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NEPHROLOGY CONSULTATION
January 22, 2013
RE: Magnusson, Joyce
Date of Birth: 05/13/1941
REFERRING PHYSICIAN: Luther Frerichs, M.D.

HISTORY OF PRESENT ILLNESS: The patient is a 71-year-old with history of diabetes and hypertension, has chronic kidney disease, creatinine is ranging between 1.7-2.3. She has history of gout and recent flare-up and was taking intermittent Indocin for gout flares. Because of increased creatinine, the Indocin was stopped as well as metformin. The diuretic is cut down, it is now half pill a day and lisinopril is at 10 mg a day. Her blood pressure has been 130 to140 systolic. Here we have got 106/66 today. She is feeling fine. She has some small amount of edema in the legs, more on the right side. She had no detectable microalbuminuria recently. She denies any hematuria or UTI. She is taking lisinopril. Denies regular cough.
CURRENT MEDICATIONS: Aspirin 81 mg q.d., calcium, magnesium one a day, hydrochlorothiazide 12.5 mg a day, NovoLog sliding scale, Lantus insulin everyday, lisinopril 10 mg q.d., and Zocor 40 mg q.h.s.
ALLERGIES: Penicillin causing rash.
FAMILY HISTORY: Mother is diabetic. No kidney disease.
SOCIAL HISTORY: No smoking. No alcohol use of herbal use. Occasional Indocin use for gout.

REVIEW OF SYSTEMS:
Constitutional: No fever or chills. No weight loss or gain. There is no loss of appetite. No heat or cold intolerance.

Eyes: No change in vision.

ENT: No change in hearing or sore throat.

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

Skin: No rash or edema. No jaundice. Some edema in the leg and a recent gout flare-up in the left second toe.
Neurologic: No weakness, numbness, or speech abnormality. No seizure activity.

PHYSICAL EXAMINATION:
Vital Signs: Blood pressure 106/66. Pulse is 80. Temperature 36.9ºC. Weight is 90 kg. Height 4’11”.

General: The patient is a well-developed 71-year-old Caucasian female 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.

Abdomen: Soft and nontender. No mass. No CVA tenderness. No bruit. No palpable bladder.

Vertebrae nontender with normal curvature.
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Extremities: There is no edema. No joint deformity, effusion, or erythema. Trace edema in the legs, more in the right leg in the pretibial area than left.

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: On 12/18/2012 sodium 141, K 4.9, chloride 106, CO2 28, BUN 40, creatinine 1.69, glucose 148, and calcium 9.7. On 08/23/2012 creatinine 2.38, BUN 51, glucose 104, potassium 4.9, sodium 141, chloride 25, calcium 9.6, estimated GFR 20 mL/min, uric acid 6.6, microalbumin/creatinine ratio 7 mg/g from August 2012, CBC normal from February 2012, A1c at that time was 8.2.

ASSESSMENT/PLAN:
1. Chronic kidney disease stage III to IV probably from diabetic nephropathy. She does not have diabetic nephropathy and hypertensive nephrosclerosis. She does not have detectable microalbumin/creatinine ratio while taking lisinopril. Her diabetes is better controlled. We will rule out myeloma and check hepatitis studies and obtain renal ultrasound.

2. Diabetes mellitus type 2. Glucose is improving.

3. Hypertension. We will need the home blood pressure readings and review her log in her next visit. Goal should be systolic 110-120s/60-70s.

4. Gout. Encourage low-purine diet. Continue allopurinol small dose. Avoid NSAIDs as much as possible.

5. Diabetes mellitus type 2, off metformin on insulin. Wean off those all medications.

6. Hyperlipidemia, on statin. We will follow with it.

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