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January 25, 2013

Dr. Brenda Rogers-Grays

RE: Mona Beech

Dear Dr. Rogers-Grays:

This is an 82-year-old white female with history of chronic kidney disease stage III. Creatinine is 1.4 last year and this year is 1.9 with estimated GFR of 39%. She has a known history of diabetes mellitus for more than 50 years. Hypertension, congestive heart failure, hypothyroidism, and edema on Lasix.

Medications: Glucosamine, allopurinol, levothyroxine, Imdur, statin, VESIcare, Lasix, potassium, insulin, and Pepcid.

Physical Examination: Blood pressure 110/74. Weight 232 pounds. 1+ edema. Lungs: Clear. No gallop, rub, or murmur. Abdomen: Obese. No tenderness or organomegaly.

Laboratory Data: BUN is 24 and creatinine 1.29. Electrolytes were normal. Hemoglobin 11.8. Calcium, phosphorus, and PTH level were normal. She has proteinuria 483 mg/g of creatinine.

Impression/Plan:

1. Chronic kidney disease stage III, stable. Creatinine 1.29.

2. Hypertension controlled.

3. Diabetes mellitus with blood sugar 149. She had proteinuria from diabetic nephropathy. Ideally, she should be on ACE or ARB to decrease her proteinuria, but her blood pressure is running 110/74. So, we will watch if pressure allows us to use any of the ACE or ARB that will help the amount of proteinuria in the urine. Overall, she is doing well from the renal standpoint of view. We will follow her on a yearly basis or earlier if there is any change.

Thank you for your kind referral.

Sincerely,

Nabil Zaki, M.D.

5080 Villa Linde Parkway, Suite 2, Flint, MI 48532
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