FOLLOWUP NOTE

Patient Name: Viola Devitt

Date of Service: 01/24/2013

Primary Care Physician: Dr. Chapman

Dear Dr. Chapman:

Ms. Devitt is a 54-year-old female with a history of hypertension, diabetes mellitus, and morbid obesity. The patient was referred me because of the evidence of proteinuria. The patient has been diabetic from a long time. Her blood sugar has been fairly controlled on medication with a last hemoglobin A1c at 5.6. The patient does have the evidence of diabetic neuropathy. She denied any diverticular retinopathy. For her hypertension, she is on multiple antihypertensive medications, and her blood pressure has been difficult to control. She has a history of osteoarthritis. She continued to be on ibuprofen 600 mg daily.

Past Medical History: As mentioned above.

Medications: She is on levothyroxine 112 mcg daily, metoprolol 50 mg daily, metformin 850 mg daily, Vicodin p.r.n., Norvasc 50 mg daily, hydrochlorothiazide 50 mg daily, Cozaar 100 mg daily, Claritin 10 mg daily, clonidine 0.3 mg three times a day, lisinopril 40 mg daily, ibuprofen 600 mg three times a day, potassium chloride, and omeprazole 20 mg daily.

Social History: The patient denied any history of smoking, alcohol, or drug abuse.

Family History: Noncontributory.

Review of Systems: All review of systems was negative unless mentioned in the History of Present Illness.

Physical Examination: Vital Signs: The patient’s blood pressure today is 150/100. Chest: Good air entry bilaterally. No crepitation or wheezes. Cardiovascular: Normal S1 and S2. No murmur or added sounds. Abdomen: Soft. No tenderness. Abdomen: Soft. No tenderness. No hepatomegaly or splenomegaly. Positive bowel sounds in all four quadrants. Extremities: No lower limb edema.

Investigations: Her basic metabolic panel from 11/2012 is showing sodium 143, potassium 3.6, chloride 101, CO2 31, BUN 14, creatinine 0.6, calcium 10.1, and hemoglobin is 13.2.
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Assessment and Plan:
1. Chronic kidney disease stage I secondary to diabetic nephropathy with evidence of albuminuria. The patient initially is on various medications for that and she is on ACE and ARB.

2. Hypertension, which is resistant hypertension that will need to be investigated in the future. For now, I would like to increase her lisinopril to 40 mg twice a day. I will take her renal ultrasound for kidney sizes and we will check her in and out while off the ACE and ARB.

3. Secondary hypothyroidism. We will recheck her PTH and vitamin D, and I will reevaluate it.

4. Hyperthyroidism. I have asked the patient to come back with repeated labs in three months.

Sincerely,

Imad Modawi, M.D.
