

March 31, 2023
Troy Novak, PA

Fax#:  989-463-1914
RE:  Harold Moeggenborg
DOB:  11/15/1946
Dear Mr. Novak:

This is a consultation for Mr. Moeggenborg with change of kidney function.  He does have hypertension long-standing.  Weight and appetite are stable, two meals a day, which is baseline.  No nausea, vomiting, or dysphagia.  No abdominal pain, diarrhea, or bleeding.  Incontinence, which is chronic worse overtime.  Decreased urine flow.  Erectile dysfunction.  No cloudiness or blood in the urine.  Denies incontinence.  He is not aware of his PSA or last rectal exam.  He still has his prostate.  Denies edema, claudication symptoms or discolor of the toes.  Has chronic back pain, but no antiinflammatory agents in a regular basis, does take Advil may be one or twice a month.  No chest pain, palpitation or syncope.  No dyspnea.  The last few months some cough dry, no sputum, no purulent material or hemoptysis, enough to bother wife.  No upper respiratory symptoms.  No skin rash or bruises.  No enlargement or lymph nodes.  No fever.  No headaches.  No oxygen, inhalers or sleep apnea machine.
Past Medical History:  Hypertension, thyroid replacement, treatment of cholesterol and triglyceride, erectile dysfunction, enlargement of the prostate, prior shingles, prior trauma 2014, 12 bilateral ribs fracture, was in the hospital one week.  No internal organ damage.  There was apparently pneumothorax for fluid, but no chest tube required.  No loss of consciousness.  No surgery was done.  He denies diabetes, deep vein thrombosis, pulmonary embolism, TIAs, stroke or seizures.  No coronary artery disease or heart abnormalities.  No liver disease.  No kidney stone or gout.
Past Surgical History:  Appendix, gallbladder, cataract surgery bilateral, right groin hernia, left shoulder rotator cuff, prior colonoscopy benign, last one year ago.
Drug Allergies:  Side effects to hydromorphone with nausea.
Medications:  Thyroid replacement, Prilosec, fenofibrate, lisinopril, HCTZ and number of vitamins, Zocor, occasionally Advil.
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Family History:  Mother was on dialysis, this is back in 2003.  I do not know the etiology.  Daughter has kidney disease.
Physical Examination:  Weight 68 pounds, blood pressure 120/60 on the right and 108/60 on the left.  Alert and oriented x3.  Normal eye movements.  Lower eyelids are everted.  Normal speech.  No mucosal abnormalities.  No palpable thyroid, lymph nodes, carotid bruits or JVD.  Respiratory normal.  Regular rhythm.  isolated premature beats, no pericardial rub.  Overweight of the abdomen.  No tenderness or masses.  No palpable liver, spleen or ascites.  Good peripheral pulses.  No gross edema or claudication symptoms.  No gross neurological deficits.  Mild decrease hearing  normal speech.
Labs:  Most recent chemistries from February, creatinine up to 1.8, over the last year has been 2021 1.6, 2014 between 1.2 and 1.3.  No sodium and potassium abnormalities, bicarbonate elevated at 32.  Normal albumin and calcium.  Liver function test not elevated.  Present GFR 39 stage IIIB.  No anemia.  Normal platelet count.  Elevated white blood cell count, predominance of neutrophils, low lymphocytes and this has been back in 2021 and 2014 too.  I do not have any results of urine.
Assessment and Plan:  CKD stage III, question progression, background of hypertension, in the office appears to be well controlled.  Has been on ACE inhibitors among other blood pressure medications.  No symptoms of uremia, encephalopathy, or pericarditis.  Urinalysis needs to be done to assess for blood, protein or inflammatory cells to assess for glomerulonephritis or vasculitis.  We will do a kidney ultrasound and postvoid bladder to rule out urinary retention, given his symptoms of enlargement of the prostate.  The etiology of elevated white blood cell count and leukocyte as on low lymphocyte to be determined.  Come back 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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