January 24, 2013

Daniel Tackabury, M.D.

Re: Vern Evans
Dear Dr. Tackabury:

Your patient with history of diabetic nephropathy and CKD stage IV is evaluated in followup. Recently the patient has been feeling tired and fatigued. He also describes pain in his left wrist for which he received steroid and his wife appears concerned about that. The patient has been getting physical therapy recently. The patient denies any nausea or vomiting. No abdominal pain.

Physical Examination: Vital Signs: His blood pressure is 146/90. Lungs: Clear. Abdomen: Soft. Extremities: He has slight tenderness and slight edema around his left wrist. There is no evidence of cellulitis.

Laboratory Evaluation: His lab showed BUN of 48, creatinine has risen to 2.75, potassium is 5.6, CO2 is 25, and hemoglobin is 12.7.

Assessment and Plan:
1. Chronic kidney disease, stage IV. There is some worsening in his renal function. I could not find any reversible component. I will continue to monitor this.

2. Hyperkalemia. His potassium is 5.6. So, I gave the patient a low potassium diet to follow and the patient will be reevaluated in a month or two to assure the stability of his renal function.

3. Hypertension. I asked him to start taking doxazosin 4 mg daily.

4. Diabetic nephropathy.

5. History of anemia. His hemoglobin has improved to 12.7.

Sincerely,

Ali K. Owda, M.D.

AKO/BK/SS

