

May 19, 2023

Dr. Patel
Fax#:  989-539-7747
RE:  Beth McCool
DOB:  12/31/1951
Dear Dr. Patel:

This is a consultation for Mrs. McCool with abnormal kidney function.  She has seen many years back a number of nephrologists including Dr. Khan, Dr. Raza, and Dr. Bangaru.  She has been told has chronic kidney disease stage III probably related to hypertension.  There has been prior diabetes, presently off medications, only diet control.  Kidney function has fluctuates from GFR in the middle 40s, recently down to 20s.  Comes accompanied with a friend.  There has been some weight loss, decreased appetite, 1 to 2 meals a day, frequent nausea.  No dysphagia.  Uses Zofran.  Minimal vomiting.  No gross abdominal pain, diarrhea, or bleeding.  There is frequency, urgency, minor incontinence, some nocturia three times.  She is not aware of blood or protein in the urine.  No infection or cloudiness. Does have severe neuropathy up to the knee bilateral probably from alcohol and diabetes as well as unsteadiness that she reports coming from the back all the way down, worse on standing for a period or time or walking probably spinal stenosis.  She denies the use of antiinflammatory agents very infrequently.  Presently no gross edema.  Has been on Lasix off and on.  Has varicose veins.  Recently tested negative for peripheral vascular disease.  She is prior smoker, but denies the use of oxygen.  No orthopnea or PND.  No purulent material or hemoptysis.  No sleep apnea.  Denies chest pain, palpitations, or syncope.  There has been prior fall and trauma but related to alcohol, unsteadiness, and losing balance.
Past Medical History:  Prior diabetes and medications.  She remembers taking metformin, never was on insulin.  There is no diabetic retinopathy.  The peripheral neuropathy probably more related to alcohol abuse.
Denies coronary artery disease.  No TIA or stroke.  No deep vein thrombosis or pulmonary embolism.  Denies chronic liver abnormalities.  No gastrointestinal bleeding, anemia, or blood transfusion.  Denies kidney stones or gout.  Many years back colonoscopy negative.  EGD when she was in her 20s apparently negative.  She started smoking age 16 one pack per day, discontinued 10 years ago or longer.  Has been drinking hard liquor and beer.  Hard liquor discontinued back in December with exacerbation of hypertension and acute renal failure.  She was in the hospital at Clare for about four days.
Mother with kidney disease, unknown type, was not on dialysis.
Beth McCool

Page 2

Procedures:  Bilateral mastectomy for fibrocystic disease.  No cancer.  Did not require radiation treatment or chemotherapy.  Tonsils, adenoids, apparently hip and knee replacement.
Medications:  Present medications include Norvasc, vitamin C, Coreg, Librium, Pepcid, fenofibrate, off and on Lasix, when she takes Lasix takes potassium, vitamins, Pravachol, Zofran, no antiinflammatory agents.  Previously Neurontin, metformin discontinued, metoprolol changed when she started Coreg, in the past according to records lisinopril/HCTZ was given but at some point discontinued.  I am not aware of potassium or renal failure, but apparently blood pressure was too low.
Allergies:  Reported allergies to latex although she has not tolerated hydralazine or Urocol because of sweating and itching although no rash.
Physical Examination:  Today weight 154, height 63, hard of hearing, normally speech.  No respiratory distress.  I got blood Pressure 152/60 on the right and 156/62 on the left, standing no drop.  Normal eye movements.  No gross skin or mucosal abnormalities.  No clubbing.  No jaundice.  Normal speech.  No expressive aphasia or dysarthria.  No palpable thyroid.  No palpable lymph nodes.  No gross carotid bruits or JVD.  Lungs distant and clear.  No consolidation or pleural effusion.  No gross arrhythmia.  No rub, murmur, or gallop.  Overweight of the abdomen.  No tenderness or masses.  No varicose veins.  No palpable liver, spleen or ascites.  No bruits.  Good peripheral pulses.  Good capillary refill.  No gangrene.  Few varicose veins lower extremities.  Her walking is unsteady and wide based.  She has erythema palmaris.  No clubbing.
Labs:  Most recent chemistries May 10, 2023.  When she was in the hospital in December in the hospital creatinine as high as 2.1.  At the time of discharge it was down to 1.4.  January risen to 2.2 and now in May 2.6.  If this will be a steady state represents a GFR of 19 stage IV.  There is normal sodium, potassium and acid base.  There is normal albumin and calcium.  Liver function tests are not elevated.  Glucose right now is 106.  Going back in time October last year was 1.2, August 1.5.  2018 to 2021 the best number 1.2 to 1.4 with few acute kidney changes that returned to baseline.  Recent PTH is suppressed at 8.4.  Phosphorus mildly elevated at 5.  She does have anemia 9.5 with normal platelet count.  Normal white blood cell.  MCV of 94.  Back in December, TSH elevated at 6, however free T4 was normal.  Prior urinalysis is negative for blood or protein.  Prior A1c between 5.5 and 6.  The prior ferritin in September 21 at 290 with an iron saturation of 26%.
In December, there is a CT scan of the head for memory loss and decreased mental status.  No acute process.  There is white matter ischemic changes and small-vessel disease.  Mild degree of cerebral atrophy.  An MRI in that opportunity no acute process.  Some degree of diffuse cerebral atrophy.  Incidental spinal canal stenosis on the upper cervical spine.  In December, there was a CT scan of the abdomen and pelvis without contrast kidney stone protocol without obstruction.  Extensive degenerative changes lumbar spine different levels L3-L4.  Prior kidney ultrasound from 2017, 10.1 on the right and 10.1 on the left without obstruction.  No major abnormalities.  Recent echo in December normal ejection fraction.  Minor valves abnormalities.  Arterial Doppler lower extremities, no evidence of hemodynamical significant peripheral vascular disease.
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Assessment and Plan:

1. Progressive chronic kidney disease background of hypertension, previously diabetes.  No activity in the urine for blood, protein, or cells to suggest active glomerulonephritis or vasculitis.  We need to rule out renal artery stenosis.  Arterial Doppler will need to be done.  Given the anemia, the decreased weight and appetite, I am going to check for monoclonal protein.  Previous protein creatinine ratio has been minor elevated, not in the nephrotic range.  She is not taking any antiinflammatory agents.  Blood pressure in the office is fair.  No postural changes.
2. Prior smoker.  No evidence of gross respiratory abnormalities.  Has not required oxygen.   Negative CT scan of the chest.

3. Alcohol abuse.  No evidence of chronic liver disease.

4. Multiple falls.  Prior fracture left-sided ribs.  Does have bilateral neuropathy, symptoms suggestive of spinal stenosis with worsening symptoms on prolonged standing or walking, findings on the cervical spine, findings on lumbar spine.  This will need some further testing as with the alcohol neuropathy and spinal stenosis is limiting her ability to walk.  She is not using the cane or walker consistently.

5. Anemia.  Previously normal iron studies to be repeated.  Check B12 and folic acid.  Check for monoclonal protein.

6. Question early dementia.

7. Hard of Hearing.
Comments:  Extensive discussion with the patient and friends about the meaning of advanced renal failure progression.  Presently not causing any symptoms.  We are trying to understand the reason behind that.  Avoiding antiinflammatory agents.  Monitor blood pressure at home.  No changes in medications today.  Further advice with results of testing.  I will keep you posted.
All above issues were discussed with the patient.  Education provided, questions answered to patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/VV
Transcribed by: www.aaamt.com
