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NEPHROLOGY CONSULTATION
January 22, 2013
RE: Martinez, Consuelo
Date of Birth: 08/08/1946
REFERRING PHYSICIAN: Hemlata Meena, M.D.

HISTORY OF PRESENT ILLNESS: The patient is a pleasant 66-year-old Spanish speaking female who was referred because of proteinuria. She has been diabetic for 20 years. Her hemoglobin A1c was 11.7 in February 2012 then improved to 7.5 in June 2012. She has history of retinopathy. Also she has history of hypertension and hyperlipidemia. She is on four medications including lisinopril for her blood pressure. Her readings are usually 120-130/60-70s. She has a recent microalbumin creatinine ratio of 146.5 mg/g of creatinine in November 2012. Her creatinine was 1.65 with an estimated GFR of 32 mL/min in November 2012. At that time, her potassium was 4.5. She states she has occasional dry cough at nighttime; otherwise, she has no problem with lisinopril at this time. She denies hematuria or stone passage. She denies any leg edema or skin rash. She has no shortness of breath or chest pain. There is no history of transfusion. She states she gained weight. Denies any bone pain, but she has a left shoulder pain for which she takes Tylenol. She denies regular use of NSAIDs or herbal medications.
CURRENT MEDICATIONS: She is on amlodipine 5 mg p.o. q.d., aspirin 81 mg q.d., hydralazine 25 mg t.i.d., NovoLog sliding scale, Levemir everyday at bedtime, lisinopril 20 mg q.d., lovastatin 40 mg q.h.s., and metoprolol 100 mg b.i.d.
ALLERGIES: No known drug allergies.

FAMILY HISTORY: Eleven siblings, eight of them are diabetics. One sister had renal disease and was about to be dialyzed when she is died of stroke.

SOCIAL HISTORY: No smoking or alcohol use. No NSAIDs use or drug abuse. No herbal use. Husband was a smoker, but he has separated for 10 years now.
REVIEW OF SYSTEMS:
Constitutional: No fever or chills. No weight loss or gain. There is no loss of appetite. No heat or cold intolerance.
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Eyes: No change in vision. Cataract in left eye, status post surgery. Questionable retinopathy.

ENT: No change in hearing or sore throat.

Respiratory: No shortness of breath, cough, sputum production, or hemoptysis.

Cardiovascular: There is no chest pain, heart palpitations, syncope episode, or pain or cramping in legs while walking.

GI: No nausea, vomiting, diarrhea, constipation, or stomach pain.

GU: No difficulty with urine stream or hesitancy. No leak or dribbling. There is no frequency, dysuria, gross hematuria, cloudy urine, or foamy urine. There is no stone history.

Musculoskeletal: There is no back pain, flank pain, or muscle pain. Left shoulder pain. Hard to lift her left arm up.
Skin: No rash or edema. No jaundice.

Neurologic: No weakness, numbness, or speech abnormality. No seizure activity.

PHYSICAL EXAMINATION:
Vital Signs: Blood pressure 150/60. Pulse is 60. Weight is 67.5 kg.
General: The patient is a well-developed 66-year-old lady, in no acute distress.

HEENT: PERRL. EOMI. No jaundice. Mucosa is moist. Oropharynx clear without exudates or erythema. Ear canals clear. No drainage.

Neck: Supple. No JVD or carotid bruit. No lymphadenopathy or thyromegaly.

Lungs: Clear bilaterally. No consolidation on percussion. No wheeze or crackles.

Cardiac: Rhythm is regular. No murmur, gallop or rub. Peripheral pulses are symmetric.
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Abdomen: Soft and nontender. No mass. No CVA tenderness. No bruit. No palpable bladder.

Vertebrae nontender with normal curvature.

Extremities: There is no edema. No joint deformity, effusion, or erythema.

Skin: Without jaundice, rash, or livedo reticularis.

Neurologic: Psychotic and cannot carry on a conversation, but awake, alert, and without focal findings. Moving all extremities. Ambulation is normal.

LABORATORY DATA: As stated above, A1c 11.7 from February 2012, 7.1 in June 2012, and in November 2012 microalbumin/creatinine ratio 146.5 mg/g, cholesterol 198, LDL 108, triglycerides 243, albumin 4.3, alkaline phosphatase 91, calcium 9.4, creatinine 1.65, estimated GFR 32, K 4.5, microalbumin/creatinine ratio from June 2012 64 mg/g.
ASSESSMENT/PLAN:
1. Elevation of creatinine and proteinuria in a diabetic female. Most likely, this is diabetic nephropathy. We will check serum protein electrophoresis and hepatitis studies.

2. Hypertension, controlled on ACE inhibitor.

3. Hyperlipidemia, on statin.

4. Diabetes mellitus type 2.

5. We will send above serologies. Continue with ACE inhibitor, watch for ACE inhibitor cough or angioedema. Follow proteinuria while glucose is improving. Aim for blood pressure reading of 110-120/60-70.

6. We will follow up in two months.

Zheng Ge, M.D., Ph.D.
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