

September 17, 2023

Dr. Gaffney

Fax#: 989-607-6875

RE:  Michael Makohon

DOB:  03/22/1943

Dear Dr. Gaffney:

This is a consultation for Mr. Makohon with progressive renal failure, progressive weight loss, and poor appetite one meal a day.  Few teeth left and difficult chew.  Denies vomiting or dysphagia.  No abdominal pain.  Frequent constipation.  No bleeding.  Nocturia three to four times, but no infection or cloudiness or blood.  No incontinence or decreased volume.  He still has his prostate.  Some depression.  Three prior partners or wives passing away.  Underlying COPD.  Denies purulent material or hemoptysis.  Chronic dyspnea.  No chest pain, palpitation or syncope.  Denies gross edema or claudication symptoms.  No sleep apnea or CPAP machine.

Past Medical History: For alcohol use, hypertension, COPD, prior smoker, osteoarthritis, prior knee replacement, shoulder repair, pacemaker, and back surgery.  He denies TIA, stroke or seizures.  He denies deep venous thrombosis or pulmonary embolism.  He denies chronic liver disease or kidney stones.  Denies coronary artery disease.
Allergies:  No reported allergies.

Present Medications:  Lopressor, Singulair, albuterol, and hydroxyzine.  No antiinflammatory agents.

Procedures: Including left total knee replacement, left rotator cuff shoulder, pacemaker, and back surgery.

Social History:  Does smoke and drink alcohol.  He lives alone, but son s next door.  He used to be a gourmet chef Culinary School New York.

Family History:  No family history of kidney problems.

Physical Exam:  Weight 150 pounds and previously 221 pounds.  Blood pressure 120/70.  Alert and oriented x3.  Looks older than his age.  Muscle wasting.  Bilateral JVD.  No palpable thyroid or lymph nodes.  No carotid bruits.  There are rhonchi and emphysema.  Distant breath sounds.
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Heart tones distant but appears regular.  Does have femoral bruits.  Abdomen no distention.  No ascites.  No liver or spleen.  All pulses are decreased lower extremities.  Onychomycosis.  Discolor of the finger and toenails, whitish color.

Labs:  I found a prior echocardiogram from September 2020.  Normal ejection fraction at 60%.  Mitral annular calcification.  Moderate mitral stenosis.  Mild pulmonary hypertension, pressure around 30.
Chemistries in 2016, creatinine was 1.85.  Next available blood test will be 2018 1.97.  Since then 2021 2.31, 2022 2.28, and this year May 2.38, August 2.56, and repeat blood test 09/03/23 normal sodium, potassium and acid base.  Low albumin 3.2.  Corrected calcium low normal.  Normal phosphorous.  No anemia in September but previously around 12 and normal white blood cell and platelets.  MCV of 94.  New protein in the urine at 266 mg/g.  No blood or cells.  Awaiting free light chains.

PTH elevated 207.

Reviewing of your records provided, there is question rheumatoid arthritis.  Prior gout but not in the recent past.  Question progressive memory loss.  Enlargement of the prostate.  Prior bronchitis.  Prior falls and fracture.  Syncope as the reason for pacemaker placement with AV block.

Note cardiology from May that was for a recheck of pacemaker.
Assessment and Plan:  Progressive chronic kidney disease question related to atherosclerosis hypertension.  There is new proteinuria with low albumin however no major edema, potentially nephrotic syndrome.  No symptoms of uremia, encephalopathy or pericarditis.  Kidney ultrasound needs to be done to assess for obstruction or urinary retention in relation to enlargement of the prostate.  Awaiting results of monoclonal protein given the prior anemia.  In the office blood pressure appears to be well controlled.  He has been a prior smoker.  There are physical findings of peripheral vascular disease as well as emphysema.  He is still drinking alcohol, but I am not are of chronic liver disease.  On physical exam no evidence for ascites.  No documented encephalopathy, pericarditis, gastrointestinal bleeding or esophageal varices.  Previously he was exposed to lisinopril/HCTZ.  He is not sure when this was discontinued.  He was taking it at least up to 2020.  Awaiting results of further testing.  We will do a kidney ultrasound and further advice to follow.

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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