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January 23, 2013

Dr. Smith

RE: Kay Rodgers

Dear Dr. Smith:

This is a 58-year-old white female with history of chronic kidney disease stage IV. Baseline creatinine 2.1 with estimated GFR of 24%. She had significant proteinuria of nephrotic range. Workup secondary causes were negative. She is known to have history of toxemia in the past. Discussed kidney biopsy with her, but she has been refusing to have it done. Most likely her underlying chronic kidney disease is from glomerular disease causing nephrotic range proteinuria, hypertension, and chronic kidney disease. Blood pressure is 140/82. She could not use ACE inhibitor in her because of hyperkalemia. Her last potassium is 5.8. She has been on Kayexalate every now and then to control her hyperkalemia on low potassium diet. She is also on sodium bicarbonate because of non-anion gap metabolic acidosis, picture of renal tubular acidosis x4. We will monitor her lab on a monthly basis and continue to watch her diet. The patient is aware once the GFR reach below 20% she will need AV fistula. She is aware once her GFR is less than 10-15, she will require to be on dialysis. We will continue to follow with you.

Thank you for your kind referral.

Sincerely,

Nabil Zaki, M.D.
5080 Villa Linde Parkway, Suite 2, Flint, MI 48532
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