

May 4, 2023
Dr. McConnon
Fax#:  989-953-5329
RE:  Barbara Fimtor
DOB:  09/20/1945
Dear Dr. McConnon:

This is a consultation for Mrs. Fimtor with chronic kidney disease.  She is aware of these for the last five years.  She moved to the area but before used to live in the Detroit area Henry Ford.  She denies any change of weight or appetite.  Denies nausea or vomiting.  She complains of some dysphagia to dry food, but is not severe, not affecting eating, able to take pills, some constipation but no blood or melena.  She blames these to iron pills.  Minimal incontinence of urine.  No cloudiness or blood.  Some degree of frequency.  Denies history of stone.  Minor edema, chronic angina, has oxygen that she uses at night, occasionally has history of atrial fibrillation Watchmen procedure, but denies palpitations.  Denies cough or sputum production.  Denies orthopnea or PND.  Chronic back pain, but no antiinflammatory agents.  Remote history of polio without any atrophy or muscle weakness.  Other review of systems is negative.

Past Medical History:  Elevated cholesterol, hypertension, atrial fibrillation, has not been able to proceed with the watchmen procedure as it requires anticoagulation and she is not able to do it, osteoporosis, osteopenia, and coronary artery disease.  Denies diabetes.  She is not aware of congestive heart failure, rheumatic fever, or endocarditis.  She has been told about a heart murmur. No TIAs, or stroke.  No deep vein thrombosis or pulmonary embolism.  Has peripheral vascular disease with prior procedures lower extremities, prior kidney stone but not symptomatic, sounds like hyperparathyroidism Grave’s disease treated with radioactive iodine, T12 compression fracture, non-Hodgkin’s lymphoma and prior corona virus.

Past Surgical History:  Kidney suspension right-sided when she was 18 years old, appendix, gallbladder, hysterectomy including tubes and ovaries for benign condition bleeding, two stents in the right femoral area, one balloon on the left femoral area, bilateral lens implant.
Drug Allergies:  Reported side effects to KEFLEX.
Medications:  Medications at home included aspirin, Lipitor, citalopram, B12, Zetia, iron pills, metoprolol, nifedipine, thyroid replacement, albuterol and Trelegy inhaler.
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Social History:  She started smoking at age 18 about a pack and pack and half, presently down to 18 cigarettes.  She also drinks alcohol mostly wine and cocktails.
Family History:  She has a sister who has chronic kidney disease but no dialysis.  Three sons, no history of kidney problems.
Physical Examination:  Weight 133, height 67 inches, blood pressure 114/60 on the right, 100/50 on the left.  Alert and oriented x3.  Minor tachypnea.  No severe respiratory distress.  Oxygenation room air at 93%, pulse 58.  No palpable neck masses, thyroid or lymph nodes.  No carotid bruits or JVD.  Distant clear lungs without consolidation or pleural effusion.  No pericardial rub or gallop, question regular.  No ascites, tenderness or masses.  No gross abdominal bruits, pulses palpable but decreased.  No gross edema, focal or neurological problems.
Labs:  Chemistries for the last couple of years creatinine fluctuating between 1.6 and 1.8 for a GFR in the upper 20s and lower 30s.  Normal sodium and potassium.  Normal albumin and calcium.  Liver function test not elevated.  Normal bicarbonate.  On thyroid replacement, normal thyroid.  Normal B12 and folic acid.  Anemia 11.2.  Normal white blood cell and platelets.  Does have iron deficiency previously documented ferritin at 8, saturation 7%, PTH mildly elevated 84.  Normal albumin.

Assessment and Plan:  CKD stage III to IV a person who has long-term history of hypertension, cholesterol, and peripheral vascular disease including femoral artery procedures.  Blood pressure if anything is in the low side.  She has no symptoms of uremia, encephalopathy or pericarditis.  A prior CT scan of chest, abdomen and pelvis in January 2023, did not show evidence of obstruction, isolated 2 mm left-sided renal stone.  No urinary retention, nonspecific retroperitoneal lymph nodes, some nodular densities on the lungs bilateral, evidence of emphysema.  I requested a renal Doppler to assess for renal artery stenosis.  Kidney was reported 8.9 on the right and 8.5 on the left.  The peak systolic velocity was not elevated and no evidence for renal artery stenosis.  I want to mention that she was exposed to chemotherapy with R-CHOP and I wonder if there was some permanent renal damage at that time, also given the history of atrial fibrillation I wonder what is her heart status if she has any evidence of low ejection fraction that will explain the low blood pressure and the renal abnormalities.  We will try to obtain last office visit cardiology Dr. Krepostman and if available the last echo.  All issues discussed with the patient.  We will keep track of chemistries.

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

Transcribed by: www.aaamt.com
