

July 6, 2025
Angela Jensen, NP
Fax #: 989-463-9360
RE:  Leland Grossett
DOB:  05/07/1955
Dear Mrs. Jensen:
This is a consultation for Mr. Grossett with abnormal kidney function.  Comes accompanied with wife.  Creatinine change within the last couple of years.  Denies change of weight or appetite.  No nausea, vomiting or dysphagia.  No abdominal pain, heartburn, diarrhea or bleeding.  He follows urology Dr. Cotant at Mount Pleasant.  Prior enlargement of the prostate, status post urolift procedure without complications, symptoms improved.  No incontinence.  No cloudiness or blood.  Less frequency.  Edema on water pills.  Has not done strict salt restriction.  Mobility restricted from body size, obesity as well as arthritis diffuse.  No antiinflammatory agents.  Denies claudication symptoms or discolor of the toes.  Chronic numbness bilateral feet up to the ankles.  No ulcers.  No purulent material or hemoptysis.  Does use CPAP machine.  Orthopnea 15-30 degrees.  Follows cardiology Dr. Alkkiek.  Other review of systems is negative.
Past Medical History:  Diabetes at least 35 years or longer and neuropathy but no ulcers.  Does have apparently retinopathy, bilateral procedures eye injections, long-term hypertension, prior stroke 2012 and left-sided weakness recovered 90%.  No problems with speech.  He denies coronary artery disease.  He is not aware of chronic liver disease.  No gastrointestinal bleeding, anemia or blood transfusion.  Denies kidney stones.  He is not aware of blood or protein in the urine.  There has been fatty liver but no cirrhosis.  Pneumonia many years back.  He has rales for what he is using marijuana cream.
Procedures:  Including gallbladder, urolift, eye shots and bilateral carpal tunnel, repair of trigger finger, does have peripheral vascular disease with prior stenting lower extremities Dr. Haquami and prior fracture left femur and tibia.
Drug Allergies:  Reported side effects to codeine and Lipitor.
Medications:  Medications include aspirin, vitamin D, Cymbalta, fenofibrate, Proscar, Flomax, insulin, lisinopril, Protonix, Crestor, calcium and vitamin D.  No antiinflammatory agents.
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Social History:  Used to smoke three packs per day since age 12 and 13, discontinued 2012 at the time of stroke.  Denies alcohol abuse.
Family History:  Denies family history of kidney disease.
Review of Systems:  As indicated above.
Physical Examination:  Weight 246 and blood pressure 130/70 on the right and left-sided could not done because he is wearing a continuous glucose monitor Freestyle.  Morbid obesity.  Hard of hearing.  Alert and oriented x4.  Normal eye movements.  No facial asymmetry.  No palpable neck masses.  No palpable thyroid or lymph nodes.  A loud left-sided carotid bruit.  Distant hard tones, but no pericardial rub.  No significant murmurs.  Obesity of the abdomen.  No palpable liver or spleen.  No abdominal bruits.  He has a rash suggesting as ringworm on the left-sided of the abdomen and also in the groins.  Minor edema.  No foot ulcers.  No gangrene.  No focal deficits.  No tremors.
Labs:  Most recent chemistries from June, creatinine 1.4 and 1.3, back in March 179, a year ago 127 fluctuating around 127 and 130.  Low sodium.  Upper potassium.  Normal acid base and albumin.  Elevated calcium 10.4.  Liver function test not elevated.  Present GFR in the 50s stage III.  Glucose 200s to 300s.  Recent A1c 9.3, has been previously 10 and 11.  No blood or protein in the urine.  Anemia 11.  Normal platelets.  Last PSA 0.5.  Prior CT scan of chest, abdomen and pelvis in December 2023 fatty liver.  Kidneys no obstruction.  Mediastinal lymphadenopathy.  CT scan angiogram of the head December 2023 there was less than 50% right-sided carotid artery and 60% on the left carotid at the level of the bulb and severe disease on the right posterior cerebral artery circulation.
Assessment and Plan:  Progressive chronic kidney disease and number of factors including uncontrolled diabetes through the years.  Interesting that there is no proteinuria, which is the hallmark of diabetic nephropathy; however, diabetes likely contributing to atherosclerosis kidney arteries and branches, also long-term hypertension.  Given his vascular disease, renal artery stenosis needs to be ruled out.  Arterial kidney ultrasound and arterial Doppler to be done.  He has prior procedures lower extremities, prior stroke and disease on the left carotid artery.  I did not change any medications.  Continue ACE inhibitors and diuretics.  Continue diabetes and cholesterol management.  No prior hydronephrosis or obstruction.  Symptoms of enlargement of the prostate, lower urinary tract improved with urolift.  No antiinflammatory agents.  No need for EPO treatment.  Monitor chemistries for potassium, acid base, nutrition, calcium and potential phosphorus binders.  All issues discussed with the patient.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.
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