CONSULTATION NOTE

Patient Name: Herbert Graham
Date of Service: 01/24/2013

Primary Care Physician: Dr. Chapman

Dear Dr. Chapman:

Mr. Graham is a 66-year-old Caucasian male with a significant history of chronic kidney disease - status post chronic bypass graft in 2007 and history of hypertension. The patient was recently diagnosed with diabetes over the last six months. He is already on insulin. We are evaluating the patient today regarding his chronic kidney disease with creatinine up to 1.5 mg/dL. As mentioned above, the patient is diabetic. He has been following with the pulmonologist without any evidence of diabetic retinopathy. He denied any diabetic neuropathy too. The patient denied the use of any nonsteroidal antiinflammatory medication. No recent contrast exposure. By looking at the records back in 2008 and 2009, his creatinine was running 1.2 to 1.3. He had a trace proteinuria then.

Past Medical History: As mentioned above.

Home Medications: He is on Altace, ferrous sulphate and insulin.

Social History: The patient quit smoking in 2007. No history of alcohol or drug abuse.

Family History: Noncontributory.

Review of Systems: All review of systems was negative.

Physical Examination: Vital Signs: The patient’s blood pressure is 130/79, sitting. HEENT: Pupils are equal, round, and reactive. Cardiovascular: Normal S1 and S2. Abdomen: Soft. Extremities: No lower extremity edema.

Investigations: His BUN is up to 27 and creatinine 1.5. The patient’s metabolic panel is within normal. His vitamin D level at 16.6 and iron saturation 16%.

Assessment and Plan:
1. Chronic kidney disease stage III secondary to ischemic nephropathy, as he had proteinuria even before he was diagnosed with diabetes. We will check his renal ultrasound to check the sizes of his kidneys and to do his ______2:52_____ needing creatinine.

2. Hypertension. His blood pressure has been fairly controlled on Altace. Continue the same medication.

3. Secondary hyperparathyroidism. We will check his PTH and vitamin D. I will reevaluate if needed.

4. Insulin-dependent diabetes mellitus as per your current care.
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5. Coronary artery disease is stable. I have asked the patient to come in a period six months with repeated labs.

Sincerely,

Imad Modawi, M.D.
