January 24, 2013

CONSULTATION REPORT
Gwen Stewart

DOB: 05/12/1931
Referring Physician: Ron Hart, M.D.

Dear Dr. Hart:

This morning, I met Ms. Gwen Stewart who is a very nice 81-year-old female with history of stage III chronic kidney disease and COPD who comes in today for followup. The patient is brought in by her husband in a wheelchair. She has been doing fairly well. She has intermittent pain for which she had been taking OxyContin and has been followed by pain clinic in Ellison Clinic. She also has previous history of reaction to Cymbalta, which was discontinued. The patient denies any nephrologic or urologic symptoms. Denies any acute distress. She is indeed relatively asymptomatic. She denied any chest pain, palpitation, or nausea. Her appetite has been good. Her urine was neither bloody or frothy. She denies any diarrhea, night sweats, fever, or chills. The patient denied active smoking. She has stopped smoking several years ago. She no longer attends any other clinic.

PAST MEDICAL HISTORY: Reviewed including CKD stage III, history of analgesic abuse, COPD, postviral fatigue syndrome, and history of *______01:49______* carcinoma of the skin.

CURRENT MEDICATIONS: Home medications are reviewed. See the nursing note.
FAMILY & SOCIAL HISTORY: Reviewed. No changes were noted. She remains alert and engaged with the family.

REVIEW OF SYSTEMS: General: The patient denied any fever, chills, fatigue, weight gain, or weight loss. Respiratory: Denies any cough or shortness of breath. Cardiac: Denies any chest pain or palpitation. GI: Denies any GI bleed. GU: Denies any dysuria, frequency, urgency, or hematuria. Musculoskeletal: Denies any arthralgia or arthritis. Denies any nonsteroidal use. Neurology: Denies any storke or TIA.
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PHYSICAL EXAMINATION: General: Awake and asthenic mildly dysphoric elderly Caucasian female, in no acute cardiopulmonary distress. She was in a wheelchair with a lower limb varicose veins. Trace edema. Homans signs were negative. Facial vibrations were noted. No focal or neurologic deficit. She was markedly dorsal kyphosis of the thoracic spine. No meningeal sign. Her capillary refill on the nailbed blanching is retarded. She has no obvious cyanosis or jaundiced. Her oral temperature is 98.4. Her chest is normal in shape with resting respiration regular. She already has reduced air entry in both lung bases. Her chest wall excursions were limited, non-labored and without any abnormal periodicity. Her resting pulse moderate volume without overt pulse deficit. Her blood pressure is 115/84. Cardiac: Heart sounds S1 and S2 were noted. No friction rubs, murmur, or gallop. Abdomen: Obese, nontender, and nondistended to deep digital pressure. No visceral masses were felt noted on palpitation. Neither kidney is ballotable.

LABORATORY DATA: BUN 23, creatinine 1.36, WBC 6.6 with a hematocrit of 36, and hemoglobin 11.7. UA is negative.
IMPRESSION:
1. Stage III chronic kidney disease secondary to hypertensive nephrosclerosis.

2. History of COPD with long history of cigarette smoking.

3. History of osteoarthritis and fibromyalgia with history of history of chronic nonsteroidal use.

4. History of dyslipidemia.

RECOMMENDATIONS: I have advised that her renal function has been stable, which she do not have any obvious fluid retention. No thromboembolic events and she had stopped smoking for last several years. She complains of some insomnia, which has been reasonably improving with on and off use of over-the-counter medication. She continues to eat and drink well. Her blood pressure control has been adequate. I have advised that she should continue low-salt diet and avoid any secondhand smoke. As you well know, the CKD has been progressively worse with chronic cigarette smoking and worsening of intersitial nephritis and progress with nonsteroidal use. The patient has risk factors of having history of dyslipidemia, which LDL target should be less than 70, which I have explained.
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The patient has also been advised that treatment of CKD progression includes management of hypertension, lipid management, avoidal of nephrotoxic agents, and nonsteroidals as well as avoidal of intravenous contrast dye is important. The patient has also been explained in relation to smoking *_____06:27_______* and GFR preservation in greater details to her satisfaction.

I thank you Dr. Ron for all your thoughtful referral of this challenging patient to Athens Kidney center. Please do not hesitate to call me if there is any questions or concerns.

Pranab Kumar Chattopadhyay, M.D.

