

March 16, 2026
Dr. Carley Huelskamp
Fax#:  989-775-1640
RE:  Evelyn Ladere
DOB:  05/24/1953
Dear Carley:

This is a consultation for Mrs. Ladere Evelyn 72-year-old lady question progressive renal failure.  No specific complaints.  Has chronic Raynaud’s hands and feet at least the last two to three years.  There has been a left toe ulcer that progressively healing.  No trauma.  #4 toe on the left-sided slowly improving the last month or two.  She showed me pictures of the changes of the fingers with characteristic well demarcated areas of paleness or whiteness of the fingers on the other hand areas of cyanosis.  She denies skin rash.  She is losing weight on medications, following a diet.  Denies vomiting or dysphagia.  Mild degree of constipation, no bleeding.  Good urine output without infection, cloudiness or blood.  So far has lost 60 pounds.  No chest pain, palpitation or increase of dyspnea.  No cough or sputum production.
Past Medical History:  Hypertension, chronic headaches the last 15 years question migraine used to take Maxalt.  She was not aware of chronic kidney disease.  Have seen rheumatology for inflammatory polyarthritis, however, not taking any advice of Plaquenil.  She did not discuss the Raynaud’s with her.  Denies history of deep vein thrombosis, pulmonary embolism or heart abnormalities.  No TIAs, stroke or seizures.  Denies kidney stone, blood or protein in the urine or infection.  Denies liver disease.  Denies pneumonia.
Surgeries:  In 1988 on the right foot some kind of sarcoma without recurrence required surgery and radiation treatment at University of Michigan, bunion on the left-sided, carpal tunnel left-sided, breast biopsy left-sided benign, prior reflux with Nissen fundoplication, uterus, tubes and ovaries for benign condition, neck fusion C4 and C5, lumbar disc L4 and L5 and some trigger fingers bilateral.
Social History:  Secondary exposure to smoking from parents, she never smoked.  Very rare alcohol.  No drugs.
Family History:  No family history of kidney disease.
Allergies:  Reported side effects to Cipro, iodine, Bextra and bee venom.
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Medications:  Medications at home include thyroid, Prilosec, amlodipine, B12, Flonase, Ozempic, escitalopram and was also taking Voltaren orally, but apparently she already stopped.
Physical Examination:  Weight down to 163 that is 60 pounds lighter since beginning Ozempic and blood pressure 140/74 on the right and 144/76 on the left.  Alert and oriented x4.  Normal speech.  No respiratory distress.  No gross mucosal abnormalities.  No gross palpable neck masses.  Lungs and cardiovascular normal.  No ascites or bruits.  No tenderness or distinction.  No gross edema.  Nonfocal.  She showed me pictures of the pallor ischemic changes on the left hand and cyanotic changes on the right hand with very restricted few fingers involved.
Labs:  Chemistries, creatinine has progressively changed from 2021 around 1.2 and GFR 45, through the years has progressively fluctuated 1.52, 1.35, 1.41 and 1.55, which is February and that represents a GFR of 35.  There has been intermittent elevated calcium 10.7 and 10.3.  Normal sodium, potassium and acid base.  PTH has been in the upper side.  Urine shows no activity for blood, protein cells or bacteria.  Protein to creatinine ratio at 0.47.  There is anemia 11.6, which is chronic with normal white blood cell and platelet.  MCV 93.  She has positive antinuclear antibodies 1/160 with homogeneous or diffuse; however, anti-DNA is negative.  Complement levels are normal.  No gross evidence of monoclonal protein.  Testing for antiphospholipid given the Raynaud’s done and is negative.  Recent iron studies normal ferritin and iron saturation.  Normal B12 and folic acid.  Normal thyroid.  There is prior kidney ultrasound from 2022 at that time normal size 10 cm bilateral without obstruction, stone or masses and no urinary retention.  Few days ago March testing lower extremities circulation no evidence of disease bilateral.  A prior 2024 stress testing question ischemic EKG changes to suck maximal stress.  Normal echocardiogram.  She does have grade-II diastolic dysfunction and enlargement of atria at that time moderate tricuspid regurgitation this was done at the time of syncopal evaluation.  Holter monitor sinus rhythm and minor other abnormalities.
Assessment and Plan:  Chronic kidney disease question true progression, not symptomatic, prior imaging no obstruction or urinary retention.  No activity in the urine to suggest active glomerulonephritis.  The urine being completely negative.  Do not support any diagnosis of lupus or similar.  Incidental elevated calcium with not suppressed PTH although she has chronic kidney disease.  No overt abnormalities to suggest plasma cell disorder.  Denies taking calcium, vitamin D and hypertension fair control.  Continue present regimen.  Anemia monitor.  No EPO treatment yet.  Present electrolytes, acid base, nutrition, calcium and phosphorus do not require any specific treatment.  Avoid antiinflammatory agents.  Recent exposure to Voltaren.  She has polyarthritis inflammatory type with positive antinuclear antibodies.  Might want to follow back with rheumatology they advised Plaquenil that she never did.  We will follow up with you.
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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