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FOLLOWUP REPORT
PATIENT NAME:
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DATE OF FOLLOWUP:
01/22/13

REQUESTING PHYSICIAN:
CRAIG WATKINS, M.D.

CONSULTING PHYSICIAN: 
MONIKA DHILLON, M.D.

REASON FOR FOLLOWUP: Followup of chronic kidney disease with proteinuria.

HISTORY OF PRESENT ILLNESS: Ms. Alvena is a pleasant 55-year-old African-American woman with a history of stage IV CKD secondary to diabetes and hypertension. She does have a history of chronic NSAID use probably contributing to her advanced CKD. She comes to my office for a followup of chronic kidney disease. Since her last visit, she states she did not take her blood pressure medication this morning, and hence her blood pressure is elevated at 170/98. She denies headache, blurry vision, cough, shortness of breath, orthopnea, or paroxysmal nocturnal dyspnea. Her lower extremity edema has completely resolved. She denies any urinary signs or symptoms. She has had no hospitalizations. No change in her medications.

CURRENT MEDICATIONS: Neurontin 300 mg, Lasix 40 mg, Coreg 25 mg twice a day, aspirin 81 mg, simvastatin, nifedipine XL 90 mg, Colace, Lantus, and NovoLog.

PHYSICAL EXAMINATION: Vitals: Temperature 36.8°C, pulse 88, blood pressure 170/98, and weight 264 pounds. General: She is currently in no acute distress. Neck: Supple. Cardiovascular: S1 and S2 with a 2/6 systolic ejection murmur. Respiratory: Decreased breath sounds at the bases. Abdomen: Soft and nontender. Bowel sounds are normoactive. Extremities: She has trace edema.

LABORATORY DATA: Labs shows creatinine 3.7, BUN 43, calcium 9.1, sodium 143, potassium 4.4, bicarb 24, LDL 153, and hemoglobin 9.7. Urinalysis was negative and hemoglobin A1c of 8, spot microalbumin to creatinine ratio of 2.1 g.

ASSESSMENT AND PLAN:
1. Stage IV CKD secondary to diabetic nephropathy. Ms. Alvena Matthews-Yancey is currently is reluctant to undergo AV fistula placement. In view of her impending dialysis, she however did ask me to give her the number renal transplant at John Hopkins. The information about transplant was provided to her. Repeat blood work will be done today to see trend in her renal function.

2. Hypertension, still elevated. She states she is not taking her medications. She has been asked to followup with in the afternoon after she is taking antihypertensive medication to see how good her blood pressure is controlled.
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3. Anemia. Her hemoglobin is currently at 9.7. She does not take iron supplements due to constipation.

4. Vitamin D insufficiency. Her intact PTH and vitamin D levels will be checked with the next visit.

5. Fluid overload. She currently is euvolemic on Lasix 40 mg once a day.

6. Diabetic neuropathy. She is on Neurontin. I recommend to decrease the dose to 100 mg p.o. b.i.d.
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