

September 9, 2025
Dr. Stacy Carstensen
Fax#:  989-588-5052
RE:  Mark Vestrand
DOB:  04/20/1955
Dear Stacy:
This is a consultation for Mr. Vestrand with edema and a normal kidney function.  Comes accompanied with wife.  It is my understanding edema bilateral associated with morbid obesity progressively worse.  Diuretics were adjusted by your service as well as by cardiology Dr. Pacis and that has caused a change of kidney function.  He is trying to do low salt.  His fluid intake between water and coffee appears to be around 70 to 75 ounces.  Edema got worse within the last 6 to 9 months.  He is not using any compression stockings.  He denies history of deep vein thrombosis.  Apparently cardiac workup was negative.  He has chronic back pain and has been using Advil full dose 800 mg in a daily basis three times a week for few weeks or longer.  He has severe neuropathy and restless legs probably from combination of prior alcohol abuse and diabetes.  Mobility is restricted because of back pain to see pain clinic for potential shot.  Has sleep apnea, but unable to use CPAP machine.  Denies chest pain or palpitation.  Denies severe orthopnea or PND.  Denies purulent material or hemoptysis.  Leg ulcers left-sided more than right.  Minor degree of cellulitis.  No fever.  Other review of system done appears to be negative.
Past Medical History:  Morbid obesity, chronic leg edema, hypertension, peripheral neuropathy, restless legs, sleep apnea and hyperlipidemia.  He denies heart problems, TIAs, stroke or seizures.  Denies liver disease.  Denies kidney stones.  Recurrent urinary tract infections.  He is not aware of blood or protein in urine.  Does have anxiety and depression.  Minor symptoms of enlargement of the prostate.  Prior fall back in 2018 with blunt trauma and subarachnoid hemorrhage with loss of consciousness and concussion.  Did not require surgical procedure.  He fell on the ice.
Surgeries:  Bilateral knee replacement, problems of urethral stricture requiring reconstructive surgery with lining of oral mucosa this was in the Troy like 10 years ago.  At that time there was question kidney stone and UTI.
Social History:  He started smoking age 17 three packs per day and discontinued 30 years ago.  Also used to drink beer liquor in a daily basis and discontinued four months ago.
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Allergies:  No reported allergies.
Medications:  Norvasc, benazepril which is long-standing, aspirin, Wellbutrin, Lasix, high dose of Neurontin, glipizide, insulin Lantus, vitamins, Paxil, Mirapex for restless legs, Crestor and Januvia.  He mentioned that he not tolerated Ozempic because of diarrhea.  Advil as indicated above.
Review of Systems:  Done.
Physical Examination:  Weight 374 pounds.  I check blood pressure 120/90 on the right and 110/70 on the left.  Very pleasant.  Alert and oriented x3.  No gross respiratory distress.  Morbid obesity tall and large person.  Normal eye movements.  Normal speech.  No mucosal abnormalities.  No gross neck abnormalities.  I do not hear localized rales.  No pleural effusion.  No pericardial rub.  No abdominal tenderness.  He is morbidly obese, cannot precise internal organs.  3 to 4+ edema bilateral and superficial erosion cellulitis on the left more than right.
Labs:  The most recent chemistries from August, normal white blood cell and platelet.  Close to normal hemoglobin.  Urine no blood or protein.  Creatinine back in June was normal 1.07.  GFR better than 60, by end of July 2.5, 2.2, 2.1, 1.8, 1.5 and now 1.47.  GFR was as low as 26, presently 51.  Normal electrolytes and acid base.  Normal albumin and calcium.  Normal liver function test.  Phosphorus not elevated.  There was an abnormal urine culture.  The last A1c in July at 9 although he was in the 7s for a long period of time.  Prior proBNP four months ago not elevated actually in the low side at 58.  PSA has not been elevated.  There has been no imaging for kidneys.
There has been prior evidence of fatty liver on an ultrasound in 2021.  Right kidney was considered unremarkable without obstruction.  Liver was enlarged 17 cm.  Diffuse fatty liver.  He has documented severe neuroforaminal stenosis multiple levels.  Recent echo normal ejection fraction and grade-I diastolic dysfunction.  Right ventricle was considered normal.  No major abnormalities.
Assessment and Plan:
1. Recent acute kidney injury, which represents the use of diuretics prerenal state plus/minus ATN, already improving, continue to monitor to assess returning to baseline.  No activity in the urine for blood or protein.
2. Leg edema this is not related to renal failure or nephrotic syndrome.  Also no evidence for CHF.  Has fatty liver but no evidence for liver failure or cirrhosis.  Has normal albumin.  His edema goes with the body size of his morbid obesity, cannot rule out venous insufficiency, also the effect of medications including Norvasc, high dose of Neurontin and recent exposure to Advil.  Unfortunately he is not able to stop these medications because of his severe back pain as indicated above from neuroforaminal abnormalities.  He needs to stop antiinflammatory agents.  He is going to try some injections hopefully that will allow him to decrease or stop it altogether the Neurontin.  He is taking antidepressants and I wonder if Cymbalta will help with pain control.
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He needs to start using compressing stockings.  Weight reduction will be benefit, but he did not tolerate Ozempic.  He is presently off diuretics.  Continue salt and fluid restriction.  Continue physical activity as tolerated for example water aerobics.  He can always exercise stationary bike or upper extremities.  He needs to be treated for his sleep apnea even when right now there is no evidence for right-sided heart failure.  He needs to explore if he is not tolerating CPAP machine if he will be a candidate for the device Inspire.  Monitor blood pressure at home.  Monitor chemistries.  I did not change ACE inhibitors or Norvasc.  All issues discussed at length with the patient and wife.  Continue to follow.
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
Transcribed by: www.aaamt.com
