

October 11, 2025
Dr. Holmes
Fax #: 989-463-1713
RE:  Yulon Recker
DOB:  03/06/1939
Dear Dr. Holmes:
This is a consultation for Mrs. Recker Yulon for abnormal kidney function.  She was admitted back in March Flower Hospital with transverse colitis.  No procedures were done.  Treated with antibiotics.  Did have acute on chronic renal failure.  Baseline creatinine appears to be 1.35.  Comes accompanied with husband Larry and also follows oncology Dr. Sahay because of prior breast cancer as well as essential thrombocytosis on treatment.  There is some degree of decreased appetite and few pounds weight loss.  No gross dysphagia.  No vomiting.  Presently no abdominal pain.  No blood or melena.  Does have frequency and nocturia.  Minor degree of incontinence but no infection, cloudiness or blood.  Denies kidney stones.  No gross edema, claudication symptoms or discolor of the toes.  Does have minor varicose veins.  No gross neuropathy.  No chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.  No purulent material or hemoptysis.  She has an allergy environmental by the pine trees.  Presently no nasal congestion.  No bleeding.  No skin rash.  No bruises.  No headaches.
Past Medical History:  Hypertension, hyperlipidemia, diabetes, essential thrombocytosis, anemia, breast cancer, the recent question ischemic colitis.  Denies deep vein thrombosis, pulmonary embolism, TIAs, stroke, heart problems or liver abnormalities.  No blood transfusion.  No pneumonia.
Procedures:  Including left-sided breast biopsy and lumpectomy it was an invasive ductal carcinoma, prior colonoscopies, hysterectomy, a skin lesion on the left eyelid, prior ovary removed before the hysterectomy, at the time of hysterectomy the other ovary also removed.  Other surgeries bilateral cataracts in 2024.
Social History:  No smoking or alcohol at present or past.
Family History:  Family history of kidney stones,

Allergies:  Amoxicillin, penicillin and pine trees.
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Present Medications:  Lisinopril, HCTZ, Lipitor, metformin, metoprolol, hydroxyurea, aspirin, calcium and potassium.
Review of Systems:  As indicated above, otherwise is negative.
Physical Examination:  Present weight 147 and blood pressure 120/58 on the right-sided.  Left-sided not done because of the breast cancer history.  Standing no dropping or blood pressure is stable at 120/58.  Alert and oriented x4.  No respiratory distress.  No facial asymmetry.  Normal speech.  No palpable neck masses.  No carotid bruits or JVD.  Lungs are clear.  No arrhythmia.  No abdominal tenderness or masses.  No gross edema.  Nonfocal.
Labs:  Baseline creatinine around 1.2 to 1.4, in the hospital in March at the time of colitis the highest creatinine was 1.88 representing a GFR of 26.  Most recent chemistries are from June, creatinine 1.4 representing a GFR 37.  Normal sodium.  Upper normal potassium.  Normal acid base.  Normal albumin and calcium.  Liver function test not elevated.  Minor increase of triglycerides.  Good control of cholesterol LDL.  A1c 5.2.  No albumin in the urine.
Back in March at the hospital admission CT scan of chest, abdomen and pelvis done with contrast.  Kidneys look normal without obstruction.  No urinary retention.  There were inflammatory changes of the transverse colon.  Incidental nodule on the thyroid with a substernal component.  Review last note hematology from August.
Assessment and Plan:  Acute on chronic renal failure at the time of colitis, hypovolemia, dehydration has returned to baseline, presently not symptomatic this is stage IIIB with a GFR of 37.  No symptoms of uremia, encephalopathy or pericarditis.  Blood pressure appears to be well controlled.  Tolerating lisinopril diuretics.  Continue diabetes and cholesterol management.  There has been no need to change diet for potassium.  No need for bicarbonate replacement.  Normal nutrition and calcium.  Blood test to be done in a regular basis including phosphorus.  There has been no need for EPO treatment.  There is no activity in the urine for albumin or protein.  I did not change medications.  Continue chemistries in a regular basis.  Plan to see her back in six months.  Discussed with the patient and husband.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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