

April 12, 2026

Dr. Joseph Wille
Fax#:  989-802-5955
RE:  Donald Richard
DOB:  01/16/1940
Dear Dr. Wille:
This is a consultation for Mr. Richard Donald 86-year-old gentleman with abnormal kidney function progression.  He is a tall large obese person.  Chronic dyspnea at rest and/or activity.  Denies major cough or sputum production.  Denies nausea, vomiting, dysphagia, diarrhea or bleeding.  Still has his prostate.  PSA apparently normal.  No infection, cloudiness or blood.  Edema on medications improved.  He denies claudication or peripheral vascular disease.  He has prior abdominal aortic aneurysm repair.  Presently no chest pain or palpitations.
Past Medical History:  Coronary artery disease with prior stenting apparently 2012.  Denies orthopnea, PND, oxygen, inhalers or CPAP machine.  Denies palpitation or lightheadedness.  Follows cardiology Dr. Felton.  Peripheral vascular disease, AAA repair in 2017 at Midland and prior right-sided carotid endarterectomy.  He denies stroke.  Denies liver abnormalities.  No gastrointestinal bleeding.  He is not aware of anemia.  He is not aware of blood transfusion.  No pneumonia.  Remote history of gout.  He has been told about small kidney on the left-sided.
OTHER DIAGNOSES:  Basal skin cancer and arthritis.
Surgeries:  Including cataracts, tonsils, adenoids, umbilical hernia repair, stenting of the right coronary artery and circumflex and AAA repair.
Social History:  Discontinued smoking in 2009 and started smoking age 20 one pack per day.  No major alcohol.
Family History:  No family history of kidney disease.
Allergies:  No reported allergies.
Present Medications:  Off lisinopril, on aspirin, Lipitor, colchicine, Jardiance, Flonase, Claritin, melatonin, metoprolol, Entresto, also off chlorthalidone and for bladder takes alfuzosin.
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Labs:  Chemistries from March, creatinine through the years was fluctuating between 1.27 and 1.4 and months ago 1.7, repeat 1.7.  Normal electrolytes and acid base.  Normal albumin, calcium and phosphorus.  Elevated glucose. A1c 6.3 and 6.4.  Low HDL, otherwise cholesterol control normal.  Albumin and liver function test normal.  PSA not elevated.  Prior cell count no significant anemia.  Prior urinalysis trace of protein and moderate of blood.  At that time there was some contaminants.
There is a CT scan of urogram from April 2025 left kidney os atrophic.  There was a large right-sided inguinal hernia including bladder.  Since surgery done the urinary bladder symptoms are improved.  This is a stress testing with fix defect large area inferior posterior lateral and small area of peri-infarct ischemia.  Ejection fraction at 42%.

Assessment and Plan:  Progressive renal failure, extensive atherosclerosis and small kidney on the left-sided.  No urinary retention or obstruction.  Congestive heart failure with low ejection fraction.  No symptoms of uremia, encephalopathy or pericarditis.  Continue present regimen, tolerating Entresto.  Presently off diuretics.  Monitor chemistries for secondary hyperparathyroidism, anemia, electrolytes, acid base, calcium, phosphorus and nutrition.  Update urine given prior hematuria.  All issues reviewed and discussed extensively with the patient.  Continues 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.
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