

February 4, 2026
Justice Luttrell, PA-C
Fax#:  989-352-8451
VA Grand Rapids

RE:  John Ellafrits
DOB:  03/27/1947
Dear Sirs at VA Grand Rapids & Mrs. Justice Luttrell:

This is a consultation Mr. Ellafrits is a 78-year-old gentleman with chronic kidney disease.  Denies changes of weight or appetite.  Denies vomiting, dysphagia, reflex or abdominal pain.  For the last one year was having runny liquid stools although the last three months is improved more mushy in consistency.  No blood or melena, etiology unknown.  Denies infection in the urine, cloudiness or blood.  No gross nocturia.  No incontinence.  No kidney stones.  There is minor degree of neuropathy up to the ankles bilateral feet probably related to diabetes.  No ulcerations or claudication symptoms.  No discolor of the toes.  No chest pain or palpitations.  No increase of dyspnea, orthopnea or PND.
Past Medical History:  Diabetes for the last 15 years and hypertension long-standing probably 30 years.  He is not aware of coronary artery disease or heart abnormalities.  No TIAs, stroke or seizure.  No deep vein thrombosis or pulmonary embolism.  Denies gastrointestinal bleeding or blood transfusion.  Denies liver abnormalities.  Remote history of gout on the feet 2014.  No kidney stones.  No documented peripheral vascular disease.
Procedures:  Appendix, total thyroidectomy for hyper functioning no cancer, bilateral rotator cuff shoulder repair, right-sided total hip replacement, bilateral carpal tunnel and lens implant, tonsils, adenoids and colonoscopies.
Social History:  Minimal smoking for few years, discontinued more than 30 years ago.  No alcohol.
Family History:  Brother kidney disease facing dialysis and GFR 12 from hypertension.
Allergies:  No reported allergies.
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Medications:  Medications review fenofibrate, Norvasc, Jardiance, lisinopril, thyroid, hydralazine, glipizide, metoprolol and Crestor.  Off HCTZ.  No antiinflammatory agents.
Review of System:  I did an extensive review of system being negative.
Physical Examination:  Weight 218, height 70” tall and blood pressure 148/50 on the right and 150/56 on the left.  Alert and oriented x3.  No respiratory distress.  Nonfocal.  Symmetrical pupils.  No mucosal abnormalities.  No palpable neck masses.  No carotid bruits or JVD.  Lungs are clear.  No arrhythmia.  Obesity of the abdomen without tenderness.  Bilateral femoral bruits.  Popliteal pulses good.  Decreased dorsal pedis posterior tibialis.  Minor decreased capillary refill.  Decreased bilateral wrist pulses.
Labs:  Chemistries from January, anemia 12 and MCV upper normal 93.  Normal white blood cell and platelets.  Normal sodium, potassium and acid base.  Creatinine 2.19 for a GFR of 30.  Normal iron saturation.  Urine negative for protein or blood.  No detectable albumin in the urine.  TSH normal.  PTH is not elevated.  Low gamma globulin.  PSA not elevated.  There is glucose in the urine.  Minor increase of Kappa.  Minor increase of ratio 1.66.  Normal lambda.  A1c 6.5 in December.  Normal level of vitamin D25.  There is an abdominal ultrasound liver enlarged asteatosis.  Normal size kidneys without obstruction.  No gross masses.  Postvoid urinary bladder 72.  There is a prior nuclear medicine scan May 2023 with the use of Lasix.  No reported obstruction.  Split function on the left 46 and the right 54.
Assessment and Plan:  Advanced renal failure, long-term history of diabetes and hypertension.  No evidence of albumin or proteinuria.  Clinical findings for femoral bruits, atherosclerosis and predominant systolic blood pressure of the elderly with low diastolic suggesting vascular disease.  No obstruction or urinary retention.  We are going to do an arterial Doppler of the kidneys.  Discussed with the patient meaning of advanced renal failure.  Symptoms develop late during the course of kidney disease usually when GFR is around 15 or less.  The lack of symptoms does not mean that he does not have kidney disease similar observation applies to good amount of urine.  He is avoiding antiinflammatory agents.  Diabetes appears to be well controlled.  Anemia has not required EPO treatment.  No need for vitamin D125.  Phosphorus needs to be part of chemistries.  He needs to monitor blood pressure at home.  All issues discussed with the patient.  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
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