

July 9, 2025
Dr. Prouty
Fax#:  989-875-3732
RE:  Victor Rodriguez
DOB:  03/06/1943
Dear Dr. Prouty:

This is a consultation Mr. Rodriguez with abnormal kidney function.  He has followed with urology for enlargement of the prostate the last few years.  Apparently procedure done.  Weight and appetite stable.  Denies nausea, vomiting, dysphagia, diarrhea or bleeding.  There is good urine output.  No infection, cloudiness, blood or incontinence.  Denies kidney stones.  Denies edema or claudication.  Denies discolor of the toes.  No chest pain, palpitation or syncope.  No major dyspnea.  No oxygen or CPAP machine.  No cough or sputum production.  He does have arthritis.  Was taking ibuprofen and over the counter 400 mg daily three days a week continuously many years.  Discontinued within the last month and two.  Question prior gout.  He does drink beer, but not heavily.
Past Medical History:  Diabetes, hypertension, osteoarthritis and gout.  Denies heart, TIAs, stroke or seizures.  Denies deep vein thrombosis or pulmonary embolism.  Denies liver disease, gastrointestinal bleeding or anemia.  Did receive blood transfusion at the time of complications of appendix perforation when he was nine years old.  Denies pneumonia.
Surgeries:  Ruptured appendix and surgery at the age of 9, bilateral lens implant and TURP.
Allergies:  No reported allergies.
Medications:  Losartan recently increased to 50 mg, thyroid replacement, niacin, fish oil and vitamins.  Presently no antiinflammatory agents discontinued a month and half ago.
Social History:  Used to smoke one pack per week, discontinued back in 1998.  He started at age 31.  Was drinking beer or hard liquor, but cutting down.
Family History:  Denies family history of kidney disease.
Review of Systems:  As indicated above.
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Physical Examination:  Blood pressure 140/90 on the right and 142/88 on the left.  No respiratory distress.  Alert and oriented x3.  Normal eye movement.  Normal speech.  No facial symmetry.  No carotid bruits, JVD, palpable thyroid or lymph nodes.  Lungs are clear.  No arrhythmia.  No palpable liver, spleen, ascites or masses.  No edema.  Nonfocal.  H has no teeth.  No dentures.  There are cataracts.
Labs:  Chemistries from June, creatinine 1.76 has fluctuated between 1.4 and 1.8.  Present GFR 38 stage IIIB.  Normal sodium and potassium.  Metabolic acidosis 19.  Normal albumin, calcium and phosphorus.  No gross anemia.  PTH not elevated.  Normal thyroid.  High triglycerides.  Low HDL.
Assessment and Plan:  Chronic kidney disease question progression, underlying diabetes and hypertension.  Kidney ultrasound is going to be done including postvoid residual.  No symptoms of uremia, encephalopathy or pericarditis.  Present blood pressure remains in the upper side, prior exposure to antiinflammatory agents that were discontinued.  I do not see urine for analysis of protein to creatinine ratio.  Recent increased dose of losartan from 25 to 50 mg.  We will explain to some extent the increase of creatinine.  He needs to monitor blood pressure at home.  Encourage physical activity, weight reduction and low sodium.  We will monitor chemistries overtime including phosphorus, PTH, potential phosphorus binders and potential vitamin D125.  We will monitor anemia for potential EPO treatment.  Check blood pressure at home.  Plan to see him back on the next three to four months early as needed.
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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