January 24, 2013

Brian Glenn, M.D.

Re: Maryjane Grix

Dear Dr. Glenn:

Thanks for giving me the opportunity to evaluate your patient.

History: This is an 84-year-old Caucasian female with past medical history significant for a history of hypertension and hypothyroidism in addition TIA. The patient has been evaluated for elevated BUN and creatinine. On reviewing her previous records, the patient appears to have the baseline creatinine in the range of 1.3 for at least one year. The patient denies any dysuria or hematuria.

Past Medical History: Hypertension, hypothyroidism, TIA, hyperlipidemia, and COPD.

Past Surgical History: Appendectomy, tonsillectomy, hysterectomy, gallbladder surgery, and cataract surgery.

Allergies: The patient has no known drug allergies.

Social History: She quit tobacco in October 2012 three months ago.

Review of Systems: Negative.

Physical Examination: Vital Signs: Her blood pressure is 138/70. Neck: Supple. She has no bruit. Heart: Normal first and second heart sounds. She had a soft systolic murmur. Lungs: She has diminished air entry with occasional wheeze. Abdomen: Soft. Extremities: She has no edema.

Laboratory Evaluation: Her creatinine is 1.2 and BUN is 38. Electrolytes are normal.

Assessment and Plan:
1. CKD, stage III, secondary to hypertension/ischemic nephropathy. I would like to obtain ultrasound to assess her kidney size. Intact PTH and vitamin D25 will be evaluated as well. Given her age, I do not want to impact on other workup, particularly that the patient did not have any proteinuria.

2. Hypertension. I will monitor her blood pressure to assure a good control.

3. COPD.

4. History of TIA.

Maryjane Grix

Page 2

5. Hypothyroidism.

6. Hyperlipidemia.

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

Sincerely,

Ali K. Owda, M.D.

AKO/DM/SS

