January 24, 2013

Brian Glenn, M.D.

Re: Larry Lamphier
Dear Dr. Glenn:

This patient with history of CKD, diabetes, and hypertension is evaluated in followup. The patient had a progressive worsening of his renal function; however, also he developed acute on chronic renal failure, which responded to gentle hydration and his creatinine recovered from 4 down to 3.7. The patient informed me that he is generally feeling. He denies any new complaints. No chest pain or shortness of breath. No nausea or vomiting. No abdominal pain.

Physical Examination: Vital Signs: His blood pressure is 138/88. Lungs: Clear. Abdomen: Soft. Extremities: He has no edema.

Assessment and Plan:
1. Acute on chronic renal failure. I would like to repeat the basic metabolic panel. The last lab I have here is from December with a creatinine 4.0.

2. Anemia. His hemoglobin was 9.4. So, I would like to repeat this and at the same time I will be checking iron, B12, and folate.

3. Diabetic nephropathy.

4. Hypertension.

5. History of acidosis.

6. Diabetes.

7. The patient will be reevaluated with the results of the above tests in a month.

Sincerely,

Ali K. Owda, M.D.
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