

January 8, 2026
Cora Pavlik, NP
Fax#:  989-842-1110
RE:  Lawrence Wittle
DOB:  11/20/1941
Dear Mrs. Pavlik:

This is a consultation for Mr. Wittle for progressive renal failure.  Comes accompanied with wife Karen.  He is aware of kidney problems for a number of months.  He has enlargement of the prostate.  Used to follow with Dr. Kirby, which has left the area, to see for the first time Dr. Liu sometime this month.  There is frequency, urgency and nocturia every two hours but no infection, cloudiness, blood or incontinence.  Weight and appetite stable.  No vomiting or dysphagia.  No symptoms of abdominal pain or reflux.  No diarrhea or bleeding.  Denies major edema or claudication.  Denies numbness.  Physically active.  No chest pain, palpitation, dyspnea, orthopnea or PND.  No oxygen or CPAP machine.  Has problems of insomnia.  Denies syncope.  Denies localized pain.  Some bruises but no skin rash.  No bleeding nose gums.  No headaches.
Review of Systems:  Negative.

Past Medical History:  Long-standing hypertension or enlargement of the prostate.  Denies diabetes.  He has been told he has calcified aortic valve, otherwise no heart problems.  Denies coronary artery disease or stroke.  Denies deep vein thrombosis or pulmonary embolism.  No seizures.  No liver disease.  Denies gastrointestinal bleeding, anemia or blood transfusion.  Denies pneumonia or asthma.  He has a compression fracture back in 2022 although he does not recall major trauma.  Denies congestive heart failure or similar abnormalities.  Did pass kidney stones, but stones were not isolated, spontaneously.
Procedures:  Right-sided inguinal hernia repair, wisdom teeth removed and colonoscopies.
Social History:  Smoked briefly few cigarettes, discontinued 50 years.  He is still drinking some alcohol vodka again, not aware of liver abnormalities.
Family History:  No family history of kidney disease.
Allergies:  Side effects to Norvasc, olmesartan, guaifenesin, dextromethorphan and shellfish.
Present Medications:  Coreg, torsemide, losartan, felodipine, Lipitor, Singulair, vitamins, trazodone and Prolia.  No antiinflammatory agents.
Lawrence Wittle
Page 2

Physical Examination:  Weight is 188 and blood pressure 160/66 on the right and 158/70 on the left.  No respiratory distress.  Normal speech.  Alert and oriented x4.  Symmetrical pupils.  Mild decreased hearing.  Normal speech.  No palpable thyroid, lymph nodes, carotid bruits or JVD.  Lungs are clear.  No arrhythmia.  No ascites, masses or tenderness.  No palpable liver or spleen.  Decreased pulses popliteal, dorsal pedis, posterior tibialis, and capillary refill.  1 to 2+ edema bilateral.  Nonfocal.
Labs:  Last chemistries are from November, creatinine 2.0 representing GFR 32 stage IIIB-IV.  Minor low sodium.  Upper potassium.  Normal acid base, calcium and glucose.  Normal magnesium and phosphorus.  Urinalysis no blood, no protein, no bacteria and no white blood cells.  TSH normal.  PTH suppressed.  PSA around 4 to 5.  Last iron studies normal from August.  I want to mention that the creatinine started to increase progressively around May 2024, used to run around 1.2 and then now progressively to the present levels.  There is a kidney ultrasound from December 9.1 on the right and 10.3 on the left.  Bilateral renal cysts.  Enlargement of the prostate.  No obstruction, stone or masses.  There is parenchymal thinning.  Last echo available is 2022 at that time normal ejection fraction and calcification of aortic valve, however no reported stenosis.
Assessment and Plan:  Progressive chronic kidney disease stage IIIB-IV, long-term history of hypertension probably hypertensive nephrosclerosis, cannot rule out renal artery stenosis.  Some asymmetry between the right and the left kidney.  No evidence for obstruction, urinary retention or activity in the urine.  He has no symptoms of uremia, encephalopathy or pericarditis.  Present chemistries do not require any phosphorus binders, low sodium and upper potassium to be monitored.  No bicarbonate replacement.  PTH if anything is suppressed.  No need for vitamin D125.  The last cell count is from May at that time there was anemia with normal white blood cell and platelets.  Given the prior compression fracture with apparently no trauma the progressive renal failure and anemia, we are going to add blood test for plasma cell disorder.  We will check protein to creatinine ratio, immunofixation and free light chain.  Discussed with the patient and wife the meaning of advanced renal failure, the progressive nature and potential facing dialysis in the future.  Discussed the meaning of low sodium concentration could represent free water retention.  This is not a sodium problem.  Sodium tablets or replacement will exacerbate high blood pressure without fixing the water problems from renal failure.  He drinks alcohol, but there is no evidence for liver disease on physical exam.  To see urology for the lower urinary tract symptoms from enlargement of the prostate the ultrasound did not record a postvoid residual.  All questions answered.
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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