

August 23, 2023
Troy Novak, PA-C

Fax#:  989-583-1914
RE:  Wendell Lee
DOB:  11/19/1941
Dear Mr. Novak:

This is a followup for Mr. Lee with chronic kidney disease, hypertension and low level proteinuria.  Last visit in May.  He has progressive renal failure, did go to the dialysis class, at that time creatinine was one of his worse at 2.5 putting him stage IV but since then recheck 1.87, baseline being around 2.1.  Comes accompanied with wife.  He mentioned decreased appetite and weight from 185 to 178.  He normally eats two meals a day but now smaller.  Denies vomiting or dysphagia.  Has chronic constipation.  No change from baseline or bleeding.  He has noticed some abdominal discomfort when he lies down on his back at night not at the time of eating towards the medial left-sided.  Denies abdominal distention.  No change in urination.  No infection, cloudiness or blood.  He has some minor numbness on his feet but no discolor of the toes or ulcers.  No claudication symptoms.  No recent gout.  Denies chest pain or palpitations.  Denies increase of dyspnea, orthopnea or PND.  No purulent material or hemoptysis.  No oxygen.  He has a chronic back pain, underlying rheumatoid arthritis, takes only allopurinol.  No antiinflammatory agents.  He goes to Florida in the winter, has not checked blood pressure at home.  Other review of system is negative.

Physical Examination:  Today weight 166, previously 178/185.  He is a tall slender person.  Hard of hearing, but normal speech.  No respiratory distress.  Respiratory and cardiovascular, no major abnormalities.  No carotid bruits or JVD.  Tenderness and fullness on the left lower quadrant, loud femoral bruit on the left comparing to the right.  No gross ascites or palpable liver or spleen.  The fullness was not pulsatile or localized bruits.  I do not see gross edema or focal deficits.
Labs:  As indicated above creatinine has fluctuated highs and lows although baseline is 2.1.  Sodium, potassium and acid base has been normal.  Nutrition, calcium and phosphorus normal.  Normal white blood cell and platelets and mild anemia of 13.6.
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Assessment and Plan:
1. There is progressive weight loss, decreased appetite, abdominal symptoms that is going to require appropriate diagnostic workup, however given his femoral bruits, fluctuating kidney function.  I want to make sure that there is no abdominal aortic aneurysm.  He also has a back pain although stable overtime.  I am requesting an urgent ultrasound.  It that is negative, I will need your help to do appropriate further testing to narrow down this etiology for weight loss and discomfort.

2. From the kidney standpoint, there is an outlier worse and better, for the most part I think he has no symptoms of uremia, encephalopathy, pericarditis or volume overload.  His weight loss is not related to this degree of kidney dysfunction.  Electrolytes and acid base are stable.  Nutrition is stable.  Anemia stable.  All issues discussed with the patient and wife.

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
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