

February 25, 2025
Dr. Angela Jensen
Office of Dr. Murray

Fax#: 989-583-1914
RE:  Sue Nichols
DOB:  03/14/1955
Dear Angela:

This is a consultation for Mrs. Nichols who has chronic kidney disease.  She has seen in the past Dr. Khan and recently Dr. Salameh and apparently insurance changes for what she needs to establish a new nephrology care.  Weight is stable.  Eating well.  No vomiting or dysphagia.  No diarrhea or bleeding.  Chronic incontinent of urine of stress.  No infection, cloudiness or blood.  No change in volume.  No nocturia.  No infection.  No bleeding.  Some numbness on the toes probably from diabetes, no ulcers.  No claudication symptoms.  Denies chest pain or palpitations.  Denies dyspnea, orthopnea or PND.  Has sleep apnea but unable to use CPAP machine.  There has been chronic cough or number of years.  No sputum production.  Negative workup.  Some sinus headaches.  No skin rash or bruises.  No bleeding nose or gums.  Does have hiatal hernia with reflux.
Past Medical History:  Diabetes at least eight years, question high blood pressure and minor peripheral neuropathy.  No retinopathy.   No bleeding.  No foot ulcers.  Question peripheral vascular disease but no procedures.  Denies deep vein thrombosis, pulmonary embolism, TIAs, stroke or seizures.  Denies gastrointestinal bleeding, liver disease or blood transfusion.  No kidney stones or gout.  No asthma pneumonia.  No heart issues.  Takes medication for cholesterol and hyperparathyroidism.
Surgeries:  Hysterectomy, tubes and ovaries benign condition, a plate on the first toe right-sided, prior EGD colonoscopy, prior procedure for hemorrhoids including ligation and eventually open surgery.
Social History:  No smoking alcohol present or past although secondhand exposure to husband.
Allergies:  Side effects to metformin apparently dehydration.
Family History:  One pregnancy no complications.  Son 51 years old no kidney disease.
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Medications:  Prilosec, Rocaltrol, Januvia, Zocor, atenolol, lisinopril, calcium and vitamin D.  No antiinflammatory agents.
Review of Systems:  As indicated above.
Physical Exam:  Weight 167, height 63” tall and blood pressure 120/66 on the right and 118/68 on the left.  Has bilateral cataracts.  Symmetrical pupils.  No respiratory distress.  Normal speech.  No facial asymmetry.  Has only one or two teeth poor condition for the most part of the denture.  No palpable thyroid masses, carotid bruits or JVD.  Lungs are clear.  No arrhythmia.  Overweight of the abdomen.  No palpable liver or spleen.  No masses.  No edema.  No focal deficits.
Labs:  Most recent chemistries are from September; at that time creatinine 1.23 slowly progressive over the years representing a GFR 48 stage III.  Normal sodium, potassium and acid base.  Normal albumin and calcium.  Minor increase of AST.  Other liver function test is normal.  Low HDL, otherwise cholesterol well controlled.  A1c is 7.2 although previously running 7 and 8.  No albumin in the urine, prior testing a year ago.  Normal complements.  PTH in the 130s and 160s.  Phosphorus not elevated.  No monoclonal protein.  Recent multiple CAT scans because of a fall few days ago.  There was no loss of consciousness or syncope she just tripped without acute process.  Does have foraminal stenosis on the lumbar area.  CT scan of the head no acute process.  A hematoma on the right parietal area requiring surgical staples.  Back in August 2022; a CT scan abdomen and pelvis with contrast reported horseshoe kidney without obstruction and fatty liver.  Ultrasound 2021 horseshoe kidney no obstruction, the right-sided moiety 7.9 cm and the left-sided 10.7.
Assessment and Plan:
1. CKD stage III stable overtime.  No progression.  No symptoms of uremia, encephalopathy or pericarditis.
2. Horseshoe kidney without obstruction.
3. Underlying diabetes and hypertension appears to be well controlled.  Tolerating ACE inhibitors a low dose.
4. Secondary hyperparathyroidism on treatment vitamin D125.
5. No proteinuria.
6. Normal electrolytes, acid base, nutrition, calcium and phosphorus.  No activity in the urine.  We will monitor overtime. No changes on medications at this point.
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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