

February 26, 2023
Dr. Shanjil Sharmin
Fax#:  989-629-8145
RE:  Michael Kipp
DOB:  07/06/1959
Dear Dr. Sharmin:

This is a consultation for Mr. Kipp with progressive renal failure, underlying congestive heart failure.  Comes accompanied with wife Jerry.  Weight at home fluctuates between 218 to 220, supposed to do salt restriction, is not watching on the fluids, but denies having large fluid intake.  No vomiting, dysphagia, diarrhea or bleeding.  There has been kidney stone removal urology Dr. Fox Midland.  Denies decrease in urination.  No present infection, burning or cloudiness.  Prior microscopic hematuria at the time of kidney stone removal.  Stable edema improved.  Chronic numbness, but no discolor of the toes or gangrene, question peripheral vascular disease, prior stroke with expressive aphasia.  He cannot recall if any procedures were done lower extremity Dr. Safadi.  At that time Dr. Safadi was in Midland.  Denies recent chest pain or palpitations.  Denies syncope.  Does have a pacemaker defibrillator.  Denies the use of oxygen, inhalers, sleep apnea or CPAP machine.  Denies orthopnea.  No purulent material or hemoptysis.  Stroke affecting to speech more than weakness probably mild on the right-sided years back.

Past Medical History:  Hypertension, prior stroke with expressive aphasia 2014 complicated with intracerebral bleeding, requiring blood clot evacuation with open surgery, has not required any walker or cane.  Denies diabetes.  Denies deep vein thrombosis or pulmonary embolism.  There was blood transfusion at the time of stroke, requiring packet of red blood cells, but he denies gastrointestinal bleeding.  Kidney stone few years back removed.  No chronic liver disease.

Past Surgical History:  Pacemaker defibrillator first one placed in 1998, second one March 2020 change from one lead to two leads, right knee scope, left kidney stone removal, coronary artery disease altogether five stents last one in 2014, the prior stroke left-sided intracerebral bleeding requiring craniotomy and blood clot removal.
Allergies:  No reported allergies.
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Medications:  Medications include Lipitor, B12 vitamin D, Coumadin, amiodarone, Lasix, Entresto, bisoprolol, the dose of Lamictal has been decreased, also takes Ambien.  Denies antiinflammatory agents.

Social History:  Occasionally alcohol, prior smoker begun at age 18 two packs per day, discontinued at the time of the problems in 1998.
Family History:  No family history of kidney disease.
Review of Systems:  As indicated above.

Physical Examination:  Height 69 inches tall, weight 227, blood pressure 122/75, has expressive aphasia left-sided frontoparietal craniotomy.  No respiratory distress.  No facial asymmetry.  Normal eye movements.  No palpable thyroid or lymph nodes.  No carotid bruits or JVD.  Lungs are distant clear.  No consolidation or pleural effusion.  No gross arrhythmia.  No pericardial rub.  I do not hear significant murmurs.  There is a small umbilical hernia.  No palpable liver, spleen, ascites, masses or tenderness.  Pulses are decreased throughout, however no cyanosis or gangrene.  He does have expressive aphasia but no gross focal motor deficits.

Reviewing your records as well as CHF clinic Mrs. Garcia, they mentioned atrial fibrillation, ventricular tachycardia, CHF with low ejection fraction, prior thrombus of the heart, left-sided hydronephrosis at the time of stone.

Laboratory Data:  Creatinine has fluctuated from 1.5 in 2021 progressively rising to present level of 1.8 from November with a normal sodium, potassium and acid base.  Normal calcium and albumin.  Minor increase of AST and ALT, present GFR 38 stage IIIB.  Normal glucose.  Recently anemia down to 11.8 with a normal white blood cell and platelets, MCV of 90, elevated triglycerides, cholesterol less than 200, HDL 51, LDL less than 70, anemia is relatively new.  Urinalyses both November and December last year, no blood, no protein, no bacteria, 1 to 3 white blood cells.  Calcium stone analysis from September 2021 50% calcium oxalate monohydrate, 20% calcium oxalate dehydrate, 30% calcium phosphate.  Kidney ultrasound October 2021 normal size right 11.4, relatively small on the left 9.6, at that time no obstruction, two cysts on the right kidney, one cyst on the left appears benign.  Recently a CT scan abdomen and pelvis stone, protocol no contract November 2022, no obstruction, incidental stone on the right-sided again no obstruction 6 mm, renovascular calcifications, calcifications of the prostate, atherosclerosis of abdominal aorta including renal arteries and splenic artery.

Assessment and Plan:  CKD stage IIIB, some fluctuations overtime, but I will say slowly progressive if at all likely related to hypertension, hypertensive nephrosclerosis, cannot rule out renal artery stenosis, given the CT scan findings.  Blood test needs to be updated.  Clinically no symptoms of uremia, encephalopathy, pericarditis or volume overload.  He has also likely cardiorenal syndrome.  I do not have the report of an echocardiogram, but apparently there is a low ejection fraction reason for what he is on Entresto as well as diuretics.  He did not tolerate spironolactone within the last nine months because of low blood pressure.
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No documented obstruction.  No documented urinary retention, but does have enlargement of the prostate, has kidney stones as indicated above but no obstruction, reported ejection fraction in the 10-15%.  We discussed the meaning of advanced renal failure how his heart affects his kidneys, the potential need for dialysis and different options.  We do dialysis based on symptoms for GFR less than 15.  I did not change medications.  We will monitor chemistries for any potential adjustment for potassium, acid base, calcium, phosphorus, nutrition and secondary hyperparathyroidism.  We will see what the next chemistry shows.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE E. FUENTE, M.D.
JF/vv
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