

January 14, 2025
Dr. Terry Ball

Fax#:  989-775-6472

RE:  Robert Chesebrough
DOB:  07/28/1952
Dear Dr. Ball:

This is a consultation for Mr. Chesebrough who was sent for evaluation of microalbuminuria with preserved kidney function.  He is a 72-year-old male patient with a history of high blood pressure and type II diabetes for several years and remote history of kidney stones.  He did have a kidney stone that passed spontaneously in 2014.  He was able to retrieve it and have it analyzing that was calcium oxalate in consistency so he has tried to follow a low oxalate diet and he consumes a large amount of water every day to help prevent formation of new calcium oxalate stones.  He had noticed that his urine appeared very foamy at times and then he was having some back pain within the last six months.  He did have CT scan of the abdomen and pelvis without IV contrast kidney stone protocol for the flank pain that was done 03/19/24 it showed both kidneys to be normal size without hydronephrosis.  There was mild perinephric fat stranding, normal ureters, no evidence of stones, possibly some bladder wall thickening and he did see urologist in Mount Pleasant in September 2024 who actually started him on Flomax 0.4 mg daily and at that time his blood pressure started to decrease and he got symptomatic orthostatic changes with a new medication and so his Lisinopril, which was 20/12.5 mg daily was decreased to 10/12.5 mg daily and the symptoms have resolved since that was done.  He denies any headaches or dizziness.  No syncopal episodes.  No chest pain or palpitations.  No dyspnea, cough or sputum production.  Urine is clear.  No cloudiness or blood.  Occasional foaminess appears, but the more water he consumes then that goes away he reports.  No diarrhea, blood or melena.  No peripheral edema.
Past Medical History:  Significant for hypertension, degenerative joint disease, atherosclerotic changes in major vessels, history of kidney stone in 2014 calcium oxalate type and aortic aneurysm that has been watched most recently measured 3.4 cm, interstitial lung disease with a small benign lesion that has been watched regularly, hyperlipidemia, lumbar spine back pain and type II diabetes.
Past Surgical History:  He has had tonsillectomy and adenoidectomy, hip arthroplasty done in 2015.  He had spinal fusion lumbar spine in 2019.  He was actually pain free until this year.  Now he is having some increase pain and varicose vein repair.
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Social History:  He is an ex-smoker who quit smoking in 2004.  He occasionally consumes alcohol.  He is married.  Lives with his wife and he is a retired water plant worker.

Family History:  Significant for heart disease, type II diabetes, hypertension and cancer.

Review of Systems:  As stated above otherwise negative.

Drug Allergies:  He is allergic to Aleve and he avoids all nonsteroidal antiinflammatory drugs.

Medications:  Crestor 40 mg daily, lisinopril/hydrochlorothiazide 10/12.5 mg daily, Flexeril 10 mg as needed for back pain, Tylenol 8-hour 650 mg once or twice a day as needed for pain, vitamin D3 2000 units daily, atenolol 50 mg daily, Flomax 0.4 mg daily and Farxiga 5 mg daily and that was started December 1, 2024.
Physical Examination:  Height is 71”, weight 186 pounds, pulse 58 and blood pressure left arm sitting large adult cuff 130/70.  Tympanic membranes and canals are clear.  Pharynx is clear.  Midline uvula.  All teeth appear in good condition.  Neck is supple without jugular venous distension.  No lymphadenopathy and no carotid bruits.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender.  No enlarged liver or spleen.  No CVA tenderness.  No palpable masses.  No ascites.  Extremities; no peripheral edema.  Pedal pulses 2+ bilaterally.  Brisk capillary refill.  No ulcerations or lesions.
Labs:  Most recent lab studies were done January 9, 2025; creatinine 1.06, estimated GFR is 75.  Electrolytes are normal.  Calcium 10.1, hemoglobin A1c is 6.4, hemoglobin is 13.4 with normal white count and normal platelet levels.  Overtime creatinine ranges the average is 1.11 between 2019 and 2025 and microalbumin to creatinine ratio is 172 in the microscopic range.  PSA was done 06/10/24 that is 3.16, intact parathyroid hormone is 29.
Assessment and Plan:  Microalbuminuria most likely secondary to hypertension and diabetes and he has preserved renal function.  We would like him to repeat the urine microalbumin to creatinine ratio with plain urinalysis in the next 3 to 6 months and a lab order was provided.  If he does have increased protein in the urine at that time it would be worthwhile to stop the hydrochlorothiazide portion of the lisinopril with hydrochlorothiazide and try to increase the lisinopril itself, but we will see what the next microalbumin to creatinine ratio shows.  Farxiga is also known to help with microalbuminuria so it may be fine without having to make any changes in his medication and he will have a followup visit with this practice in 12 months.  The patient was also evaluated and examined by Dr. Fuente.  All care was coordinated with and directed and approved by him.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

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