

April 7, 2026

Dr. Timothy Helder
Fax#:  616-754-3828
RE:  Jimmy Middling
DOB:  08/20/1971
Dear Dr. Helder:
This is a consultation for Middling for advanced chronic kidney disease.  Comes accompanied with wife.  He has insulin-dependent diabetes since age 8.  He is very poor historian, a lot of social issues, frustrated about his medical condition, also hard of hearing.  He is blind from the right eye.  Uses a cane.  He states to be eating well with good appetite.  Occasionally vomiting, no bleeding.  No dysphagia.  There is constipation, no bleeding.  He has heartburn treated with medications.  Has not noticed decrease in urination.  There is some degree of frequency and nocturia.  Some incontinence on standing.  No infection, cloudiness or blood.  No stones.  He denies edema.  He has neuropathy up to the knees bilateral.  All toes have been amputated, which makes it more difficult to walk.  Denies claudication symptoms.  He takes Lyrica.  He has chronic chest pain, sometimes at rest.  Denies palpitations.  There is prior lightheadedness and syncope, not in the recent past.  Some degree of dyspnea.  No purulent material or hemoptysis.  No orthopnea or PND.  No oxygen.
Past Medical History:  Insulin-dependent diabetes, peripheral neuropathy, peripheral vascular disease, amputation, blind from the right eye, which was removed and progressive renal failure advanced.  He denies procedures for coronary artery disease.  No stent.  No balloons.  No bypasses.  He denies TIAs or stroke.  Denies chronic liver disease.  Chronic back pain and spinal stenosis.  There has been tobacco marijuana use, anxiety and depression.
Surgeries:  Back surgery x3, all toes amputated, right eye removed, and fatty tumor on the back of his head benign.
Social History:  He started smoking age 17 one pack per day, discontinued two years ago but still apparently doing marijuana.  Has not drunk beer in six months.
Family History:  Denies family history of kidney disease.
Allergies:  Side effects to gabapentin.
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Present Medications:  Insulin Lantus, NovoLog, metoprolol, Lyrica, Zetia, nitrates, Norvasc, hydroxyzine that he uses for itching and Lipitor.  No antiinflammatory agents.  Does take Remeron, amitriptyline and Prilosec.
Physical Examination:  High blood pressure 160/100 on the right and standing 140/90.  I did not do blood pressure on the left-sided, glucose monitor.  Prosthesis on the right eye.  Decreased eyesight on the left.  Episodes of emotional instability alternating very easy from crying, depressed to laughing.  No respiratory distress.  No localized rales, wheezes or pleural effusion.  No gross palpable thyroid, lymph nodes or carotid bruits.  No arrhythmia.  No gross abdominal distention, ascites or tenderness.  There is minor peripheral edema.  No gross focal deficits.
Labs:  The most recent chemistries March, sodium, potassium and acid base normal.  Creatinine 3.0 for a GFR of 24.  Normal albumin, calcium and phosphorus.  No anemia.  Normal white blood cell and platelets.  PTH not elevated.  Back in September 2025, there was severe anemia.  No blood transfusion.  I am not aware of the workup done or if he was having active bleeding.  Hemoglobin was low at 7.4.  Platelets high.  RDW prolonged this appears to be more like iron deficiency.  Noticed that the creatinine has been at this present level for many years.  Urine shows 100 of protein.  Trace blood.  A1c at 8.5.  There is CT scan of abdomen and pelvis September 2025.  There was no hydronephrosis or stones.  No urinary retention.  Incidental partial duplicated left renal collecting system.  Liver appears to be without cirrhosis, question hemangioma.  There is calcification of the pancreatic head.  Normal spleen.  There is diffuse wall thickening of distal esophagus, enlargement of the prostate and atherosclerosis of abdominal aorta.
Assessment and Plan:  CKD stage IV likely representing diabetic nephropathy from long-standing diabetes fair to poor control, end-organ damage with neuropathy, amputation, retinopathy, blind from the right eye, hypertension with evidence of postural blood pressure changes moderately symptomatic.  Proteinuria not in the nephrotic range.  No obstruction or urinary retention.  Does have symptoms of enlargement of the prostate.  No need for phosphorus binders.  Normal nutrition.  Normal electrolytes and acid base.  No need for vitamin D125.  No need for EPO treatment.  He is very emotional about his medical condition.  He requested transplant evaluation.  There are problems of transportation but the closest unit will be in Grand Rapids Trinity.  He understand that this is a long process, they will assess he is a candidate for that or not including compliance, insurance, transportation and social support.  He will do chemistries in a regular basis.  I tried to explain to him what means to have advanced kidney disease and the potential need for dialysis.  Dialysis is done based on symptoms and GFR persistently less than 15, which is not where he is.  He also mentioned about his urinary symptoms from enlargement of the prostate.  Given this incontinent of urine on standing, we will update one more time kidney ultrasound and urinary bladder to rule out obstruction or urinary retention.  Given the plaque atherosclerosis and prior toe amputation, we will update also screening procedure renal Doppler for renal artery stenosis.  All issues discussed at length with the patient and wife.  Emotional support provided.
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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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