January 24, 2013

Hisham Ahmed, M.D.

Re: Jules Reinhardt

Dear Dr. Ahmed:

I saw Dr. Reinhardt today following his recent admission to Lapeer Hospital for which he was admitted with uncontrolled hypertension. Apparently, he noticed a skin rash and he stopped taking his medication on the assumption that this is a drug rash. His skin rash later on proved to be mycosis fungoides, which is a form of a T cell lymphoma. The patient is getting topical steroid for that. The patient’s blood pressure has improved after discharge from the hospital. The patient also has underlying CKD for which he resisted evaluation in the past. Currently, the patient is generally feeling well. He denies any new complaints.

Physical Examination: Vital Signs: His blood pressure is 158/70. Head: Unremarkable. Neck: Unremarkable. Heart: Normal first and second heart sounds. Lungs: Clear. Abdomen: Soft. Extremities: He has trace edema.

Laboratory Evaluation: His lab showed a BUN of 38 and creatinine 2.42. His hemoglobin is 5.3. His hemoglobin is 11.0. Intact PTH is 405. His vitamin D25 is 16.5.

Assessment and Plan:
1. CKD, stage IV, secondary to hypertensive nephrosclerosis. I will continue to monitor his renal function. I would like to repeat his basic metabolic panel as he has no recent lab.

2. Hypertension. His blood pressure is not well controlled. So, I asked him to increase the Coreg to 25 mg b.i.d. and he asked me about the diuretics and since the patient has no evidence of edema I will be reluctant to do this at this time.

3. Vitamin D deficiency. He is getting ergocalciferol 50,000 units weekly for three months after which he will take over-the-counter vitamin D.

4. Secondary hyperparathyroidism partly related to vitamin D deficiency and partly related to his underlying CKD. I have initiated calcitriol 0.25 mcg daily.

5. Mycosis fungoides.

6. The patient will be reevaluated in three months.

Sincerely,

Ali K. Owda, M.D.

AKO/DM/SS

