

May 4, 2023
Dr. Russell Anderson
Fax#:  989-875-5168
RE:  Marvin Chinn
DOB:  11/29/1942
Dear Dr. Anderson:

This is a consultation for Mr. Chinn with abnormal kidney function.  He is deaf from birth.  Comes accompanied with son Steve and an interpreter.  There has been abnormal kidney function documented since 2019.  He lives alone, just moved to the Alma area.  He does his own cooking and taking care of himself.  There has been some weight loss, but states to be eating well two to three meals a day without any nausea or vomiting.  There has been some dyspnea to solids, but is not severe or progressive.  He brings water and that takes care of that.  Denies abdominal pain.  There is constipation without any bleeding, prior prostate surgery apparently benign.  He denies cancer.  He has nocturia three or four times and some degree of incontinence.  Denies infection in the urine, cloudiness or blood at the time of prostate surgery TURP.  He did not require any radiation, chemotherapy or hormonal treatment, remote history of kidney stones, does not recall any further details.  There has been lower extremity edema evidence of chronic stasis changes.  No gross numbness, tingling, or burning.  No gross claudication symptoms.  No ulcers.  The patient is taking diuretics.  Denies chest pain, palpitations or syncope.  There is chronic dyspnea on activity not at rest.  Some cough, clear sputum.  No purulent material or hemoptysis.  No oxygen.  He denies orthopnea or PND.  No sleep apnea.  Some bruises of the skin but no bleeding nose or gums.  No headaches.  Other review of systems done negative.

Past Medical History:  Elevated cholesterol, question hypertension, deafness, psoriasis of the skin, remote history of kidney stone, no details available, recently hydrocele treated by urologist in Lansing Dr. Miller few months ago.  The patient and family not aware of malignancy, nocturia and incontinence.  According to records, prior urinary retention that might be the reason for the prostate surgery.  He denies diabetes.  No heart abnormalities.  No angina or heart attack.  No deep vein thrombosis, pulmonary embolism, TIAs, stroke or seizures.  Denies anemia, blood transfusion, liver disease.  Denies pneumonia.  Denies gout.
She acknowledged prior stomach ulcer but not malignancy many years back.
Past Surgical History:  Recent hydrocele surgery, the prostate surgery, colonoscopies benign, right-sided inguinal hernia repair and prior EGDs.
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Drug Allergies:  Side effects to VICODIN.  Other allergies they reported to VALIUM, VICODIN, otherwise ENVIRONMENTAL REGULAR SOAP, PEANUT BUTTER, EGG WHITES.
Medications:  Present medications Lasix, Lipitor, folic acid and takes methotrexate weekly basis for psoriasis.  Denies antiinflammatory agents.
Social History:  Never smoked or alcohol at present or past.
Family History:  No reported family history of kidney disease.  The patient has one son and two daughters.  I am not aware of other members in the family with problems of deafness.
Physical Examination:  Weight 211, in the past 223, 64 inches tall.  Blood pressure 110/60 on the right and 130/70 on the left.  He is deaf.  He uses sign language with the help of an interpreter.  He is an overweight person.  No respiratory distress.  Normal eye-movements.  The few words that he is able to speak without excessive aphasia or dysarthria.  No palpable neck masses, thyroid, lymph nodes, carotid bruits or JVD.  For the most part lungs are clear without consolidation or pleural effusion.  No gross arrhythmia.  No pericardial rub.  Overweight of the abdomen.  No tenderness or masses.  No ascites.  No gross palpable liver or spleen.  Has stasis changes lower extremities with hyperpigmentation, varicose veins, some distal cyanosis, pulses palpable by decrease.  No ulcerations or gangrene.  He also has some acrocyanosis of the hands, brachial pulses are strong, radial fair.  No thickening of the fingertips.  No ulcerations.  Some whitening of the nail beds.  He is able to walk without any focal deficits.
Labs:  Creatinine has been between 1.4, 1.5 2019 to 2022, January 2023 1.7, present GFR has dropped from 46 to 50 down to 40.  In February, urine shows no activity for blood, protein, bacteria or cells.  Sodium, potassium and acid base have been normal.  Calcium is normal.  Normal glucose.  Normal albumin and liver function test.  There is a kidney ultrasound in March 9.2 on the right and 10.4 on the left.  No obstruction, stone or masses.  Bladder was large 800.  Unfortunately they did not do a postvoid.  There is evidence of chronic medical renal disease.

Assessment and Plan:  The patient has chronic kidney disease documented for the last number of years, question slow progress and clinically not symptomatic.  No evidence of uremic symptoms, encephalopathy, pericarditis or pulmonary edema.  There is a prior history of urinary retention apparently from benign enlargement of the prostate, that very well could be the risk factor that cause change of the kidney function.  I am concerned about the large bladder.  We are going to do a specific bladder ultrasound pre and postvoid to make sure that there is no urinary retention, which could be treatable.  Blood pressure appears to be well controlled on diuretics.  He has clinical evidence of lower extremity edema probably from venous sufficiency, nothing in the history or physical exam to suggest congestive heart failure, chronic lung disease, and pulmonary hypertension.  There is no activity in the urine for blood, protein or cells to suggest nephrotic syndrome, vasculitis or active glomerulonephritis.  I do not believe any of the present medications are nephrotoxic.  We are going to repeat chemistries and ultrasound, he will come back to discuss results within the next 3 to 4 weeks with results.
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The sign language interpreter will be available.  They explained to me that the patient is not able to read or comprehend English so there is no way that we are going to send any messages on the mail or fax or internet.  Son however is going to participate as long as things are stable and simple he will relay this information to father.  Further advice to follow.
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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