

May 6, 2025
Cora Pavlik, NP
Fax#:  989-842-1110
RE:  Charles Doolittle
DOB:  01/09/1951
Dear Mrs. Pavlik:

This is a consultation for Charles with abnormal kidney function.  Two daughters come with him.  Stable appetite and weight.  No vomiting or dysphagia.  Some heartburn.  No diarrhea or bleeding.  Has chronic nocturia, frequency, urgency and incontinence.  No cloudiness or blood.  He has history of left-sided ureteral cancer requiring left-sided nephrectomy.  Received radiation treatment, but no chemo or hormonal changes.  Prostate was also removed all this in 2023 University of Michigan.  Follow up no recurrence.  Stable edema.  No ulcers, claudication or palpitation.  No chest pain.  No syncope or lightheadedness.  Stable dyspnea.  No oxygen, inhalers or CPAP machine.  No orthopnea or PND.  No purulent material or hemoptysis.  No skin rash.  No headaches.
Review of System:  As indicated above otherwise negative.
Past Medical History:  Long-term hypertension and diet-controlled diabetes no treatment.  Recently seeing endo Dr. Panchal.  Ureteral cancer as indicated above.  No history of deep vein thrombosis, pulmonary embolism, TIAs, stroke or seizures.  No liver abnormalities.  Denies gastrointestinal bleeding, not aware of blood transfusion.  No heart issues.  No pneumonia.  Never tested for sleep apnea.  Follows locally Dr. Liu for the urothelial cancer.
Surgeries:  Left-sided nephrectomy as a 12-year-old boy involved in an accident and bilateral tibial fracture surgery, was in a coma for apparently one year.  Also tonsils, adenoids, and colonoscopies benign process.
Allergies:  No reported allergies.
Medications:  Demadex, metoprolol, Lipitor, felodipine, vitamins, Pepcid, Rocaltrol, calcium and vitamin D.
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Social History:  Smoked since high school one pack per day.  Discontinued about 20 years ago.  Daily alcohol beer intake, discontinued in 2022.
Family History:  No family history of kidney disease.
Physical Examination:  Height 64”, weight 241 and blood pressure 130/62 on the right and 126/60 on the left.  Obesity.  No respiratory distress.  No facial asymmetry.  Normal eye movements.  No mucosal abnormalities.  No palpable thyroid, lymph nodes, carotid bruits or JVD.  Lungs are clear.  No gross arrhythmia.  Obesity of the abdomen.  No tenderness.  No ascites.  2+ edema bilateral.  Some memory issues.  He is pleasant.  No expressive aphasia.
Labs:  Most recent chemistries are from February, overtime creatinine has been around 1.6 to 1.9, presently 1.79 and GFR 39 stage IIIB.  High potassium 5.3.  Normal sodium and acid base.  Normal albumin.  Calcium in the low side.  Liver function test not elevated.  Normal glucose.  Prior phosphorus not elevated.  PTH in the 160s and vitamin D25 above 30.  Last PSA January not detectable.  Urinalysis 2+ of protein, which is chronic.  No blood.  No bacteria.  Normal thyroid.  A1c around 7 to 7.3 only diet.  The last imaging are September 2023, CT scan of the chest no contract, stable overtime.  No masses.  PET scan January 2024 no suspicious areas.  Prior echo November 2022 normal ejection fraction, minor abnormalities.
Assessment and Plan:  CKD stage IIIB, stable since left-sided nephrectomy and urothelial cancer without recurrence.  No symptoms of uremia, encephalopathy or pericarditis.  Being treated for secondary hyperparathyroidism.  Monitor high potassium.  Normal acid base.  Normal nutrition.  Calcium in the low side.  Blood pressure in the office well controlled.  Continue present blood pressure medications.  Some edema from the felodipine and calcium channel blocker.  Review note urology and endocrinology and your notes.  Chemistries in a regular basis.  Come back in six months.  All issues discussed at length with the patient and two daughters.
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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