

April 15, 2025
Dr. Scott Kasting
Fax#:  989-842-1110
RE:  Darold Delong
DOB:  09/16/1945
Dear Mr. Kasting:

This is a consultation Mr. Delong with chronic kidney disease.  Comes accompanied with wife.  Underlying long-term history of diabetes and hypertension.  Also seen cardiology Dr. Alkkiek because of congestive heart failure.  Two to three weeks ago Lasix was changed to torsemide for better diuresis effect.  He is trying to do low salt restriction; however, does not restrict fluids between coffee and water probably around 104 ounces.  He is a large obese person.  Denies nausea, vomiting, dysphagia, diarrhea or bleeding.  There is minor nocturia.  No incontinence, infection, cloudiness or blood.  He still has his prostate.  Edema presently gone.  Denies chest pain or palpitation.  Does use CPAP machine the last one year for sleep apnea.  No oxygen.  There has been some pruritus without skin rash.  I believe he has seen allergies with negative testing blood test as well as his skin testing.  Some bruises but no bleeding nose or gums.
Review of Systems:  Shoulder arthritis.  They are doing some ultrasound, but that does not help.
Past Medical History:  Diabetes and hypertension at least 20 years.  No documented retinopathy and minor neuropathy on the toes feeling like being on fire but no ulcers.  Has atrial fibrillation, prior anticoagulation Coumadin discontinued when a watchman procedure placed within the last one year.  He is not aware of coronary artery disease.  Does have question congestive heart failure.  There is no deep vein thrombosis or pulmonary embolism.  No TIAs or stroke.  No peripheral vascular disease.  He is not aware of anemia, blood transfusion or liver disease.  No kidney stones.
Surgeries:  Bilateral lens implant, the watchman procedure, tonsils and adenoids, left-sided total hip replacement this is in January 2024, trauma repair left middle finger.
Allergies:  No reported allergies.
Medications:  Medication review.  I will highlight the glipizide, lisinopril, aspirin, Lipitor, metoprolol, recent torsemide and number of supplements.  No antiinflammatory agents.
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Social History:  Prior smoker beginning age 15 two packs per day and discontinued five years ago.  He used to drink heavily when he was into music altogether 11 years.
His sister has kidney disease and I am following her as my patient.
Physical Examination:  Present weight 218, height 70” tall and blood pressure 90/60 on the right and 110/60 on the left.  Pallor of the skin.  Bilateral lens implant.  Upper and lower dentures.  No palpable thyroid, carotid bruits or JVD.  Expiratory wheezes.  No consolidation or pleural effusion.  Irregular rhythm atrial fibrillation rate less than 90.  Obesity of the abdomen.  No palpable liver or spleen masses.  No gross edema.
Labs:  Chemistries, creatinine has progressively risen in 2024 around 1.5 and 1.6, in February 2025 2.1 and 1.68 and now in April 2.38.  Normal sodium and potassium.  Elevated bicarbonate probably from diuretics.  Normal albumin, calcium and liver function test.  GFR around 27.  Anemia around 12 with a normal white blood cell and platelet.  Large MCV 99.  Antinuclear antibodies negative.  Iron studies normal iron saturation.  Normal liver function test.  Normal TSH.  There have been recent thyroid fine needle aspiration three nodules as far as I know no malignancy.  A1c was 6.8.  Normal B12.  Homocysteine elevated.  ProBNP 1400.  A kidney ultrasound March 2024 normal size without obstruction.  There is cyst bilateral.  No urinary retention.  Recent echo in January ejection fraction low at 41% and enlargement of the atria.  Dilated inferior vena cava.  No major valves abnormalities.  Stress testing was negative.
Assessment and Plan:  Acute on chronic renal failure, underlying diabetes probably diabetic nephropathy and hypertension.  Kidneys without obstruction or urinary retention.  Acute event probably from congestive heart failure, low ejection fraction and recent increase of diuretics.  Presently clinically not symptomatic from renal or heart abnormalities.  Does have chronic atrial fibrillation.  Watchman procedure no anticoagulation.  Blood test will be assessed in a regular basis.  For completeness we are going to check also monoclonal protein given the anemia.  All issues discussed at length.  Follow up in the next few months.
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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