

August 8, 2025
Dr. Paula Ellsworth
Fax#: 989-875-5168
RE:  Barbara Hadley
DOB:  12/27/1950
Dear Paula:
This is a consultation on Mrs. Hadley Barbara with chronic kidney disease.  She feels very anxious about coming concerned about her problems.  Stable weight and appetite.  Denies vomiting, dysphagia, diarrhea or bleeding.  Minimal esophageal reflux.  No abdominal pain.  Denies infection in the urine, cloudiness or blood.  No incontinence.  No edema or claudication.  No numbness.  No ulcers.  No chest pain, palpitation or syncope.  No major dyspnea.  No oxygen or CPAP machine.  No orthopnea or PND.  No skin rash or bruises.  No bleeding nose or gums.  No headaches.
Past Medical History:  Few years back atrial fibrillation, cardioverted successful, anticoagulated.  No major bleeding.  Negative heart testing.  Negative stress testing.  Apparently negative cardiac cath.  She is not aware of heart murmurs.  No pacemaker.  No infection.  She has been told about minor valve abnormalities.  Follows with cardiology at Carson City from Lansing.  Denies deep vein thrombosis, pulmonary embolism, TIAs, stroke or seizures.  Denies blood or protein in the urine, infection or kidney stones.  Denies liver disease.  She is not aware of anemia or blood transfusion.  No gastrointestinal bleeding.  Has diabetes and hypertension longer than 20 years.  She is not aware of retinopathy.
Surgeries:  Bariatric surgery Roux-en-Y, weight came down from 392 to 227 state, gallbladder, tonsils, adenoids, benign tumor removed from right-sided of the neck more than 50 years ago.
Allergies:  No reported allergies.
Medications:  Xarelto, thyroid replacement, Prilosec, Lipitor, terazosin, Bumex, clonidine, Jardiance, Glucophage, Glynase, metoprolol and losartan.  No antiinflammatory agents.
Social History:  Started smoking age 24 one pack every two days, discontinued 15 to 16 years ago.  Occasionally alcohol.

Sister was on dialysis, she does not know why.  A brother died from kidney cancer.  No dialysis.
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Physical Examination:  Weight 227, height 60” tall and blood pressure 224/114 by nurse and 160/100 on the right-sided by myself.  No respiratory distress.  Very pleasant.  Alert and oriented x4.  Normal speech.  Normal eye movements.  Bilateral cataracts.  Upper and lower dentures.  No mucosal abnormalities.  No palpable thyroid or lymph nodes.  No carotid bruits or JVD.  No rales or wheezes.  No consolidation or pleural effusion.  No gross arrhythmia.  Obesity of the abdomen.  No palpable liver or spleen.  2+ edema.  Symmetrical pulse.  Some limping on walking, but no true focal motor deficits.
Labs:  Most recent chemistries, anemia 12.8.  Normal white blood cell and platelets.  Creatinine 1.49 representing a GFR 37 stage IIIB.  Normal electrolytes and acid base.  Normal nutrition, calcium and phosphorus.  Elevated glucose.  Urine shows 1+ of protein and large glucose.  No blood.  Many white blood cells.  There is gross amount of protein in the urine more than 300.  Albumin to creatinine ratio should be like 900.  A1c has been 78.  Creatinine progressively rising over the last one and half years.
Assessment and Plan:  Progressive renal failure likely representing diabetic nephropathy, gross proteinuria and underlying hypertension.  She states she is very anxious coming the office and has white-coat hypertension.  Blood pressure machine needs to be checked, potentially when I do a 24-hour blood pressure monitor.  Kidney ultrasound will be done to assess asymmetry and potential obstruction.  We are going to update chemistries and follow overtime.  Update iron studies, B12, folic acid and monoclonal protein given her age and minor degree of anemia and kidney ultrasound.  No symptoms of uremia, encephalopathy or pericarditis.  Emotional support provided to the patient.  We will see if there are any reversible issues and maximize treatment to slowdown progression from diabetes.  Plan to see her back on the next 4 to 6 months.
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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