

September 19, 2023

Dr. Jeffrey Khabir
Fax#: 989-953-5339
RE: Reynolds Shepherd
DOB:  03/25/1944
Dear Dr. Khabir:

This is a consultation for Mr. Shepherd with change of kidney function.  He has chronic kidney disease with baseline creatinine around 1.5.  He has moved from the Grand Rapids to the Mid Michigan area.  At Grand Rapids used to follow with Dr. Legault nephrology.  As you are aware, he was admitted in November 2022 with acute on chronic renal failure, severe hyperkalemia around 9, besides medical treatment did require dialysis, temporal catheter placed on the right-sided that already removed, received 1 or 2 treatments at the most.  He was discharged for some reason was not taking diuretics and then in January admitted with exacerbation of COPD and CHF, received diuresis, requiring potassium replacement intravenous because of low levels developed thrombosis on the left brachial vein likely related from the IV potassium replacement, started anticoagulation with heparin.  Few days later developed a sudden onset of right-sided abdominal pain with findings of acute anemia in relation to retroperitoneal bleeding on the right-sided.  Two units of blood transfusion, developed elevated troponin probably non-ST elevation myocardial infarction evaluated by cardiology Dr. Felten, not consider for invasive procedures because of the recent bleeding anemia requiring beta-blocker treatment given that he has second degree Mobitz type 1 with the use of beta-blocker needed to have a pacemaker placement.  There was also acute on chronic renal change at that time, but at the time of discharge creatinine was very close to baseline of 1.6.  Now in the recent past creatinine has risen so he comes for urgent evaluation.  He states to living alone, preparing his own meals most of them by scratch.  He has had good appetite although he has lost weight over the last two years from 230 down to 211 pounds at home.  He has now new dentures.  Denies vomiting or dysphagia.  No esophageal reflux or abdominal pain.  Denies diarrhea or bleeding.  He has frequency nocturia every two to three hours at night.  Some degree of incontinence, but no infection, cloudiness or blood.  Presently edema well controlled.  He has persistent numbness on the right-sided, which is for number of years not related to the retroperitoneal bleeding.  He has prior lumbar surgery when he used to live in Oklahoma around 2015.  There have been no claudication symptoms, but he is known to have peripheral vascular disease.  He follows with podiatry Dr. Bill.  He wears his special diabetic shoes, minor neuropathy, no ulcers.  Presently, no chest pain or palpitations.  Denies increase of dyspnea.  Denies the use of oxygen or inhalers.  He has sleep apnea, but unable to tolerate CPAP machine.  No gross orthopnea or PND.  Some bruises of the skin.  Denies bleeding nose or gums.  Decreased hearing, bilateral hearing aids.  No changes on eyesight.
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Past Medical History:  Diabetes at least since 1990, minor neuropathy but no diabetic retinopathy, hypertension, probably the same amount of time, the recent pacemaker placement because of the acute myocardial infarction, the Mobitz type 1 the need to be on beta-blocker, prior coronary artery disease with a two-vessel bypass surgery in 2007 at Bay City, diastolic type congestive heart failure.  He is not aware of rheumatic fever, endocarditis or valves abnormalities.  No TIAs or stroke.  No lower extremity deep vein thrombosis or pulmonary embolism.  As indicated before the left upper extremity thrombosis was induced by the use of intravenous potassium.  Denies recent pneumonia.  Kidney stones in the past passed spontaneously, does not know the type, this is around 2008.  He is not aware of liver abnormalities or gastrointestinal bleeding.  He did receive blood transfusion at the time of retroperitoneal bleeding.
Past Surgical History:  Surgeries including tonsils adenoids, the two-vessel bypass surgery.  The recent dialysis catheter in January, prior umbilical hernia repair with a mesh, bilateral total knee replacement, prior colonoscopies and lumbar surgery at least two opportunities in 1990s.
Allergies:  Denies allergies.
Social History:  Did smoke and alcohol when he was in his teens.  Discontinued around 1966 and 1968.

Present Medications:  Bumex, Coreg, iron pills, bicarbonate, Tylenol, Victoza, Lipitor, insulin Lantus, Fish oil, and no antiinflammatory agents.
Review of Systems:  As indicated above.

Family History:  Denies family history of kidney problems.

Physical Exam:  In the office weight is 222 pounds.  Blood pressure on the right 90/58 and on the left 120/70.  He has bilateral cataracts.  Normal eye movements.  Normal pupils upper and lower dentures plus four teeth of his own in the lower front incisors.  There is very loud carotid bruit on the left-sided.  There is decreased upstroke on the right-sided.  No palpable thyroid or lymph nodes.  Lungs are clear.  No consolidation or pleural effusion.  There is a pacemaker on the right-sided.  There is no pericardial rub.  No gross arrhythmia.  There is obesity of the abdomen.  No gross tenderness or masses.  No gross ascites.  No peritoneal signs.  No palpable liver or spleen.  There is prior lumbar back surgery.  All pulses femoral, popliteal, dorsal pedis, posterior tibialis, and capillary refill all decreased.  However, there is no gross gangrene.  There is evidence of prior edema with discolor of the legs skin, few varicose veins.  Normal speech.  No gross focal deficit.
Labs:  Baseline creatinine after all these events in November and January 2023 stabilizes around 1.6 and now recently September 2023 he did pick to 2.3 for a GFR of 28.  At that time sodium, potassium and acid base is normal.  Calcium was normal.  A recent A1c 5.8.  Anemia mild at 13.3 with a normal white blood cells and platelets, MCV of 102.  Back in March, urinalysis there was no activity for blood, protein, cells or bacteria.  A prior PSA at 0.9.  I reviewed records from Midland November and January all the imaging the right-sided retroperitoneal bleeding.  Other surgery that needs to be mentioned that the patient did not mention is the gallbladder removal.  The incidental kidney stones by left-sided without obstruction, prostate calcifications, extensive degenerative changes of the spine including sacroiliac as well as hips bilateral. The most recent echocardiogram is from January, ejection fraction at 57, otherwise no major abnormalities.
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Assessment and Plan:
1. A change of kidney function is not clear the etiology as he denies anything to suggest gastrointestinal losses.  He is on diuretics and clinically appears to be euvolemic.  No evidence however of symptoms of lightheadedness or decompensation of CHF.  Prior urine has been for the most part no activity to suggest active glomerulonephritis or vasculitis.  He did have the event of the right retroperitoneal bleeding.  We will have to update the kidney ultrasound to make sure that that did not cause any permanent damage on the right kidney or obstruction or atrophy.  We are going to monitor chemistries in a weekly basis.  Clinically, there are no symptoms of uremia, encephalopathy or pericarditis.

2. Extensive atherosclerosis.  Please notice the very high pitch left-sided carotid bruits noticed the asymmetry of blood pressure being lower on the right brachial area, low normal on the left-sided and physical findings of extensive peripheral vascular disease on the lower extremities.  Few years back at Grand Rapids there was arterial Doppler done that shows already disease at that time.  Clinically, he is not symptomatic but needs aggressive cholesterol management.  If he is not allergic, I will not oppose the use of aspirin for secondary prevention as well as continue management of diabetes and blood pressure.  Please check blood pressure on the left-sided give us the best numbers.

3. Congestive heart failure with preserved ejection fraction.

4. History of coronary artery disease prior stents and recent acute myocardial infarction at the time of acute event.

5. Prior right-sided retroperitoneal bleeding secondary to heparin.
6. Iatrogenic left brachial vein thrombosis from infusion of intravenous potassium.

7. Chronic kidney disease likely representing diabetes and hypertension long-standing.  Baseline creatinine 1.5 and 1.6.

8. Prior acute kidney injury with severe hyperkalemia requiring dialysis.  We discussed the importance of following a diet.  On the new chemistries we will advise for potential management of acid-base, calcium, phosphorus, PTH for secondary hyperparathyroidism as well as anemia.  I discussed all these issues with the patient.  We will follow with results.

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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