

January 8, 2025
Dr. Powers
Fax#:  989-775-1640
RE:  Saunders Rosemary
DOB:  02/29/1940
Dear Dr. Powers:

This is a consultation for Mrs. Saunders Rosemary for abnormal progressive renal failure.  Has gained 30 pounds of weight apparently over the last few years.  Denies nausea or vomiting.  Some problems with dysphagia to meat but not to chicken, occasionally with meds for what she takes dose with applesauce.  Denies diarrhea or bleeding.  Recent high calcium.  Calcium was discontinued.  Some constipation, iron discontinued.  Does have frequency, urgency and minor nocturia.  No incontinence, infection, cloudiness or blood.  Denies claudication symptoms.  Denies chest pain, palpitation or syncope.  Decreased activity and some fatigue that she attributed to age.  No orthopnea or PND.  Unable to use CPAP machine.  No purulent, material or hemoptysis.  Has restless legs and follows with neurology Dr. Shaik.
Past Medical History:  Diabetes at least over the last 20 years.  She is not aware of severe neuropathy or retinopathy.  Hypertension, Meniere’s disease, hyperlipidemia, B12 deficiency on monthly shots not related to pernicious anemia.  She denies deep vein thrombosis or pulmonary embolism.  There has been coronary artery calcification but no history of coronary disease.  No angina.  No heart attacks.  No arrhythmia.  She is not aware of congestive heart failure, valves abnormalities or heart murmurs.  No TIAs or stroke.  No seizures.  No gastrointestinal bleeding.  She is not aware of anemia, blood transfusion, liver disease, kidney stones or gout.  Denies pneumonia.  She has soft tissue mass on the right forearm that has been followed.  No biopsy has been done.  There has been prior back surgery and sciatic.
Surgeries:  Laminectomy, bilateral cataract surgery, left knee replacement and never had a colonoscopy.
Allergies:  Reported side effects to NORCO, VICODIN, TRAMADOL and GABAPENTIN.
Medications:  Zocor, triamterene, HCTZ, vitamins, B12 shots, magnesium, aspirin, Avapro, Jardiance, glipizide and Mounjaro.  No antiinflammatory agents.  Prior metformin discontinued.  Occasionally diazepam for Meniere’s.
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Social History:  Used to smoke until first pregnancy about 58 years ago.  Occasionally drinks beer.
Family History:  No reported family history of kidney disease.
Physical Examination:  Weight 162 and blood pressure 140/70 on the right and 138/74 on the left.  Decreased hearing.  No respiratory distress.  Alert and oriented x3.  Normal eye movements.  No facial asymmetry.  Normal speech.  She looks anxious.  No palpable thyroid or lymph nodes.  No carotid bruits or JVD.  Lungs are clear.  No arrhythmia.  No murmur.  No gallops.  No abdominal distention.  No ascites or tenderness.  Good peripheral pulses.  No edema.  No focal deficit.  Indurated area on the right-sided forearm.
Labs:  Most recent chemistries normal white blood cell, hemoglobin and platelets.  Creatinine in 2020 around 1.2, progressively rising 1.3 and 1.4 and in December 1.66 representing a GFR of 30 stage III-IV.  Normal sodium.  Upper potassium at 5.  Normal acid base.  Normal albumin.  Calcium elevated at 107, which is not new.  Elevated transaminases.  Other liver function test normal.  Recent iron studies.  Normal ferritin and iron saturation.  Well replaced B12.  Normal focal acid.  Prior testing no monoclonal protein.  A1c 6.8 and 6.9.  Normal vitamin D above 30.  PTH around 30 and this was in March 2024.  At that time calcium already elevated at 10.5.  Normal uric acid.  I do not see urine sample.  Back in 2023 albumin in the urine not elevated less than 30 mg/g.  There is an MRI of the forearm showing a mass 1.6 x 0.5 x 1.8, which shows increase of post-contrast enhancement.  No biopsy has been done.
Assessment and Plan:  Chronic kidney disease, which appears to be progressive.  There is underlying hypertension with fair control blood pressure in the office.  She states to be compliant with medications.  She is trying to do low sodium.  She is on a combination of diuretics and ARB plus the effect of Jardiance.  Does have also underlying diabetes but no evidence of albuminuria or proteinuria to suggest diabetic nephropathy.  There is hypercalcemia not associated to PTH.  Question related to the soft tissue mass with enhancement on the forearm.  I am going to do a PTH related peptide as well as vitamin D125.  We are going to check for monoclonal protein.  We will do a kidney ultrasound to rule out obstruction or urinary retention.  We will monitor chemistries.  Presently she is not having symptoms of uremia, encephalopathy, pericarditis or volume overload.  I did not change any of the medications.  All questions answered.  We will follow with you.
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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