

January 8, 2025
Kristen Hyatt, PA
Fax#:  989-588-5052
RE:  Rockland Marshall
DOB:  12/31/1950
Dear Mrs. Hyatt:

This is a consultation for Mr. Marshall with abnormal kidney function.  Comes accompanied with wife.  He has a diagnosis of alcohol related liver disease.  He discontinued smoking Thanksgiving although he drinks few beers for Christmas.  He follows with gastroenterology Dr. Darko.  There have been abnormalities on kidney function.  Presently weight and appetite stable.  Two meals a day.  No nausea, vomiting or dysphagia.  Has esophageal reflux for what he takes Tums and Pepcid.  No diarrhea or bleeding.  Not taking any lactulose.  Good urination without infection, cloudiness or blood.  Denies incontinence or nocturia.  Remote history of prostate cancer, status post-surgery like 20 years ago.  Did not receive radiation treatment, chemotherapy or hormonal treatment.  He is not aware of his PSA.  He also has severe Parkinson with multiple falling episodes probably in a daily basis and he is taking no medications, but follows with neurology Dr. Shaik.  Used to use a walker and a scooter but not anymore.  No chest pain or palpitation.  Denies syncope.  Denies dyspnea.  Denies purulent material or hemoptysis.  No oxygen, inhalers or CPAP machine.  Has chronic back pain and shoulders for what he takes ibuprofen 800 mg divided doses daily basis for at least 10 years as well as topical Voltaren gel.  Isolated nose bleeding.  Some bruises.  No headaches.  Mild decreased hearing.
Past Medical History:  Hypertension for many years and alcohol liver disease.  There has been no gastrointestinal bleeding, anemia or blood transfusion.  No ascites or peritonitis.  There was an episode of high ammonia, but he was alert and oriented x3.  Treated in the emergency room with lactulose and he is not using that anymore.  Remote history of gout.  He is not aware of deep vein thrombosis or pulmonary embolism.  Denies heart abnormalities.  No TIAs or stroke.  No viral hepatitis.
Surgeries:  Bilateral knee replacement, right shoulder surgery, appendix for gangrene around March and April 2024, re-admitted with dehydration, acute kidney injury that resolved with hydration no dialysis.  Prior prostate surgery for cancer as indicated above and right-sided cataract surgery.
Allergies:  No reported allergies.
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Medications:  The only medication he takes is ibuprofen and lisinopril.  No lactulose and for Parkinson no entacapone.

Social History:  Heavy alcohol as indicated above.  Denies smoking.
Family History:  Denies family history of kidney disease.
Physical Examination:  Present weight 208, 68” tall and blood pressure 110/60 on the right and 108/64 on the left.  Cataract on the left.  Lens implant on the right.  Decreased hearing.  Normal speech.  No respiratory distress.  No facial asymmetry.  No expressive aphasia.  No mucosal abnormalities.  Has his teeth poor condition.  No gross palpable neck masses.  No carotid bruits or JVD.  No rales or wheezes although distant.  No arrhythmia.  No pericardial rub.  No ascites, tenderness or masses.  No peritonitis.  No varicose veins.  Overweight of the abdomen.  Pulses decreased.  No major edema.  I do not see tremors at rest.  However, when he stands up he uses a cane he shuffles briefly and then progressively accelerated speed to the point that he is not able to slow down or turn and that how when he fells.  I see some rigidity but is minor.
Labs:  Most recent chemistries for the liver disease testing has been done.  Negative antinuclear antibodies.  Negative smooth muscle antibody.  Negative appetites A, B and C.  Negative monoclonal protein.  Alpha-fetoprotein not elevated.  Recent anemia 10.5 stable with a normal white blood cell.  Chronically low platelet 107.  Creatinine has fluctuated around 1.6 to 1.7 in December however improved to 1.38 representing a GFR 54 stage III.  Normal sodium and potassium.  Normal acid base.  Normal calcium, albumin and phosphorus.  A1c 5.7.  Recent B12 and folic acid normal.  Does have ferritin in the low side 76 with saturation 33%.  Prior lipase elevated in December for the most part normal coagulation factors.  PSA suppressed less than 0.02.  Prior urinalysis in November.  No blood.  No protein.  No bacteria.  No white blood cells.  Albumin not detectable.  Recent CT scan abdomen and pelvis without contrast.  Liver cirrhosis already documented since 2021, spleen enlarged.  Kidneys without obstruction.  No stone or masses and no urinary retention.  There is moderate aortic plaque.  No evidence of carotid artery disease.
Assessment and Plan:  Chronic kidney disease stage III.  No activity in the urine for blood, protein or cells to suggest active glomerulonephritis or vasculitis.  Negative imaging for obstruction or urinary retention.  No symptoms of uremia, encephalopathy or pericarditis.  Does have chronic liver disease with low blood pressure but not symptomatic.  He has Parkinson disease but no urinary retention.  He has been exposed to ibuprofen for a long period of time and probably this is behind the changes of the kidney function he needs to stop if gastroenterologist allows him to use Tylenol no more than 2000 mg in a day.  The importance to avoid drinking altogether.  We are going to monitor chemistries overtime.  Discussed with the patient and wife the meaning of advanced renal failure.  No evidence for hepatorenal syndrome.  No indication for dialysis.  We will follow with you.
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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
Transcribed by: www.aaamt.com
