

March 11, 2026
Dr. Katie Powell
Fax#:  989-463-9360
RE:  Patricia Liske
DOB:  05/16/1936
Dear Katie:

This is a consultation for Mrs. Liske with abnormal kidney function.  Comes accompanied with son Mike.  Hard of hearing.  She states to be feeling well.  Has no specific complaints.  There has been a rash lower extremities to see dermatology, very pruritus but no vesicles and no discolor.  No other skin areas affected.  There have been recent gout lower extremities.  States to be eating well.  No vomiting or dysphagia.  No diarrhea or bleeding.  No changes in urination.  No major claudication or numbness, not very physically active, but denies chest pain, palpitations, dyspnea, orthopnea or PND.
Review of System:  Negative.

Past Medical History:  Long-standing diabetes, hypertension, recurrent gout and evaluated for syncope negative workup.  Denies heart abnormalities.  No TIAs or stroke.  No deep vein thrombosis or pulmonary embolism.  Denies gastrointestinal bleeding, anemia, blood transfusion or liver disease.  Denies kidney stone.
Surgeries:  No surgeries done.
Social History:  No smoking or alcohol at present or past.
Family History:  No family history of kidney disease.
Allergies:  Allergic to penicillin.
Present Medications:  Atenolol, chlorthalidone, Norvasc, off metformin, aspirin, glipizide and allopurinol.  Denies antiinflammatory agents.
Physical Examination:  Today blood pressure was well controlled 150/60 on the right and 148/66 on the left.  I want to mention that physical exam was normal.  Besides decreased hearing and minor rash on the lower extremities, there are no mucosal abnormalities.  Normal eyes and neck, respiratory, cardiovascular and abdomen.  No gross ischemic changes.  No focal.  Normal speech.  All issues discussed with the patient and son.
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Labs:  The creatinine has progressively risen continuously since 2018 1.3, 1.4, 1.5, 1.7, 1.9, 2.27 and that was in January.  Coincidental with stopping metformin creatinine improved to 1.59.  Normal electrolytes and acid base.  Normal albumin, calcium, phosphorus and glucose.  Albumin to creatinine ratio less than 30, which is normal.  High cholesterol, triglyceride and LDL.  Low HDL.  A1c has been 6.6 and 7.2.  Normal liver function test.  Urine shows no blood and no protein.  Known to have high uric acid but no recent level, back in 2018 9.7.
Assessment and Plan:  Progressive chronic kidney disease probably hypertensive related.  No activity in the urine to suggest glomerulonephritis or vasculitis.  Kidney ultrasound will be requested including Doppler to assess for renal artery disease.  She has no symptoms.  No indication for dialysis.  Continue present medications including diuretics.  Has normal cholesterol profile but presently no treatment.  Already doing a healthy diet minimizing salt and minimizing protein intake.  No need to change diet for potassium.  No bicarbonate replacement.  No need for phosphorus binders.  We need to update cell count although prior few years back was normal.  My suspicion for plasma cell disorder is very low.
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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