

April 8, 2026

Dr. Sarvepalli
Masonic Home
Fax#:  989-466-3008
RE:  Ronald Bishop
DOB:  05/13/1941
Dear Dr. Sarvepalli,

Reason For Consultation:  Abnormal kidney function.

History of Present Illness:  Mr. Bishop Ronald is an 84-year-old gentleman.  He came from Florida admitted to Masonic Nursing Home within the last few months.  He is not a very good historian so I complimented with reviewing records.  He is not too happy at Masonic.  He believes they are under staff.  There is no personalized care.  He does not like food.  He has ischemic cardiomyopathy.  Has pacemaker.  Failed attempts to do defibrillator.  Has low ejection fraction.  There has been anemia but no external bleeding.  Weight down from 200 to 177.  Denies vomiting, dysphagia, diarrhea or bleeding.  Denies infection in the urine, cloudiness or blood or incontinence.  The last few weeks fighting inflammation of his penis balanitis, not responding to treatment.  He is not circumcised.  He still has his prostate.  Has never passed a stone.  Has chronic lower extremity edema.  Mobility is restricted.  Apparently not doing a low-salt.  Uses a walker, can walk 100 feet.  There is dyspnea at rest and/or activity but no oxygen or CPAP machine.  Has chronic cough with clear to yellow sputum without blood.  Presently no chest pain or palpitations.  Unsteadiness but no falling episode.  No syncope.  Uses a walker as well as a wheelchair.

Past Medical History:  He mentioned diabetes at least 10 years, coronary artery disease and prior stenting, ischemic cardiomyopathy with low ejection fraction and has a pacemaker.  There is stenosis of the left subclavian innominate vein, could not place a defibrillator.  Refuses further attempts of treatment.  Prior stroke treated with thrombolytics without permanent deficit.  Denies deep vein thrombosis or pulmonary embolism.  Denies gastrointestinal bleeding.  No blood transfusion.  Has seen Dr. Akkad for anemia.  No pneumonia.  No seizures.  No liver disease.
Question history of rheumatoid arthritis, but he does not remember, prior exposure to Imuran presently not taking it.  There has been also spinal stenosis chronic pain.  They mentioned sleep apnea, but he denies using CPAP machine unless he has a memory issue, esophageal reflux, back surgery and foot drop primarily right-sided.

Surgeries:  Bilateral hip replacement, spinal stenosis surgery and two stents of heart.

Social History:  Smoked from age 18 one and half packs until 1988.  Alcohol moderate to heavy similar period of time.
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Family History:  Family history of kidney disease father at the end of life, was not on dialysis.

Allergies:  Side effects to Imuran.
Present Medications:  Albuterol, allopurinol, Eliquis, Lipitor, Bumex, Farxiga, stool softeners, insulin, losartan, Metamucil, metformin, metoprolol, midodrine, vitamins, potassium and Protonix.
Physical Examination:  Comes in a wheelchair, chronically ill.  Decreased hearing.  Normal speech.  Weight 177 and blood pressure 96/68.  Lungs are clear.  No pleural effusion.  No wheezing.  Regular rhythm.  Pacemaker on the left-sided.  Obesity of the abdomen.  No tenderness or masses.  No gross palpable thyroid or lymph nodes.  No gross JVD.  4+ edema, shiny skin stasis but no ulcers.  Moving for extremities.  No expressive aphasia.

I reviewed records including cardiology, electrophysiology and hematology.

Labs:  Most recent chemistries from yesterday, anemia 10.9.  Low lymphocytes.  Normal total white blood cells.  Large MCV 108.  Normal platelet count.  Ferritin in the low side 53.  Normal iron saturation.  Low reticulocyte 30,000.  Normal B12 and folic acid.  Present creatinine improved it was running as high as 1.4, presently 1.28 and GFR 55.  Normal potassium and acid base.  Low sodium.  Normal calcium.  Chronic elevation proBNP around 16,000.  Prior uric acid normal.  No urine sample.
I believe in Florida they did a thoracocentesis.  Back in November echo ejection fraction 20 to 25%.  Decreased right ventricular systolic function and number of valves regurgitation.  There is a cardiac cath from June 2025, 90% disease LAD, circumflex multiple areas.  Right coronary artery is small and severe disease.  Stents were placed on circumflex and mid area LAD.  I do not find any imaging related to kidneys.
Assessment and Plan:  CKD stage III, has ischemic cardiomyopathy and low ejection fraction a component of cardiorenal syndrome.  No imaging of kidneys and bladder.  No urinalysis for activity blood, protein or cells.  Does have anemia thought to be related to chronic kidney disease.  Has seen hematology.  Presently no EPO treatment or intravenous iron.  There were concerns about myelodysplasia given his age and prior exposure to Imuran.  He needs more aggressive treatment for his penile infection balanitis.  It is my understanding Farxiga was discontinued.  He is at risk for cardiorenal as well as atherosclerosis of kidney.  We will monitor chemistries include PTH for secondary hyperparathyroidism, phosphorus, and urinalysis.  All issues discussed with the patient.
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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