January 24, 2013

Brain Glenn, M.D.

Re: Patricia Brace

Dear Dr. Glenn:

Thanks for giving me the opportunity to evaluate your patient.

History: This is a 71-year-old Caucasian female with past medical history significant for history of hypertension and hyperlipidemia. The patient was found to have an abnormal kidney function with creatinine of 1.33 with potassium of 5.2 and this was on a test done back in September 2012. At that time, the patient did not have any complaint related to her kidneys and she was not taking any medication that can affect the kidney and the patient has not been feeling sick for any reason. Repeat testing in December showed improvement in the kidney function. The patient denies any complaints with the kidney. In particular, no dysuria or hematuria. No recurrent urinary tract infection and there is no history of kidney stones.

Past Surgical History: Appendectomy and normal vaginal deliveries of her babies.

Social History: No tobacco or illicit drug intake. She lives with her husband. She has four grownup children.

Family History: She had a sister who died at the age of 16 and apparently she had congenital kidney disease. Otherwise, there is no other kidney disease in the family.

Review of Systems: Negative unless otherwise is stated.

Physical Examination: Vital Signs: Her blood pressure is 138/76. Head: Unremarkable. Neck: Unremarkable. Lungs: Clear. Abdomen: Soft. Extremities: She has no edema. CNS: She is alert and oriented with no focal deficit.

Laboratory Evaluation: Her lab showed BUN of 19 and creatinine 1. Her potassium is 4.7 compared to 5.2 in the previous past.
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Assessment and Plan:
1. Acute versus chronic renal failure and to descend about this I would like to repeat basic metabolic panel to assure the stability for further improvement in her kidney function. At the same time, I would like to obtain ultrasound and checking intact PTH and vitamin D25. Urine immunoelectrophoresis and serum immunoelectrophoresis will be obtained.

2. Possibility of UTI. The patient’s urinalysis did not show any evidence of proteinuria or hematuria; however, she had 2+ leukocytes. So, I will repeat the urinalysis and I will check urine culture and sensitivity.

3. Hypertension. Her blood pressure is well controlled.

4. The patient will be evaluated with the results of the above tests.

Sincerely,

Ali K. Owda, M.D.

AKO/DM/SS

