

December 2, 2025
Dr. Terry Ball
Fax #:  989-775-6472
RE:  Delores Porter
DOB:  06/18/1959
Dear Dr. Ball:
This is a consultation for Mrs. Porter a change of kidney function within the last one year.  States to be doing a diet on purpose with successful weight loss from 145 to 127 as well as increased physical activity.  Chronic symptoms of heartburn reflux.  Denies nausea, vomiting or dysphagia.  Denies diarrhea or bleeding.  Some nocturia but no incontinence, infection, cloudiness or blood.  No edema or claudication.  No numbness.  No chest pain, palpitation or lightheadedness.  No syncope.  Recently being told about anemia.  Some degree of tiredness.  Denies dyspnea.  Denies orthopnea or PND.  Denies cough or sputum production.  No skin rash.  No bruises.  No bleeding nose or gums.  No headaches.  No pruritus.  No oxygen or CPAP machine.
Past Medical History:  Chronic back pain left-sided sciatic was taking ibuprofen 800 mg twice a day daily basis for about three years, discontinued within the last one year, prediabetes taking metformin given a strong family history of that and long-term history of hypertension.  Denies deep vein thrombosis or pulmonary embolism.  Denies any heart problems.  No TIAs or stroke.  Evaluated for cardiac cath four years ago at Bay City.  No coronary artery disease.  Some congenital abnormalities.  No procedures done.
She mentioned decreased mental status and seizure disorder associated to severe hypertension few years ago.  She was evaluated at Mount Pleasant and follows with neurology Dr. Zhao.  Denies any liver disease.  Prior colonoscopies no major abnormalities.  Prior EGD negative.  No kidney stones.  No gout.
Procedures:  Appendix, gallbladder, tubal ligation, exploratory laparotomy scar tissue, two surgeries left shoulder for torn labrum as well as impingement, as a young person some kind of vascular benign tumors removed from the left abdomen and left thigh.
Social History:  No smoking and alcohol at present or past.
Family History:  No family history of kidney disease.
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Review of Systems:  As indicated above.

Drug Allergies:  No reported allergies.
Medications:  Crestor, Norvasc, metoprolol, lisinopril, metformin, aspirin, vitamin D, B12 and prior ibuprofen discontinued.  Presently not using nasal Atrovent.
Physical Examination:  Present weight 127 and blood pressure 110/56 on the right and 100/50 on the left.  Pleasant, alert and oriented x4.  No respiratory distress.  No gross eye mucosal abnormalities.  No palpable thyroid, lymph nodes, carotid bruits or JVD.  Lungs are clear.  No arrhythmia.  No liver enlargement.  No ascites, masses or spleen.  No bruits.  No edema.  Nonfocal.
A kidney ultrasound normal size without obstruction or stone, question of a mass in both kidneys; however, a CT scan of abdomen with contrast in November shows normal variant dromedary hump.
Labs:  Creatinine was normal a year ago at 0.7 and has progressively risen.  Now in November anemia 10.  Normal white blood cell and platelets.  MCV 91.  Normal sodium, potassium and acid base.  Normal albumin, calcium and phosphorus.  Present GFR 45 with creatinine 1.3.  PTH low normal.  1+ of protein in the urine, no blood.  A1c 5.4.  Normal B12 and folic acid back in May.  Good control of cholesterol.
Assessment and Plan:  Chronic kidney disease progressive over the last one year.  Etiology to be determined.  No symptoms of uremia, encephalopathy or pericarditis.  Ultrasound and CT scan without obstruction or urinary retention.  Incidental normal variant as indicated above.  Low level of protein in the urine.  No other activity.  Prediabetes or diabetes well controlled.  Prior exposure to antiinflammatory agents, already discontinued more than a year ago.  Long-term history of hypertension.  No other documented vascular disease.  Blood pressure in the office appears to be well controlled probably in the low side but not symptomatic.  We are going to assess iron studies and plasma cell disorder.  Monitor chemistries.  Further advice with results and trending of the labs.  I did not change medications today.  Encourage not to use any antiinflammatory agents.  I will keep you posted.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
JF/vv
Transcribed by: www.aaamt.com
