

November 3, 2023
Jennifer Barnhart, NP
Fax#:  989-463-2249
RE:  Darrell Smith
DOB:  01/13/1953
Dear Mrs. Barnhart:

This is a consultation for Mrs. Smith with abnormal kidney function.  Denies weight or appetite changes.  The patient comes accompanied with family member Karen, wife.  No vomiting or dysphagia.  Frequent diarrhea, no bleeding.  Denies infection in the urine, cloudiness, blood or incontinence.  No major edema, numbness, or claudication symptoms.  Denies chest pain, palpitations, or syncope.  Denies gross dyspnea, orthopnea, PND, purulent material, hemoptysis, or upper respiratory symptoms.  No sleep apnea.  No skin rash or bruises.  Review of system otherwise is negative.
Past Medical History:  Diabetes, hypertension, history of deep vein thrombosis, pulmonary embolism, complications at the time of stomach ulcer active bleeding.  She denies however coronary artery disease or congestive heart failure.  No rheumatic fever, endocarditis, or pacemaker.  No TIAs or stroke.  No peripheral vascular disease.  Denies kidney stones, gout, or liver disease.  The prior GI bleeding, apparently blood transfusion, she cannot tell me how many, it was benign.  No malignancy.  No chronic liver disease.  Cardiology not reported atrial fibrillation.  Denies diabetes.
Past Surgical History:  Prior surgery tonsils, adenoids, bilateral lens implant, for cataracts, and colonoscopies.
Allergies:  No reported allergies.
Medications:  Pravachol, lisinopril, HCTZ, nifedipine, bisoprolol, vitamin D, Coumadin, metformin discontinued 6 to 9 months ago because of kidney disease.
Social History:  Started smoking age 19 two packs per day, discontinued 1986.  Alcohol when she was a young person.
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Family History:  No family history of kidney disease.

Physical Examination:  Weight 269, 59 inches tall, blood pressure 100/66 on the right and 110/66 on the left.  No gross respiratory distress.  Appears alert and oriented x3.  Normal eye-movement.  No facial asymmetry.  No gross mucosal abnormalities.  No palpable thyroid, lymph nodes, carotid bruits or JVD.  No rales, wheezes, consolidation or pleural effusion.  Appears regular.  No pericardial rub.  No palpable liver, spleen, ascites, or masses.  Good peripheral pulses.  There is hyperpigmentation lower extremities likely related to prior edema, which is not evidence today, does have Dupuytren's contracture.  Decreased hearing.  Normal speech.
Labs:  Most recent chemistries I have creatinine has progressively risen 2019 1.3 with GFR 55, however since January 2022 1.92, 1.8, 1.7, 1.9 and 2 in August 2023 for a GFR around 35.  There is normal white blood cell, hemoglobin and platelets.  Normal sodium, potassium and acid base.  Normal protein, albumin and calcium.  Liver function test is not elevated.  Stage IIIB, albumin to creatinine ratio not elevated.

Kidney ultrasound 10.2 right and 10.6 left without obstruction.  There is a diverticuli on the bladder, prior testing being negative for coronary artery disease, has preserved ejection fraction minor abnormalities.

Assessment and Plan:  CKD stage IIIB progressive, no symptoms of uremia, encephalopathy, or pericarditis.  No indication for dialysis.  Blood pressure is running in the low side, background of hypertension.  She denies diabetes.  There has been atrial fibrillation, but echocardiogram no major abnormalities.  I do not see nephrotoxic agents, tolerating full dose of ACE inhibitors among other blood pressure medicines.  Blood pressure if anything in the low side but she is not symptomatic.  She needs to check it at home to double check on this.  Blood test will be updated including urine to assess for blood, protein, cells or any potential activity for glomerulonephritis or vasculitis.  I have a feeling that this might be more related to effect of medications, low perfusion.  However, I did not change medications today.  She understands the meaning of kidney disease and avoids antiinflammatory agents.  We will follow overtime.

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

Transcribed by: www.aaamt.com
