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Mr Keith Dobbin:  Dr Gary Hickey

July 5, 2005


Dr Gary Hickey

Woodside Medical Centre

95 Main Road 

WOODSIDE SA 5244

Dear Gary, 
Dear Dr Hickey,

Re: Mr Keith Dobbin
      8 Gladstone Street, Nairne  5252 – DOB 19/06/1929

Principal Diagnosis: 
Renal insufficiency of some years in the setting of past presumed recurrent renal infection as a young adult

Recommendation    :
Change medication; renal ultrasound and culture of urine; surveillance

On balance I have elected not to investigate any further for Keith's real insufficiency of the present time.  The creatinine is under .20 again, and has been fluctuating at about that level for 18 months.  I will still try to obtain his previous blood tests (I have one of .16 in 2003).  It will be interesting to see the longer term pattern.

You would have seen the ultrasound suggested some change in consistency and perhaps structure of the kidneys, with a suggestion of past scarring or perhaps ischaemia.

As his blood pressure is so well controlled the present time (perhaps even for little low!), the concern about ischaemia is not urgent.  I think on balance it would be reasonable to investigate if there is any further suggestion of deterioration in blood pressure control or renal function.  I have asked to have his creatinine each time when he has his warfarin check under your supervision and just to see him again in six months time.  Otherwise he feels very well and I have made no further changes.  Please let me know if you have any concerns about his progress; certainly the spiral CT scan of his renal arteries would be an option.

Kind Regards,

Randall Clapp. 

Problem List.
Comments.
Medication List.(cf p2) 

#1. Social

#2. Renal insufficiency

#3. Atrial fibrillation

#4. Chronic bronchitis

#5. Hypertension

Past issues 

1. Gout

2. Cystitis teenager

3. left lobectomy 2003
1. supportive wife at home; independent living

2. .16 2003; .21 2005, raised uric acid, nocturia

3. on verapamil to me,?  Digoxin; on warfarin

4. warning productive cough, long-term

5. stable, low blood pressure at present 


1. be CVA April 2004

2. postoperative chest pain, settled
1. See page 2 

Past medication 

1. none significant 
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Actions:
COLGOUT TABLET 500mcg dosage changed from 1 tablet b.d. if needed for gout; watch for diarrhoea and stop as soon as diarrhoea occurs or gout settles; may use with Naprosyn (or celebrex) to 1 tablet mane [CONT REGULARLY FOR 3 MONTHS OF STARTING ALLOPURINOL?] if needed for gout; watch for diarrhoea and stop as soon as diarrhoea occurs or gout settles; may use with Naprosyn (or celebrex) (each morning

Patient drug sheet printed.

ZZ INFORMATION GENERAL  dosage changed from  mane PLEASE NOTE these recommendations for drugs and follow-up may have important effects on your health**; ring if drug list incorrect or not clear to  mane PLEASE NOTE these recommendations for drugs and follow-up may have important effects on your health**; ring if drug list incorrect or not clear; check creatinine regularly

Letter Created - re. Medication List.

Medications:

Drug Name
Ltd. Elapse
Strength
Dose/Freq./Special

ALLOPURINOL Tablet

300mg
1 tablet mane prevent gout (and decrease risk gout crystals may affect the kidney) [ALLOPURINOL/ PROGOUT/ZYLOPRIM] (stop these tablets during any gout attack)

ANPEC SR Tablet

240mg
1 caps mane high blood pressure (Anpec/ Isoptin/ verapamil)

COLGOUT Tablet

500mcg
1 tablet mane [CONT REGULARLY FOR 3 MONTHS OF STARTING ALLOPURINOL?] if needed for gout; watch for diarrhoea and stop as soon as diarrhoea occurs or gout settles; may use with Naprosyn (or celebrex) (each morning

PANAMAX Tablet

500mg
2 tabs b.d. if needed for pain (Panamax/ Panadol/ paracetamol/ Paralgin)

SERETIDE MDI Inhaler

125mcg-25mcg/dose
2 puffs b.d. asthma prevention; with spacer

SPIRIVA Capsule

18mcg
1 caps mane for inhalation; For the long-term maintenance treatment of bronchospasm and dyspnoea associated with chronic obstructive pulmonary disease.

VENTOLIN CFC-FREE Inhaler

100mcg/dose
2 puffs t.i.d. if needed for wheeze or shortness of breath, coughing; be aware of palpitations

WARFARIN SODIUM Tablet

3mg
6mg,vary nocte :For anti-coagulation; regular blood tests and ring your doctor about dosage. **normally should be at least each month**))

ZZ INFORMATION  PROBLEMS 


***RING ME if problems Tuesday or Thursday 82237462 4.00-4.20PM (please leave me a message to ring back if urgent at other times,)

ZZ INFORMATION GENERAL 


mane PLEASE NOTE these recommendations for drugs and follow-up may have important effects on your health**; ring if drug list incorrect or not clear; check creatinine regularly

__
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