

July 13, 2025
Dr. Holmes
Fax#:  989-463-1713
RE:  Larry Sensabaugh
DOB:  01/31/1937
Dear Dr. Holmes:

This is a consultation for Mr. Sensabaugh with abnormal kidney function.  No change of weight or appetite.  Denies nausea, vomiting or dysphagia.  There is some constipation but no bleeding.  Some nocturia but denies infection, cloudiness, blood or incontinence.  The patient still has prostate.  No gross edema or claudication symptoms.  No discolor of the toes.  Recent fall with trauma to the left-sided of the ribs.  Did not go to the emergency room, but he has some pleuritic discomfort when he turns cough, laugh or touches himself.  Denies cough, sputum production or respiratory distress.  Denies the use of oxygen or CPAP machine.  He is going to be tested for sleep apnea coming August.  Some restless legs and insomnia at night.  Some bruises of the skin, but no skin rash.  No bleeding nose or gums.  No headaches.
Past Medical History:  Hypertension, diabetes, hyperlipidemia, enlargement of the prostate, thyroid replacement and insomnia.
Other Diagnoses:  Atrial fibrillation, chronic kidney disease, chronic lymphocytic leukemia, history of coronary artery disease and bypass, kidney stones and polymyalgia rheumatica.
Surgeries:  Gallbladder, three-vessel bypass, ablation for atrial fibrillation, prior cystoscopy and ureteral stent, tonsils, right knee surgery and left atrial appendage ligation.
Allergies:  No reported allergies.
Medications:  Valsartan, ReQuip, bisoprolol, potassium, Lipitor, Flomax, trazodone, thyroid replacement, aspirin and metformin.  No diuretics.
Social History:  No smoking or alcohol at present or past.
Review of Systems:  As indicated above.
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Physical Examination:  Weight 161 pounds and blood pressure 110/58 on the right and 108/58 on the left.  Bilateral cataracts.  Decreased hearing.  Normal speech.  No respiratory distress.  No palpable neck masses.  No carotid bruits or JVD.  No localized rales.  No arrhythmia.  No pericardial rub.  No ascites, tenderness or masses.  No palpable liver or spleen.  2+ peripheral edema.  Prior knee surgery right-sided.  No gross focal deficits.
Labs:  Most recent chemistries from April, creatinine 1.28 representing a GFR 54 with normal electrolytes, acid base and calcium.  A year ago creatinine 1.3 and 1.31, in 2023 124 and 139.  In 2022 an episode of acute kidney injury, creatinine as high as 4.1.  In 2021 creatinine 0.8 and 0.9.  A1c is 6.5 well controlled.  A year ago normal thyroid.  Mild degree of anemia.  Normal white blood cell and platelets.  Low level of albumin in the urine at 59 mg/g.  Prior documented distended bladder this is from a CT scan of the pelvis July 2022 with enlargement of the prostate and vascular calcification on the pelvis.  Prior kidney ultrasound in 2022 normal size kidney 11.6 on the right and 10.4 on the left without obstruction.  There were bilateral renal cysts.  A CT scan urogram Dr. Liu this is from June 2022.  At that time there was a 7-mm left-sided stone causing obstruction.  There was a stress testing heart from 2023, which was negative with normal ejection fraction.
Assessment and Plan:  CKD stage III progressive overtime, prior episode of kidney stone and obstruction.  Presently no symptoms of uremia, encephalopathy or pericarditis.  Blood pressure appears to be well controlled.  Continue present regimen.  Monitor chemistries overtime.  There has been no evidence of gross proteinuria or nephrotic syndrome.  He is not taking antiinflammatory agents.  No evidence of active cardiovascular events.  He does have documented pelvic calcifications.  However, blood pressure appears to be well controlled.  At this moment our suspicious for active renal artery stenosis is in the low side.  We will monitor before we do any further testing.  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.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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