January 24, 2013

CONSULTATION REPORT
Demetria Price
DOB: 07/28/1968
Referring Physician: James Southerland, M.D.
Dear Dr. Southerland:
Today, I met Ms. Demetria Price who is a very nice 43-year-old Afro-American female for followup evaluation of chronic kidney disease. As you know, Ms. Price has history of chronic kidney disease stage III secondary to lupus nephritis, history of hypothyroidism, and mild exogenous obesity. The patient has been doing reasonably well. Denies any nausea, vomiting, or diarrhea. Denies any frothy urine, flank pain, gross hematuria, tenesmus, or any early morning vomiting.

PAST MEDICAL HISTORY: Her past medical history was positive for chronic arterial hypertension as well as previous history of lupus.

CURRENT MEDICATIONS: Her current home medications are reviewed. The patient takes Norvasc, levothyroxine, and Xanax.
ALLERGIES: The patient has no drug allergies.

SOCIAL HISTORY: The patient lives in Madison, Georgia. Denies any active smoking, drinking, or drugs dependence.

REVIEW OF SYSTEMS: General: The patient denies 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 recent nonsteroidal use.
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PHYSICAL EXAMINATION: General: Alert, non-dysphoric and non-tremulous middle-aged well-developed obese black female in no acute respiratory distress. She has a normosthenic habitus. She has easily ambulant without abnormal gait or proximal muscle weakness. She lacked clinical meningism. She had no ankle edema, not cyanosed or icteric. Vital Signs: She weights 227 pounds, stood 5’7”, and overall temperature is 98.6. Her chest is not barreled. She is mostly clear to auscultation. Trachea was central without any obvious mediastinal shift. Her resting respiratory rate is 14 and regular. Her resting radial pulse is 72 and regular without any pulse deficit. Her JVD was not elevated. Cardiac: Her heart sound S1 and S2 was noted. No friction rub, murmur, or gallop. Abdomen: Mildly obese, nondistended, and nontender. She has normoactive bowel sounds. No visceral masses were noted. Neither kidney is ballotable.

LABORATORY DATA: Sodium 136, potassium 3.6, BUN 6, and creatinine 0.6.

IMPRESSION:
1. Stage III chronic kidney disease secondary to lupus erythematosus.

2. History of lupus, presently not active.

PLAN: I have discussed her issues in depth besides the history of pathology is important factor in CKD progression is BP control. The need for absolutely tight blood pressure control is central to her management. The patient presently called for her blood pressure control and SLE is inactive without new symptoms of skin rashes. She denied any fever or chills. I have encouraged her to be on 2 g sodium diet and lose some weight. She calls her blood pressure readings if it is high or low. As you well know, incidental hypokalemia and hypotension should be avoided. I have also advised that she should be avoiding also her potential nephrotoxic agents and maintained on an oral hydration rather aspects of CKD was reviewed including anemia management with a target hematocrit between 10-12 is important. Her lipid should be also looked at with a LDL target less than 70. The patient has been advised to continue on target calcium, phosphorus, and lipid management as well. I will also obtain a serologic survey including compliment studies and anti-DNA levels prior to her next visit in three to four months time. A protein-creatinine ratio is also going to be obtained as well.

I thank you Dr. James for all your thoughtful referral of this challenging patient to Athens Kidney center. We deeply appreciate your support.

Pranab Kumar Chattopadhyay, M.D.

