

May 6, 2025
Mrs. Stacey Carstensen
Fax#:  989-588-5052
RE:  Gerald Hubbard
DOB:  10/06/1937
Dear Mrs. Carstensen:

This is a consultation for Mr. Hubbard with abnormal kidney function, known to have hypertension and small kidneys.  There was a recent admission to the hospital in November 2024 for chest pain.  Stress testing was abnormal.  Preserved ejection fraction, moderate sized reversible abnormalities area of the left anterior descending.  Cardiology considered him not a candidate for further intervention.  He already has a prior history of coronary artery disease and bypass.  Creatinine has been stable around 1.5 and 1.6.  Comes accompanied with wife.  Stable weight and appetite.  Denies vomiting or dysphagia.  Poor taste and smell.  He is still eating three meals a day good portions.  Constipation on MiraLax.  No bleeding.  Chronic incontinence.  No infection, cloudiness or blood.  Doing salt restriction but not fluid.  Good urine volume.  Stable edema.  No ulcers.  No claudication symptoms.  Stable chest pain on activity.  Dyspnea on activity.  No palpitations, but does have atrial fibrillation pacemaker.  No oxygen.  Uses inhalers.  No sleep apnea.
Review of Systems:  I did other review of system being negative.
Past Medical History:  Coronary artery disease, prior bypass surgery and stent, atrial fibrillation, has a pacemaker, COPD, hypothyroidism, prior blood transfusion, esophageal reflux, hyperlipidemia, kidney stone, diabetes, hypertension, Raynaud’s, chronic kidney disease and arthritis.
Surgeries:  Back surgery x2, bypass and stent for the heart, total of four bypasses and four stents, prior knee scope, lens implant, colonoscopies, and pacemaker.
Allergies:  Brilinta and chlorpheniramine.
Updated Medications:  Albuterol, Eliquis, Lipitor, Zyrtec, B12, iron, Proscar, Flonase, nitrates, thyroid, metoprolol, Singulair, Protonix, Flomax and QVAR inhaler.
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Social History:  Apparently never smoked.  Does have frequent alcohol intake but no drugs.
Family History:  No family history of kidney disease.  He is an only child.
Physical Examination:  Weight 169, height 70” tall and blood pressure 110/60 on the right and 118/62 on the left.  Bilateral lens implant.  Upper and lower dentures.  Decreased hearing.  Normal speech.  No respiratory distress.  No facial asymmetry.  No palpable thyroid, lymph nodes or carotid bruits.  Lungs are distant clear.  Right-sided heart device appears regular.  No pericardial rub.  No ascites, tenderness or masses.  No palpable liver or spleen.  No major edema.  Nonfocal.
Labs:  Most recent chemistries from February, creatinine 1.68 and GFR 39 stage IIIB.  Minor low sodium and elevated bicarbonate.  Normal potassium.  Normal albumin and calcium.  Liver function test not elevated.  Anemia 11.7.  Normal white blood cell and platelets.  Large red blood cells 101.  Pro-BNP runs in the 500.  Urinalyses negative for blood, protein, bacteria or cells.  Has well replaced free T4 and TSH.  Kidney ultrasound is from March 2024 small kidneys 8.7 on the right and 9.7 on the left.  No obstruction.  Two small stones on the right no obstruction.  Bilateral simple cyst.  Bladder not distended.  The most recent echo from February ejection fraction normal at 60%.  Right ventricle consider normal.  Dilated inferior vena cava.  Minor valves abnormalities.
Assessment and Plan:  Chronic kidney disease for the most part is stable or very slowly progressive, not symptomatic and no indication for dialysis.  No activity in the urine for blood, protein or cells.  Presently normal potassium.  There is anemia but no need for EPO treatment.  Phosphorus needs to be part of chemistries as well as PTH for secondary hyperparathyroidism and mineral bone abnormalities with kidney disease.  Relative small kidneys on the right comparing to the left without obstruction or urinary retention.  He has coronary artery disease with chronic angina, not consider for further intervention given the prior four bypasses and four stents.  Remains anticoagulated for atrial fibrillation.  Tachybrady syndrome pacemaker.  Continue present regimen.  All issues discussed at length with the patient and wife.  Continue to follow.
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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