

April 7, 2023

Laurels of Fulton
Dr. Maduro

Fax#:  989-236-7672
RE:  Larry Rushford
DOB:  07/06/1957
Dear Dr. Maduro:

This is a consultation for Mr. Rushford with abnormal kidney function.  He is a resident of Laurel of Fulton for the last four months before he was leaving at home with the help of a nephew.  He has been told before about poor functioning kidney and liver, has lost 10 and 15 pounds over the last one year.  Appetite is fair.  Denies vomiting or dysphagia.  Denies diarrhea or bleeding.  Denies infection in the urine, cloudiness or blood.  He has complications of prior back surgery with right-sided foot drop.  Has a cane and a walker, multiple falls with the last one about a month ago, has chronic numbness from the feet down.  Some edema that has been treated with diuretics.  He is aware of peripheral vascular disease with prior procedures at least one stent in each leg few years back.  He denies chest pain or palpitation.  Some degree of dyspnea although mobility is restricted.  Denies the use of oxygen or inhalers.  Denies sleep apnea or CPAP machine.  No gross orthopnea or PND.  No skin rash or bruises.  No bleeding nose, gums, fever, or headache.  Other review of systems is negative.

Past Medical History:  Long-standing hypertension, peripheral vascular disease, prior right-sided carotid endarterectomy although he denies any stroke or sequelae. He has been told about a heart murmur but denies coronary artery disease.  No arrhythmia or pacemaker.  No congestive heart failure.  No rheumatic fever or endocarditis.  No deep vein thrombosis or pulmonary embolism.  Denies gastrointestinal bleeding.  Denies recent blood transfusion or anemia.  He still has his prostate.  No recurrent urinary tract infection or blood, protein in the urine.  Denies kidney stones and gout.  He has been told he has about liver. He has been abusing alcohol, but there has been no encephalopathy.  No documented esophageal varices.  No portal hypertension, ascites or peritonitis.
Past Surgical History:  Back surgery x4, right-sided carotid endarterectomy, peripheral vascular disease at least one stent each leg, gallbladder, bilateral cataract surgery, right-sided knee scope, he did require tracheostomy when he developed severe anaphylaxis, angioedema with ACE inhibitors although he was already taking this for five years.
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Drug Allergies:  Side effects to ENALAPRIL and LAMICTAL.
Medications:  Medications include aspirin, Lipitor, Pletal, Celexa, Plavix, stool softeners, folic acid, losartan, HCTZ, metoprolol, Remeron, and Protonix.  Denies antiinflammatory agents.
Social History:  He started smoking at age 13 up to 2 packs per day, presently six cigarettes a day.  Drinks beer until four months ago when he was admitted to Laurels.
Family History:  No family history of kidney disease.

Physical Examination:  Weight 148, 68 inches tall, he is in the wheelchair, blood pressure 146/50 on the right and 140/50 on the left.  He is alert and oriented x3.  No gross respiratory distress.  Normal eye movements.  No facial asymmetry.  Voice is hoarse from prior tracheostomy, right-sided carotid endarterectomy.  No palpable thyroid or lymph nodes.  No gross JVD.  Minor carotid bruits right more than left, rhonchi diffuse, COPD abnormalities.  No consolidation or pleural effusion.  No rales, appears regular.  No pericardial rub.  Evidence of bradycardia, premature beats.  Abdomen without distinction, tenderness or masses.  No ascites.  Does have decreased peripheral pulses.  No gross edema.  No gross gangrene.  Wears a brace on the right ankle.
Labs:  Creatinine has been running high, 2021 1.9, 2.13, 1.86, 2.1, 1.8.  In February 2022 1.75, July 2.06, October 2.43, November 2.66 and the most recent one in March.  There is normal sodium, potassium at 5.1, metabolic acidosis 17 with a high chloride 111, low albumin at 3.4, corrected calcium upper normal, normal alkaline phosphatase.  Normal bilirubin.  Creatinine 2.8 for a GFR of 16.  Normal transaminases.  Anemia 8.3.  Normal white blood cell and platelet, MCV 93.  There has been 100 of protein in the urine, no blood.  Kidney ultrasound this is from October 2021 right-sided 9.7, left sided 9.3, no obstruction, no stone, no masses and simple cyst on the left-sided.  At that time no urinary retention.

Assessment and Plan:  CKD stage IV may be slowly progressive overtime, protein in the urine, but no activity for blood or cells to suggest active glomerulonephritis or vasculitis.  No evidence of obstruction or urinary retention.  He does have long-term history of hypertension.  There are no symptoms of uremia, encephalopathy, or pericarditis.  He has clinical findings for smoker COPD.  He does have severe anemia.  Iron studies needs to be updated including reticulocyte count, B12 and folic acid.  There is no reported active gastrointestinal bleeding.  He has been told about liver abnormalities from alcohol abuse, however present liver function test and physical exam do not show evidence for portal hypertension, encephalopathy or ascites.  Discussed the meaning of advanced renal failure.  We start dialysis based on symptoms for GFR less than 15.  We are going to update PTH for secondary hyperparathyroidism.  We will check phosphorus for potential need for phosphorus binders.  For completeness, I am going to check monoclonal protein to assess plasma cell disorder.  Today I did not change any medications.  We will update kidney ultrasound and bladder to make sure that there is no urinary retention.  The patient still has prostate.  Clinical evidence of peripheral vascular disease, prior procedures lower extremities and right carotid artery, physical findings some degree of Livedo in the lower extremities, chronic changes on finger toenails as well as some bruises and telangiectasias, chest and upper extremities.
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I do not know what his baseline mental status.  He was able to provide history.  I noticed however minor abnormalities to suggest some memory issues.  We will follow 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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