

March 9, 2025
Troy Novak, PA
Fax#:  989-463-9360
RE:  Edith Clark
DOB:  02/09/1939
Dear Mr. Novak:

This is a consultation for Mrs. Clark with question change of kidney function and the presence of gross proteinuria.  She has no specific complaint.  Despite her age she keeps herself independent.  Stable weight.  Denies change in appetite.  No nausea, vomiting or dysphagia.  No diarrhea.  No bleeding.  Good urine output.  Minor edema at the end of the day.  No claudication symptoms or discolor of the toes.  No chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.  Follows with cardiology Dr. Krepostman.  Has not required any oxygen, inhalers or CPAP machine.  Some bruises of the skin but no bleeding nose or gums.  No skin rash.  No headaches.  No changes on eyesight.
Past Medical History:  Diabetes, hypertension and hyperlipidemia.  There have been also problems of iron deficiency and elevated platelets on treatment Dr. Akkad.  She denies deep vein thrombosis, pulmonary embolism, TIAs, stroke or gastrointestinal bleeding.  She denies blood transfusion or liver disease.  No kidney stones.  No gout.  No pneumonia.  No blood or protein in the urine.
Allergies:  Reported side effects to Lipitor, Zocor and sulfa.
Medications:  Norvasc, lisinopril, gemfibrozil, metformin, Pravachol, escitalopram, thyroid replacement, Plavix, hydroxyurea, HCTZ and Prilosec.
Social History:  No smoking present or past.  Very rare alcohol intake.
Family History:  No family history of kidney disease.  She emigrated from Germany more than 60 years ago.  Husband passed away few years back.  She lives alone.
Review of Systems:  As indicated above.
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Physical Examination:  Weight 133 and blood pressure 130/70 on the right and 132/68 on the left, repeat was 148/70 on the right and 150/70 on the left.  Alert and oriented x3.  No respiratory distress.  No gross skin or mucosal abnormalities.  Normal eye movements.  Normal speech.  No mucosal problems.  Normal thyroid.  No palpable lymph nodes.  No carotid bruits or JVD.  Lungs and cardiovascular normal.  No ascites.  No tenderness.  No edema.  Nonfocal.
Labs:  The most recent chemistries January, creatinine change from a baseline 0.7 and 0.8 it did go up to 1.07.  Normal sodium, potassium and acid base.  Normal calcium and albumin.  Liver function test not elevated.  GFR 51.  White blood cell count in the low side.  Normal platelet count.  Anemia 10.9.  Large red blood cells 131.  Recent iron studies in the low side.  Ferritin 35.  Saturation 28%.  Gross proteinuria. Albumin to creatinine ratio 733.  Normal B12 and folic acid.  Bone marrow biopsy in February 2023.
Assessment and Plan:  Question chronic kidney disease by definition changes needs to be documented more than three months in advance.  We have only one isolated number.  We will see what the next chemistry shows.  Clinically no symptoms of uremia, encephalopathy or pericarditis.  Does not appear to be dry.  Blood pressure in the office in the upper side.  Same does of lisinopril.  There is proteinuria but no nephrotic syndrome.  There is no edema.  Normal albumin.  Her anemia macrocytosis goes with her bone marrow problem follow with Dr. Akkad on treatment with hydroxyurea.  Other chemistries with kidney disease are normal.  We will monitor chemistries.  We will follow overtime.
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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