January 24, 2013

CONSULTATION REPORT
Henry Willis

DOB: 04/15/1927
Referring Physician: Ifeoma Nnaji, M.D.

Dear Dr. Nnaji:

Today, I met Mr. Henry Willis who is a very nice 84-year-old gentleman with history of chronic kidney disease stage III secondary to hypertension and history of prostate cancer who comes for a followup. The patient denies any new complaints. He has trouble, which he is taking his medication. Denied any new symptoms or complaints. His appetite has been good. He does not have any renal or urologic complaints. Denies any gross hematuria, flank pain, dysuria, or tenesmus. Denies any chest pain, palpitation, or shortness of breath. Denies any sore throat, nausea, vomiting, or diarrhea.

PAST MEDICAL HISTORY: Significant for:

1. Chronic kidney disease stage III.

2. History of prostate cancer.

3. History of hypertension.

4. History of dyslipidemia.

5. Chronic constipation.

CURRENT MEDICATIONS: Home medications are reviewed.
ALLERGIES: The patient does not have any drug or food allergies.

FAMILY & SOCIAL HISTORY: The patient’s family and social situation has been reviewed. No changes were noted.

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.
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PHYSICAL EXAMINATION: Vital Signs: Blood pressure 143/61, respirations 16, temperature 98, and pulse 61 and regular. HEENT: Normocephalic, atraumatic. Pupils are equally reactive to light and accommodation. Neck: Supple. No JVD. No lymphadenopathy. Chest: Bilateral symmetrical air entry. No rales or rhonchi. Cardiac: S1 and S2 regular. No S3 or S4. Abdomen: Soft and nontender. No organomegaly. Extremities: Trace edema.

LABORATORY DATA: BUN 20 and creatinine 1.5.

IMPRESSION:
1. Stage III chronic kidney disease secondary to hypertensive nephrosclerosis.

2. Hypertension, well controlled.

3. Dyslipidemia.

4. Chronic constipation.

PLAN: Based on the present level of renal function, I have advised the most important role of CKD management including strict blood pressure control. I have encouraged the patient that he should maintain a 2 g sodium diet. Target blood pressure goal less than 130/80 will be advised. I have also advised regarding avoiding any nephrotoxic agents including nonsteroidals, nephrotoxic contrast agents, and immunogenic antibiotics. I have explained that a target lipid management including LDL should be less than 70 is important. The patient has been encouraged to monitor home blood pressure and I have encouraged him to be increasing his pravastatin to 80 mg daily for targeting his lipid goal. The patient has also been instructed that he has been maintaining his hematocrit and hemoglobin as per recommendations and he does not require any Epogen use at this time. The patient has history of prostate cancer, which he has been following through MCG and he has been periodically evaluated there. The patient has been also instructed to follow up with the patient’s urologist in light of his prostate cancer and follow up. We will also keep a close watch on his renal function and recommendations will be made as per above findings. Greater than 35 minutes was placed for evaluating and management of the patient. Follow up CBC, CMP, magnesium, PTH, and urine protein-creatinine ratio will be obtained as well.

I thank you Dr. Ifeoma for referring this challenging patient to Athens Kidney center.

Pranab Kumar Chattopadhyay, M.D.

