: She does not smoke for the last 45 years.

Review of Systems: Positive for constipation. Rest of the review of systems is negative. Thirteen systems were reviewed.

Physical Examination: Vital Signs: Blood pressure is 132/78. Head: Unremarkable. Neck: Unremarkable. Heart: Normal. Lungs: Clear. Abdomen: Soft. Extremities: She has no edema.

Laboratory Evaluation: Her lab showed a normal kidney function. Creatinine is 0.9. Electrolytes are normal. Her hemoglobin is 14. Her urinalysis showed 3+ blood. There is no proteinuria.
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Assessment and Plan:
1. Hematuria, which is likely related to passage of a kidney stone. I would like to repeat urinalysis again in the next two to three weeks to assure that her hematuria has subsided. If any hematuria persists then we will need to look into this further and I will discuss with her the management at that point.

2. Hypertension, which appears to be well controlled.

3. Nephrolithiasis. With possibility of passing a kidney stone there is no justification for further workup for a kidney stone unless there is recurrent. I explained this clearly to the patient who expressed understanding.

4. Possibility of UTI. We will repeat the urinalysis and if there is any positivity of bacteria we will decide about doing urine culture, which I did not do at this time as the patient is already getting antibiotic.

5. The patient will be evaluated in four weeks.

Sincerely,

Ali K. Owda, M.D.

AKO/DM/SS

