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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.

HISTORY OF PRESENT ILLNESS: Ms. Dorothea Madison is 52-year-old African-American woman with past medical history of bipolar disorder and chronic lithium use. She comes to my office for a followup of her chronic kidney disease. Since her last visit, she states she feels well. She states hydralazine is now decreased to 100 mg b.i.d. as she cannot tolerate three times a day. She is only on atenolol. She was taken off of Prozac because of acute on chronic kidney disease. Review of systems is otherwise negative. She does complain intermittent nausea, but denies vomiting, diarrhea, rigors or chills.

CURRENT MEDICATIONS: Atenolol 25 mg and hydralazine 100 mg twice a day.

PHYSICAL EXAMINATION: Vital Signs: Temperature 36.2 C, pulse 60 and blood pressure 170/100. General: She is currently in no acute distress. HEENT: Pupils are equally reacting to light. Extraocular movements are intact. Neck: Supple. No JVD. No thyromegaly. Cardiovascular: S1 and S2. Respiratory: She has decreased breath sounds at the bases. Abdomen: Soft and nontender. Bowel sounds are normoactive. Extremities: She has no edema.

LABORATORY DATA: Labs show creatinine 3.9, potassium 3.9, calcium 8.9, and intact PTH of _____1:15_____96.9.

ASSESSMENT AND PLAN:
1. CKD. Ms. Madison has stage IV CKD. Her renal functions are worsened for unclear reasons. Given history of uncontrolled hypertension with worsening renal function, I recommend to rule out renal artery stenosis.

2. Proteinuria, secondary to CKD. She is not a candidate for angiotensin-receptor blocker because of worsening renal function.

3. Hypertension, uncontrolled. Renal duplex will be done. Also atenolol will be stopped and she will be switched to Coreg 25 mg twice a day.

DOROTHEA MADISON

FOLLOWUP REPORT

PAGE TWO

4. ______1:40______ borderline anemia. CBC will be checked in next set of labs.

______________________________

MONIKA DHILLON, M.D.
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