

March 31, 2023
Dr. Holmes
Fax#:  989-463-1713
RE:  Betty Hunnicut
DOB:  01/29/1946
Dear Dr. Holmes:

This is a consultation for Mrs. Hunnicut with abnormal renal function, for the last one year frequency, urgency, and incontinent.  No gross cloudiness or blood.  No antibiotic for urinary culture positivity.  She wears a pad.  Weight and appetite are stable.  No vomiting or dysphagia.  Frequent soft stools, intolerance of lactose without bleeding.  No fever or abdominal pain.  Recent fall, sprain on the right ankle wearing a boot.  No fracture, follow with Dr. Ware.  No antiinflammatory agents.  Chronic neuropathy feet and hand.  No discolor of the toes.  No claudication symptoms.  No edema.  No chest pain, palpitation or increase of dyspnea.  No cough or sputum production.  Sleep apnea, but unable to tolerate sleep apnea machine.  No orthopnea or PND.  Uses inhalers as needed for asthma.  No oxygen.
Past Medical History:  Bariatric surgery 2007 lost 85 pounds all of them unfortunately put back this was a gastric sleeve in Grand Rapids, no kidney stones.  Prior stroke with compromise of double vision per nurse, recovered 6 to 8 weeks later, follow University of Michigan.  No compromise upper or lower extremities, speech or memory.

She denies diabetes.  Denies deep vein thrombosis or pulmonary embolism.  No coronary artery disease or heart problems.  No gastrointestinal bleeding, anemia, blood transfusion, or liver disease.  No kidney stones.  No gout.  No pneumonia.
Past Surgical History:  Bariatric surgery as indicated above.
Medications:  For overactive bladder Gentesa, vitamin D, losartan, HCTZ, Lipitor, Flovent, Ventolin, probiotic, for some reason not taking B12.
Family History:  No family history of kidney disease.
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Physical Examination:  Weight 245, 62 inches tall, blood pressure 140/106 on the right and 140/100 on the left.  Alert and oriented x3.  No respiratory distress.  Obesity.  Normal eye movements.  Normal speech.  No facial asymmetry.  No localized rales, wheezes, consolidation or pleural effusion.  No gross arrhythmia, pericardial rub or gallop.  No palpable neck masses, carotid bruits or JVD.  Obesity of the abdomen.  No tenderness or masses.  1+ edema below the knees, some erythema palmaris.  Normal skin.  Normal fingernails mucosal.  Presently no neurological deficit, wears a boot on the right ankle.
Labs:  Chemistries in February creatinine 1.6 GFR 33 and stage IIIB.  Electrolytes, acid base, calcium, albumin,  and liver testing normal.  A1c 5.8, TSH 2.3, liver function test not elevated.  In February presence of 3+ of blood in the urine.  No white blood cell, bacteria.  There was isolated leukocyte esterase but again no bacteria.  Anemia 12.9.  Normal white blood cell and platelets.  April 2022 creatinine 1.3 and GFR 40, 2021 1.4 and 37, 1.5 and 34, 2020 1.4 and 37.
Assessment and Plan:  Chronic kidney disease question progression, presence of hematuria microscopic with urinary symptoms.  No proteinuria or bacteria, but positive white blood cell, pyuria, no diabetes, blood pressure in the office poorly controlled, question related to progressive renal failure, this is the first visit she was quite anxious, needs to check blood pressure at home before we adjust medications.  She already is on maximum dose of losartan among other medications.  We will do a kidney ultrasound because of the gross hematuria.  We will rule out causes for vasculitis, glomerulonephritis with appropriate serology, given the bariatric surgery and the numbness hands and feet,  B12 and folic acid will be done.  We will check also monoclonal protein, reassess with results.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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