

November 7, 2023
Dr. Randi Vanocker
Fax#:  616-754-9883
RE:  John W. Lewis
DOB:  02/14/1954
Dear Dr. Vanocker:

This is a consultation for Mr. Lewis who was sent for evaluation of elevated creatinine levels with a progressive change after December 21, 2022.  The patient states that he is feeling well.  He has no signs or symptoms of chronic kidney disease at this time.  He does have an extensive history of severe vascular disease of the lower extremities, the left renal artery also, he has had a stroke with some left-sided weakness, left facial weakness that was several years ago and the symptoms did resolve.  He has had high blood pressure and a long history of HIV which is well treated on anti-retro viral medication.  He does see Dr. Gulick in Lansing for management of this problem.  He does have severe chronic pain and did take large amounts of nonsteroidal antiinflammatory drugs to control the pain, but as of July 2023 he was admitted overnight at the hospital with elevated blood pressure secondary to marijuana and amphetamine use at that time, which he states that he has stopped using.  Symptoms have improved and blood pressure is better controlled at this time.  He denies headaches or dizziness.  He does have shortness of breath on exertion, none at rest.  No cough, wheezing or sputum production.  No chest pain or palpitations.  No known coronary artery disease.  No nausea, vomiting or dysphagia.  No constipation, diarrhea, blood or melena.  Urine is clear without cloudiness, foaminess or blood.  The patient feels that he can empty his bladder fully.

Past Medical History:  Significant for polyarthritis and low back pain, left renal artery stenosis that was found during the time of his bifemoral bypass in 2018, peripheral artery disease, hypertension, HIV diagnosed in 1989 currently well controlled with antiretroviral medication, hyperlipidemia, depression, hepatitis C, the patient is unsure whether that has been treated or not, COPD and history of CVA without residual effects.
Past Surgical History:  He had a left kidney stone removal, he required two procedures, initially January 11th and then a stent was placed and the stent was then removed on January 25, 2023, and the kidney stone was removed by basket collection.  The patient had a CT scan of the abdomen and pelvis without IV contrast that was July 17, 2023, that showed recurrent chronic thickening of the urothelium of the left extrarenal pelvis, also left renal atrophy and cortical thinning and mild hepatomegaly was noted.
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We have a CT angiogram of the lower extremities done 10/13/2022 that shows an occluded IMA, also 90% or greater stenosis of the left renal artery that has been in addition to significant left renal atrophy since 07/15/2019, the iliac arteries had patent bypass graft without stenosis and there was no significant femoral artery stenosis either.
Drug Allergies:  He is allergic to SULFA.
Medications:  He uses an albuterol inhaler two inhalations every four hours as needed, aspirin 81 mg daily, benazepril with hydrochlorothiazide 10/12.5 mg one daily, Wellbutrin extended-release 150 mg daily, Symtuza 800-150-200-10 one tablet once daily, Prozac 40 mg daily, Pravachol 20 mg daily, Tylenol 500 mg one to two tablets a once or twice daily as needed for pain and Senokot as needed for constipation.
Social History:  The patient is an ex-smoker, he quit several years ago, he was smoking more than a pack a day prior to quitting, he denies alcohol, he states that he is not using illicit drugs at this time.  He is single, lives with his partner.  He is retired and disabled about 10 years ago.

Family History:  Significant for hypertension.

Review of Systems:  As stated above, otherwise negative.
Physical Examination:  Height 68 inches, weight 157 pounds, blood pressure left arm sitting large adult cuff is 122/74, pulse is 100 and oxygen saturation 97% on room air.  Neck is supple.  There are no carotid bruits and no jugular venous distention.  Lungs are clear with a prolonged expiratory phase throughout.  No rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender.  No ascites.  No palpable masses.  No pulsatile areas.  Extremities, no peripheral edema.  No unusual rashes or lesions are noted.
Labs:  Most recent lab studies were done on August 3, 2023, creatinine 1.99 with GFR 34, 07/25/23 creatinine 2.54 with a GFR 27, 07/18/23 creatinine 2.07 with GFR 33, 07/17/23 creatinine 2.41 with GFR 28, June 1, 2023 creatinine 2.35 with GFR 29, April 13, 2023 creatinine 2.19 with GFR 32, 12/21/22 creatinine 2.07 with GFR 33, 05/02/22 creatinine 1.92 with GFR 34, 10/27/21 creatinine 1.39 with GFR 51, August 3, 2023, electrolytes are normal, calcium is 9.5, urinalysis moderate blood, negative for protein, hemoglobin is 15.2 with normal white count and normal platelets.
Assessment and Plan:
1. Stage IIIB to IV chronic kidney disease most likely secondary to severe vascular disease and the probability that the left kidney is nonfunctional, and he is operating with only a right kidney at this point.

2. Cortical left renal artery stenosis and severe vascular disease of the lower extremities.  We have asked the patient to continue to avoid oral nonsteroidal antiinflammatory drug use.  He is going to have lab studies now and then every three months thereafter and he will have a followup visit with this practice in 5 to 6 months.  The patient was also evaluated and examined by Dr. Fuente.  All care was coordinated with and directed and approved by him.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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