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CONSULTATION NOTE

PATIENT NAME:
NATALIE RANDAL

DATE OF FOLLOWUP:
01/22/13

REQUESTING PHYSICIAN:
SHAWN DHILLON, M.D.

CONSULTING PHYSICIAN: 
MONIKA DHILLON, M.D.

REASON FOR CONSULTATION: Aid in the management of proteinuria with lupus and diabetes.

HISTORY OF PRESENT ILLNESS: Ms. Natalie Randal is a pleasant 60-year-old morbidly obese African-American woman with history of hypertension since 2002, type 2 diabetes mellitus in 2003 with glaucoma - left eye, chronic back pain, and hyperlipidemia. She comes to my office to get my opinion with regards to her abnormal renal function. Reviewing the laboratory data available to me, her spot urinalysis showed 2+ protein, which was further quantified and found to be 1.8 g/g of creatinine. She states she was diagnosed with lupus. However, it was only limited to the skin by Dr. Richard Henton; this is several years ago. However, she has never seen a rheumatologist and was never placed on Plaquenil. She did have loss of weight at that time with the hair loss along with skin discoloration. She otherwise feels well. She denies urinary signs or symptoms in the form of dysuria, hematuria, or foaminess of urine. She denies headache, blurry vision or cough. She denies taking over-the-counter nonsteroidal antiinflammatory medications. Her diabetes is not currently well controlled. Her hemoglobin A1c is 7.2. There is no history suggestive of myalgias, arthralgias, joint aches, muscle aches, or inflammation of the joints. Her weight is stable. Her appetite is good. Review of systems is otherwise negative.

PAST MEDICAL HISTORY: Vitamin D deficiency, history of lupus, it was limited to skin, hypertension in 2002, type 2 diabetes in 2003, glaucoma, chronic back pain, hyperlipidemia, acid reflux, and constipation. No history of kidney stones, no history of frequent urinary tract infection. Peripheral vascular disease - status post stenting in the right leg.

FAMILY HISTORY: Hypertension and diabetes. No history of CKD/ESRD or nephrolithiasis.

ALLERGIES: Penicillin.

SOCIAL HISTORY: She is single. She has three children. She smokes two packs per day. She smoked five-pack per day for the last several years. No history of alcohol or tobacco or IV drug abuse.
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CURRENT MEDICATIONS: Lantus 40 units, Humalog 5 units with meal, vitamin D, Protonix 40 mg, lisinopril 20/12.5 mg, Bystolic 10 mg, gabapentin, simvastatin and Percocet.

REVIEW OF SYSTEMS: As mentioned in HPI, otherwise negative.

PHYSICAL EXAMINATION: Vital Signs: Temperature 36.8°C, pulse 76, blood pressure 130/76, and weight 202 pounds. 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: Decreased breath sounds at bases. Abdomen: Soft and nontender. Bowel sounds are normoactive. Extremities: She has no edema.

LABORATORY DATA: Labs shows hemoglobin 12.9, WBC 6.5, calcium 10.2, phosphorus 3, and BUN of 18, creatinine 1.2, sodium 142, potassium 4.1, albumin 3.9, C3 141, C4 and ANA negative, anti-double strand is 5, PTH of 59, urinalysis shows 2+ proteins, spot urine protein to creatinine ratio 1.8, and vitamin D of 28.

ASSESSMENT AND PLAN:
1. Proteinuria, most likely secondary to diabetic nephropathy. Given negative ANA and anti-double strand _____3:20_____ lupus is not likely; however given history in the past with proteinuria, I recommend renal biopsy to determine the kind of longer disease she has.

2. Hypertension, well controlled.

3. Proteinuria. She is currently on ACE inhibitors.

4. Anemia. Hemoglobin is 12.9. No interventions are warranted.

5. Diabetes. The goal hemoglobin Ab1c with her CKD is around 7.

6. Hyperlipidemia. The goal LDL with her CKD is less than 100.

7. Given her stage III CKD, I recommend to check her intact PTH and vitamin D level.

H&P, medical records and labs reviewed, and the case was discussed at length with the patient and the primary care provider.

Thank you for allowing me to participate in the care of Ms. Natalie Randal.

______________________________

MONIKA DHILLON, M.D.
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