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Dr. Warr

Dr. Steven Banks 

RE:  ROBERT CONZ

CHIEF COMPLAINT

CKD level III.

HISTORY OF PRESENT ILLNESS

Mr. Conz is an 80-year-old gentleman with CKD level III secondary to hypertensive nephrosclerosis who presents today reporting that he feels “pretty well”.

PAST MEDICAL HISTORY
CKD level III with GFR of approximately 40 mL/min.  The patient has a history of type 2 diabetes mellitus, has had some difficulty in control and is now being seen by Dr. Nakai.

More recently, the patient was diagnosed as having prostate cancer for which he underwent seed implementation by Dr. Steven Banks at St. Helena Hospital with some postoperative dysuric symptoms, which now appeared to be abated.

The patient has a history of coronary artery disease status post PTA and stent placement with history of hyperlipidemia.

Previously the patient was complaining of some breast discomfort and swelling for which there was discontinuation of Aldactone and use of triamterene with a mammogram and followup biopsy showing no evidence of malignancy.

CURRENT MEDICATIONS

Unchanged since the patient’s visit of October 10, 2012.

REVIEW OF SYSTEMS

Negative for nausea and vomiting.  His appetite is described as, the patient reports “__________ is not as voracious as it used to be”.  He reports one time nocturia that is not changed without significant increase in edema and no paroxysmal nocturnal dyspnea.
PHYSICAL EXAMINATION
Weight 244lbs, down 10½ lbs since his visit in October.  Blood pressure taken in the left arm 132/84.  Heart rate of 76 and regular.  Neck shows no neck vein distention.  Lung fields are clear.  Cardiac exam, regular rate and rhythm.  Extremities shows trace pretibial edema.

LABORATORY DATA
Laboratory at his time shows – stable BUN and creatinine of 35 and 1.8 with the potassium level of 3.4, calcium of 8.6, hemoglobin and hematocrit of 16.6 and 48.7 with white blood cell count of 7200 and platelet count of 223,000.  The patient’s hemoglobin A1c was 8.3 at this time and this compares to his prior hemoglobin A1c of 8.1 suggesting that there has not been any significant improvement since last visit in diabetic control.  Phosphorus level is 3.6.  Urinalysis with the specific gravity of 1.020, pH 5, 1+ protein and no cells.  The patient’s PTH level at this time is 45 suggesting against any secondary hyperparathyroidism with the uric acid level of 10.

DISCUSSION AND PLAN
The patient is clinically stable at this time, shows no deterioration in renal function with the stable blood pressure and glucose that has not improved, but is significantly improved when compared to his prior course a year ago.  Therefore, I will defer to Dr. Nakai further attention to his diabetic management.  We will make no changes in his current medications as far as blood pressure and diuresis are concerned, suggest that he continue to take a little potassium containing fruits in during the day such as bananas and oranges, which he has enjoyed in the past, will follow up, check his potassium for possible need for potassium supplementation, but otherwise make no changes and suggest that he return to see us in about three months.

Thank you very much Dr. Warr for allowing me to assist in the management of your patient’s renal condition.

Carl Wilson, M.D.
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