

May 31, 2023
Nikki Preston, NP
Fax#:  989-583-1914
RE:  Clara Molby
DOB:  04/06/1947
Dear Mrs. Preston:

This is a consultation for Mrs. Molby with chronic kidney disease.  She mentioned presence of blood in the urine when she was a young girl.  Recalling staying at home, not going to school, no biopsy was done.  Another event was at the age of 28 with severe hypertension.  University of Michigan at that time did open surgery with placement of a vein graft from the left leg into the right kidney with resolution of hypertension.  Baseline creatinine has been around 1.2.  There is a question progression rising at 1.4.  She has been followed with rheumatology for arthritis and back pain with extensive testing negative for collagen vascular disease.  Weight and appetite are stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  Urine without cloudiness or blood.  Never had gross hematuria.  Denies foaminess.  No exposure to antiinflammatory agents.  She has nocturia and chronic incontinence probably from three pregnancies.  Denies chest pain, palpitations, or syncope.  She has cough without purulent material or hemoptysis.  Denies dyspnea, orthopnea or PND.  Denies the use of oxygen.  She has CPAP machine but unable to use for sleep apnea.
There has been incidental some enlargement of abdominal aorta and right-sided renal artery aneurysm for what the patient is supposed to see vascular surgeon Dr. Constantino.

Review Of Systems:  Other review of system right now is negative.
Past Medical History:  Breast cancer, bilateral mastectomy, takes hormonal treatment, follows with bone density, sees Dr. Akkad, prior history of gout, hypertension, elevated cholesterol, and restless legs.  She denies diabetes.  No coronary artery disease, TIAs, stroke, or peripheral vascular disease.  No deep vein thrombosis or pulmonary embolism.  No chronic liver disease.  No kidney stones.  No pneumonia.
Past Surgical History:  Surgeries including tonsils, adenoids, prior EGD, colonoscopies, right-sided inguinal hernia, hysterectomy tubes and ovaries, surgery on the right kidney, a number of fatty tumors removed under the skin benign, a vein procedure on the left lower extremity.
Social History:  No smoking, alcohol at present or past.
Family History:  No family history of kidney disease.
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Allergies:  Side effects MEDICATIONS MORPHINE, DEMEROL, OXYCODONE, and SULFA.
Medications:  Medications at home, allopurinol.  Cardiology Dr. Watson added HCTZ in October 2022 and lisinopril increased from 5 to 10 mg at the same time, takes ReQuip, Prilosec, Pravachol, oxybutynin, anastrozole, Zyrtec, lisinopril, calcium, a number of supplements including magnesium, no antiinflammatory agents.
Physical Examination:  Weight 214, 65 inches tall.  Alert and oriented x3.  No respiratory distress.  Blood pressure 140/70 on the right, 116/60 on the left, saturation on room air 97%.  Normal pulse.  Normal eye movement.  Normal speech.  No expressive aphasia or dysarthria.  No palpable neck masses.  Respiratory and cardiovascular, no major abnormalities.  Overweight of the abdomen.  No bruits.  No ascites, tenderness, or masses.  No gross peripheral edema.  No neurological deficits.  Prior mastectomy.  A number of scars on the upper chest from benign tumors removed.
Labs:  Recent chemistries, creatinine went to 1.4 from a baseline of 1.2 with a normal sodium, potassium, and acid base.  Normal albumin and calcium.  Liver function test not elevated.  Ferritin and iron saturation low normal.  Anemia 12.2 with a normal white blood cell and platelets.  I asked her to repeat chemistries today.  Electrolytes, albumin, calcium, and phosphorus are normal.  Creatinine down to 1.3.  There is anemia 10.9.  Normal white blood cell and platelets.  MCV at 97.  There is a recent CT scan with contrast of the abdomen and pelvis in May.  There is calcification abdominal aorta, mild degree of ectasia, infrarenal abdominal aorta 2.7 cm, right renal artery appears dilated, unchanged from previously.  Other arteries of the abdomen are normal.  Internal organs are normal.  Kidneys without obstruction or stone.  Urinary bladder not distended.  There is a mesh for a ventral abdominal wall repair.  A prior CT scan, angiogram, of the chest 02/21, calcification of aortic arch.
Assessment and Plan:  CKD stage III, significant history for question glomerulonephritis as a young lady, secondary hypertension requiring intervention right kidney University of Michigan this is way back in the 1960s, the finding of right-sided renal artery aneurysm.  The effect of medications diuretics and ACE inhibitors.  Clinically no symptoms of uremia, encephalopathy, pericarditis, or volume overload.  Blood pressure in the office is fair.  I did not change medications.  There are normal electrolytes, acid base, nutrition, calcium, and phosphorus.  There is anemia.  She has been followed by Dr. Akkad.  Urine sample needs to be updated to make sure that there is no activity for blood, protein, or cells.  We will monitor overtime.  She is having a consultation with vascular surgeon from above findings.  We will follow with you.
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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