January 24, 2013

Michael Zielinski, D.O.

Re: Kenneth __________

Dear Dr. Zielinski:

Your patient with history of diabetic nephropathy is evaluated in followup. He told me that since I saw him he had a stroke. Otherwise, there is no other change in his health.

Physical Examination: Vital Signs: His blood pressure is 134/60. Lungs: Clear. Abdomen: Soft.

Laboratory Evaluation: His BUN is 63 and creatinine 1.94. Potassium is 6.1.

Assessment and Plan:
1. Hyperkalemia. Blood sugar is 194, which will not account for his hyperkalemia. So, I would like to repeat the level before we take any other action. I may elect to give the patient Kayexalate and stop his lisinopril if his hyperkalemia is improved.

2. Chronic kidney disease. There is worsening creatinine and the patient has done this in the past. I am not seeing anything reversible; however, if the trend is rise in creatinine then we may elect to discontinue the lisinopril as we mentioned above.

3. Hypertension. His blood pressure control is improved.

4. Coronary artery disease.

5. CVA.

Sincerely,

Ali K. Owda, M.D.

AKO/YSV/SS

