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January 25, 2013

Dr. Gomez

RE: Sandra __________
Dear Dr. Gomez:

This is a 67-year-old white female was seen during her last hospitalization at McLaren in November 2012. She was admitted after motor vehicle accident. She was found to have a creatinine of 2.69 this was in November 2012. Her previous creatinine from 2005 is 2.3. He has history of kidney stones, bowel problem, ascending aortic aneurysm, and hypertension. Workup in the hospital ultrasound shows right kidney is 6.3 cm and left is 7.3 cm with atrophy of both kidneys. No hydronephrosis. No stones. There was positive cyst.

Allergies: Allergic to sulfa.

Medications: Nexium, Lopressor 50 mg b.i.d., and Vicodin.

She is not on any nonsteroidal. In the hospital, she was found to have ascending aortic aneurysm, but there is no dissection. She received contrast. There was no worsening of her kidney function after the contrast. No urinary complaint.

Physical Examination: Blood pressure 110/70. No edema. Lungs: Clear. No gallop, rub, or murmur. Abdomen: Soft. No tenderness or organomegaly. No uremic signs or symptoms.

Laboratory Data: Urinalysis – no proteinuria. Repeat BUN and creatinine staying the same 34 and 2.74 with estimated GFR of only 17%.

She has hyperkalemia of potassium 5.2 with anion gap metabolic acidosis consistent with renal tubular acidosis type 4.

Impression/Plan: The patient with advanced chronic kidney disease stage IV with estimated GFR of only 17%. No reversible cause could be found. She had bilateral small sized kidneys. It is possible that she has underlying ischemic nephropathy or previous pyelonephritis and kidney stones involving her kidneys, but the exact etiology of her renal failure were not being able to determinate at this time. Since her kidney size is only 6 cm to 7 cm. The patient will be requiring dialysis in the future. Once her GFR reach below 15% I discussed with her about diet. We will refer her to renal dietitian.
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We discussed her regarding low potassium diet. We will monitor her lab with you and follow renal status with you.

Thank you for your kind referral.

Sincerely,

Nabil Zaki, M.D.
5080 Villa Linde Parkway, Suite 2, Flint, MI 48532

(810) 720-0162   •   Fax (810) 720-0301


