

November 26, 2023

Troy Novak, PA-C

Fax#: 989-583-1914

RE:  Kathleen Harless

DOB:  08/25/1956

Dear Mr. Novak:

This is a consultation for Ms. Harless with abnormal kidney function.  She told me that she is aware that she has two kidneys on the right-sided and one on the left.  She used to see Dr. Hall many years back, however she was not aware of any abnormalities of kidney function.  Her weight and appetite are stable.  No vomiting or dysphagia.  There has been diarrhea the last few weeks with some straining and bleeding on the tissue paper.  No melena.  No decrease in urination.  There is some nocturia.  No incontinence, infection, cloudiness or blood.  No major edema or claudication symptoms.  No discolor of the toes. Denied chest pain or palpitations.  Denies syncope.  Presently no dyspnea.  No use of oxygen.  No purulent material or hemoptysis.  No orthopnea or PND.  There has been corona virus infection not long ago already resolved.  Never been tested for sleep apnea.  She does snore.  Some bruises of the skin but no rash.  No bleeding nose or gums.  No fever or headaches.

Past Medical History:  A new diagnosis of hypertension since March 2023, prior kidney stones.  She denies passing the stone or procedures of the type.  She has been told about that on imaging.  No diabetes. No deep venous thrombosis or pulmonary embolism.  No coronary artery disease.  No heart abnormalities.  Denies TIA, strokes or seizures.  Denies CAD or liver disease.  There has been question lightheadedness near syncope, but no seizures.  Denies blood transfusion anemia.  Denies gastrointestinal bleeding.  She also has a diagnosis of depression.
Past Surgical History:  None.  Prior colonoscopy negative.  A skin lesion removed.  She did have what sounds like vasovagal episode.  Reported side effects to lisinopril with cough.

Social History: No smoking or alcohol present or past.

Family History:  She has one daughter 48 and a son 46-year-old healthy.  She remembers grandmother with kidney disease, but no other details.

Present Medications: Bupropion, losartan, Lipitor, vitamins, vitamin D, Nexium and no antiinflammatory agents.
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Physical Exam: Weight 217 pounds and height 64” tall.  Blood pressure 140/90 on the right sided standing.  No change.  No drop.  On the left sided 126/86.  Alert and oriented x3.  No respiratory distress.  Few bruises on the skin.  No skin rash.  No mucosal abnormalities.  Normal eyes.  Normal speech.  Normal tongue and uvula in the midline.  No palpable thyroid or lymph nodes.  No carotid bruit.  No JVD.  No rales, wheezes, consolidation or pleural effusion.  No arrhythmia, pericardial rub or gallop.  No ascites, masses or tenderness.  No peripheral edema.  No focal neurological deficit.  Minor cataracts and enlargement of the tonsils.

Labs:  The most recent chemistries November shows elevated cholesterol 204, normal transaminases, creatinine 2019 1.7, 2021 1.2 and presently September 1.5.  Normal sodium, potassium and acid base.  Normal albumin and calcium.  Liver function test not elevated.  GFR 38.  No activity in the urine for blood or protein.  No anemia.  Normal white blood cells and platelets.  There is a prior CT scan of abdomen and pelvis without contrast.  They see probably a right-sided kidney stone without obstruction.  No other abnormalities.  This testing did not show what she claims about two kidneys on the right sided.

Assessment and Plan:
1. CKD stage III, probably hypertensive kidney disease.

2. No documented postural blood pressure drop.

3. Anxiety and depression.

4. Presently no symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.  She is not taking antiinflammatory agents.  Urine sample needs to be done to assess for activity for blood, protein or cells.  Chemistries will be updated to document progression or stability.  We will add phosphorus to the blood test.  PTH for secondary hypoparathyroidism.  Continue present regimen of losartan among other medications.

5. Followup in the next four to six months.

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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