

September 9, 2023
Betsy Levand, PA-C
Fax #: 866-419-3504
RE:  Dennis Kazaroff
DOB:  07/16/1944
Dear Mrs. Levand:
This is a consultation for Mr. Kazaroff with abnormal kidney function.  He does have problems of enlargement of the prostate with frequency, urgency, incontinent of urgency and stress, some nocturia three to four times.  Denies infection in the urine.  He has not seen urology yet.  He just moved to Michigan from Arizona.  Stable weight and appetite.  No vomiting or dysphagia.  Isolated diarrhea for the most part normal without bleeding.  No abdominal discomfort.  Prior bariatric surgery, sleeves.  Weight went down from 330 to 193 pounds about eight years ago.  No complications of stones.  Denies edema.  Minor numbness.  No claudication symptoms or discolor of the toes.  Arthritis prior right hip fracture.  No antiinflammatory agents.  Physical therapy three days a week.  No recent chest pain or palpitations.  No dyspnea at rest.  No purulent material or hemoptysis.  No orthopnea or PND.  Denies skin rash.  Review of systems is negative.
Past Medical History: Hyperlipidemia, diabetes, hypertension, enlargement of the prostate, chronic kidney disease presently off the metformin, prior stroke question TIA April 2023 without permanent damaging.  Denies atrial fibrillation and anticoagulation, question coronary artery disease and peripheral vascular disease.  Denies congestive heart failure.  He states prior deep vein thrombosis, Coumadin.  No pulmonary emboli.  Prior emboli to the right eye with decreased eyesight.  Peripheral okay, in the middle is compromised.
Past Surgical History:  Bilateral total knee replacement, right-sided hip fracture, five-vessel coronary artery bypass University of Michigan in 1995, left-sided vein donor, aortic valve replacement TVAR about two years ago Arizona, complications of the left-sided femoral approach with persistent bleeding requiring a graft placement and 5 units of packet of red blood cells.  A first attempt on the right-sided femoral.  Apparently the graft was small size that is why second attempt on the left was successful, but complications as indicated above.  Gallbladder, colonoscopies, EGDs, TIAs, tonsils and adenopathy, bilateral lens implant, pacemaker, and part of the number second toe amputation.
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He began smoking age 18, one pack per day, discontinues back in 1984.  No alcohol abuse or drugs.

ALLERGIES:  Side effects to MORPHINE.
Medications:  Iron, Lipitor, Celexa, Neurontin, Trulicity, calcium, vitamin D, B12, melatonin, off the metformin and off Jardiance.

Review of Systems:  As indicated above.
Physical Examination:  Weight 193 pounds, height 71 inches tall, blood pressure 126/60 in the right and 124/58 on the left.  No gross respiratory distress.  Alert and oriented x 3.  Normal speech.  No neck masses, thyroid, lymph nodes or carotid bruits.  No gross JVD.  No rales, wheezes consolidation or pleural effusion.  Pacemaker on the left-sided, appears regular.  No pericardial rub.  Abdomen:  No palpable masses.  No palpable liver, spleen or ascites.  Pulses are decreased throughout but no gangrene.  No ulcers.  Part amputation of the second toe on the right-sided.  No gross neurological deficits.
Labs:  The most recent chemistries this is from July.  Creatinine 1.35 for a GFR of 53 stage III.  Normal sodium, potassium and acid base.  Normal calcium.  No anemia.  Normal white blood cells and platelets.  Other creatinines in the recent past 1.24, 1.56 and 1.41.  PTH elevated 259 and albumin in the urine 82 mg/g.  Normal hemoglobin.  A1c 6.4.  Four months ago creatinine 1.36 and again GFR 53.
Assessment and Plan:  CKD stage III, over the last four months for the most part is stable.  No progression.   No symptoms of uremia, encephalopathy, or pericarditis.  Underlying history of diabetes, hypertension and prior bariatric surgery.  No evidence of kidney stones.  We are going to monitor chemistries.  I did not change medications.  He is presently not symptomatic.  Avoid antiinflammatory agents.  Continue present regimen cholesterol and diabetes.  No need to change diet for potassium.  No need for bicarbonate replacement.  No need for phosphorus binders.  No need for EPO treatment.  He is staying in Michigan so we will see him within the next six months.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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