

November 23, 2025
Dr. Abimbola
Fax#:  989-463-9360
RE:  Stanley Filcek
DOB:  04/08/1945
Dear Dr. Abimbola:

This is a consultation for Mr. Stanley Filcek with chronic kidney disease that he is aware for a number of years, presently resides at Masonic Home, comes accompanied with wife.  He has been treated recently for anemia with intravenous iron.  Stable weight and appetite.  Physically active.  No vomiting or dysphagia.  Minor reflux.  Constipation.  No reported bleeding.  Has frequency nocturia.  Denies incontinence, infection, cloudiness or blood.  Remote history of question kidney stones.  No isolation of the stone unknown type.  He still has his prostate.  PSA apparently elevated.  Denies edema.  Does have neuropathy of feet, but denies claudication symptoms or discolor of the toes.  He uses a walking stick to keep balance.  No recent falling episode.  Denies chest pain or palpitations.  He has bradycardia, but no pacemaker.  Chronic dyspnea, but no oxygen.  Has sleep apnea with a sleep apnea machine.  No purulent material or hemoptysis.  There has been some skin cancer of face removed, group of Dr. Messenger.
Review of Systems:  Otherwise, is negative.
Past Medical History:  Hypertension and chronic kidney disease.  Denies deep vein thrombosis or pulmonary embolism.  Denies TIAs, strokes or seizures.  Denies chronic liver abnormalities.  Denies diabetes although he is taking Jardiance, question heart abnormalities including atrial fibrillation, coronary artery disease prior stenting.
Surgeries and Procedures:  Three-vessel bypass surgery plus one stent, gallbladder, bilateral lens implants, circumcision, undescended testis on the left-sided that was brought down when he was 12 years old.

Allergies:  Reported side effects of allergies to NORVASC, LISINOPRIL and STATINS.
Medications:  Medication list reviewed, Norvasc, aspirin, Jardiance, vitamin D, Lasix, hydralazine, nitrates, beta-blockers, Aldactone and stool softeners.  No anti-inflammatory agents.
Social History:  Denies smoking or alcohol.
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Reviewing records from your office and others, they mention renal artery stenosis that the patient is not aware of procedures.  They mention diabetes and probably diabetic nephropathy, diabetic retinopathy and gynecomastia.

Physical Examination:  Weight 177 pounds, height 69” tall and blood pressure 140/58 on the left and 110/60 on the right.  Very pleasant, alert and oriented x3.  No respiratory distress.  No expressive aphasia.  No facial asymmetry.  Minor bilateral carotid bruits.  No palpable thyroid or lymph nodes.  No localized rales or wheezes.  No pleural effusion.  Bradycardia and premature beats.  No pericardial rub.  Prior bypass surgery.  Overweight of the abdomen with diastasis of the rectum.  Femoral bruit, left more than right.  Decreased pulses, popliteal, dorsalis pedis and posterior tibialis, but no gross cyanosis or gangrene, also decreased bilateral wrist pulses, nonfocal.
Labs:  Chemistries, most recent one; creatinine 2.88, which appears to be in the good range of baseline, which has been recently as high as 3.4.  Present GFR will be 21 to stage IV.  There is low sodium.  Normal potassium and acid base.  Normal albumin, calcium and phosphorus.  No anemia.  Normal white blood cells and platelets. PTH elevated 192.  Gross proteinuria.  Albumin and creatinine ratio 612.  A1c around 7.3.  Hepatitis C negative.  PSA above 10; it was 14 and 15.  High cholesterol LDL.  Good controlled triglycerides and high HDL 86.  ProBNP in the 5000.  Prior protein to creatinine ratio 1.04.  Prior bladder ultrasound; no urinary retention, this is however from 2022.  There is an echocardiogram from 2024.  Ejection fraction at 54%, otherwise looks normal.
Assessment and Plan:  CKD stage IV, advanced, chronic, apparently from diabetes, diabetic nephropathy and hypertension.  There is mention of renal artery stenosis, but I do not have any imaging to compare. Kidney ultrasound, postvoid bladder and renal arterial Doppler to be done.  No symptoms of uremia encephalopathy or pericarditis.  There is secondary hyperparathyroidism; at this moment, does not require vitamin D 1,25.  No need for phosphorus binders.  Stable potassium and acid base.  Low sodium probably representing diuretics. Continue fluid restriction.  Blood pressure in the office fair.  Continue present regimen.  Presently, no ACE inhibitors or ARBs. Tolerating Aldactone and potassium.  Tolerating Jardiance without infection in the urine.  Has a high PSA, which likely represents prostate cancer, needs to follow with urology.  There is history of coronary artery disease, but with preserved ejection fraction.  No major abnormalities, nothing to suggest CHF decompensation or ischemic cardiomyopathy.  We will monitor chemistries over time.  All issues discussed with the patient and wife.
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/gg
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