

November 26, 2023

Dr. Alexander Power

Fax#: 989-775-1640

RE:  Vernald Cole

DOB:  12/24/1945

Dear Dr. Power:

This is a consultation for Mr. Cole with abnormal kidney function.  A change of kidney function a couple of years ago 1.1 and presently up to 1.87.  He complains of poor appetite and weight loss.  He used to be 243 pounds and presently down to 213 pounds.  No nausea.  No vomiting.  No dysphagia.  Frequent diarrhea, but no bleeding.  No abdominal pain or fever. He has chronic frequency, urgency, nocturia, incontinence, but no infection, cloudiness or blood.  He still has his prostate.  He noticed some edema the last couple of years bilateral up to the knee. Question chest pain at rest and not on activity.  Follows cardiology Dr. Krepostman.  He has been told about two leaky valves.  There is prior coronary artery disease stenting.  He is complaining of feeling tired.  There is dyspnea.  No cough or sputum production.  No oxygen, inhalers, CPAP machine, orthopnea or PND.  Some bruises of the skin, but no skin rash or pruritus.  Denies bleeding nose or gums.  Denies headaches.  There has been a prior fall within the last month he tripped.  No associated symptoms.  He did not go the emergency room.  No focal areas.

Past Medical History: Coronary artery disease, prior stent, no heart attack, two valves abnormalities, but he is not aware of congestive heart failure.  No pacemaker.  No deep venous thrombosis or pulmonary embolism.  No TIAs or strokes.   No seizures.  He is not aware of peripheral vascular disease or abnormalities of carotid arteries.  Denies gastrointestinal bleeding, blood transfusion or liver disease.  Isolated kidney stones passed by itself and does not know the type many years back like 30.  Prior pneumonia in the hospital 15-20 years back.  Enlargement of the prostate.  He is not aware of blood or protein in the urine.

Past Surgical History:  Gall bladder, two stents, coronary artery and never had a colonoscopy.

Social History:  He started smoking around age 18.  Discontinued within few years, but there has been secondhand exposure heavy smoker wife that passed away from COPD.  No alcohol abuse.

Family History: History of liver cancer in mother.  No kidney disease.

Allergies:  No reported allergies.

Vernald Cole

Page 2

Medications: Medication list reviewed.  Aspirin, Lipitor, Plavix, Jardiance, Lasix, insulin 70/30, nitrates, lisinopril, magnesium, metformin, metoprolol, vitamins, Ranexa and no antiinflammatory agents.

Review of Systems:  As indicated above.

Physical Exam:  Weight 213 pounds.  Blood pressure 100/60 both sides.  No gross respiratory distress.  He has bilateral cataracts.  Few teeth left.  No respiratory distress at rest.  No palpable neck masses, thyroid or lymph nodes.  No carotid bruits or JVD.  No localized rales, wheezes, consolidation or pleural effusion.  Isolated premature beats.  No significant murmurs.  Overweight of abdomen without tenderness, masses or ascites.  3+ edema up to lower thighs.

Labs:  Most recent chemistries are from September creatinine up to 1.87 as indicated before couple of years back as 1.1.  Sodium and potassium normal.  Mild metabolic acidosis 22.  Normal albumin.  Liver function test not elevated.  If this is a steady stage GFR will be 37 stage IIIB. Normal albumin and calcium.  Glucose in the 140s.  A1c at 9.  High triglycerides 396.  Good control of cholesterol.  Last albumin and creatinine ratio normal less than 30, he was 16.  Mild anemia 13.4 and normal white blood cell and platelet.  February 2023 creatinine 1.4 and 2021 1.1. There is an echocardiogram from October a month ago preserved ejection fraction 55%.  Grade I diastolic dysfunction and calcification of the mitral valve.  Minor other abnormalities.  The sinus rhythm with PVCs.

Assessment and Plan:  Chronic kidney disease question progression.  Kidney ultrasound needs to be done.  Repeat blood test to assess progression.  No symptoms of uremia, encephalopathy, or pericarditis. Monitor chemistries for potassium, acid base, calcium, phosphorous, nutrition, PTH, secondary hyperparathyroidism and progressive anemia.  Given the weight loss and poor appetite, I am going to do monoclonal protein.  Further advice with results.  I did not change any of his medications.  Advised to do not use any antiinflammatory agents.  Continue present ACE inhibitors, diuretics, nitrates and beta-blockers.  Continue diabetes management, which s poorly controlled with secondary elevated triglycerides.  Further recommendations 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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