Carl Wilson, M.D.

Jill Edison, M.D.

TELEPHONE (707) 527-9510 ( FAX (707) 527-1306

435 DOYLE PARK DRIVE

SANTA ROSA, CALIFORNIA  95405

RE:  James Jordon

Page 2
January 21, 2013


January 21, 2013

Dr. Alan Garfield

RE:  JAMES JORDON

CHIEF COMPLAINT

Hypertension.

HISTORY OF PRESENT ILLNESS
Mr. Jordon is a 64-year-old gentleman status post absent right kidney presumably congenital with chronic hypertension who presents today with feeling well.

PAST MEDICAL HISTORY
Above mentioned hypertension as well as a history of aortoiliac disease and chronic obstructive pulmonary disease.

CURRENT MEDICATIONS

Unchanged since the patient’s note of May 2, 2012, with the exception he is currently on generics.

Previous data unavailable.

REVIEW OF SYSTEMS

The patient denies nausea or vomiting.  Denies palpitations, headaches, dizziness, diplopia, lower extremity edema and reports nocturia x 1.

PHYSICAL EXAMINATION

Weight 117.5 lbs, up 1½ lbs.  Blood pressure taken in the right arm 122/78.  Neck shows no neck vein distention.  Lung fields are clear.  Cardiac exam, regular rate and rhythm without gallop or rub.  Extremities show no edema.

LABORATORY DATA
Laboratory at this time shows – BUN and creatinine of 29 and 1.31, this is to be compared to his prior creatinine of 1.22 at which time the patient had a GFR of 46 mL/min.  This difference in level of creatinine may be a statistical significance to suggest there may had been a small diminution in renal function and might consider being repeated.  The patient’s glucose concentration is 91 mg%, calcium level is 10.1, cholesterol 164 mg% with an LDL cholesterol of 65.  Urinalysis showing specific gravity of 1.011, pH 6.5, no cells present.  Hemoglobin and hematocrit 13.1 and 36.8.

DISCUSSION

The patient is clinically stable at this time.  His serum creatinine is statistically slightly higher than it can be expected, but not suggestive of any significant diminution in renal function.  The patient has been chronically seen routinely on a six-month basis and I think the only change in this plan would be to check a creatinine again in approximately two to three months in the interim between his next visit to make sure there is no progression.  No other changes will take place at this time.  The patient will be seen again in approximately six months.
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