

February 1, 2023
Dr. Jean Beatty
Fax#:  989-644-3724
RE:  Anne Cook
DOB:  09/11/1936
Dear Mrs. Beatty:

This is a consultation for Mrs. Cook in relation to renal failure, used to see Dr. Khan who is not coming to the area anymore, also primary care used to be Dr. Burnell which is not in the area.  She comes accompanied with daughter Marsha.  She is aware of kidney problems for a number of years and appears to be stable.  Weight and appetite no change.  Denies nausea, vomiting, dysphagia, reflux or abdominal pain.  The last month or so some loose stools 3 to 4 times a day without any bleeding, does not have a bowel movement at night.  Is going to discuss this with you in the next encounter.  Urine without infection cloudiness or blood.  Denies incontinence.  Does have however some nocturia.  Some edema, does not follow a salt or fluid restriction.  Denies chest pain, palpitation or syncope.  Denies the use of oxygen or inhalers.  No orthopnea or PND.  No major dyspnea.  She has chronic pain, shoulders and back.  Does use Tylenol and sometimes full dose of aspirin two of them each time but no more than once every two weeks or so.  Prior surgery on her back for disc problems with some radiation to the right-sided and numbness, much more on the right, minimal on the left.  Obesity of the abdomen.  She denies increase of abdominal girth.  Denies skin rash or bruises.  Denies bleeding nose, gums, fever or headaches.  Other review of system negative.
Past Medical History:  Diabetes, hypertension, and hyperlipidemia.  She is not aware of diabetic retinopathy.  There is localized neuropathy on the right-sided which likely represents these problems and radiculopathy more than peripheral neuropathy.  Denies deep vein thrombosis, pulmonary embolism, TIAs, strokes, or seizures.  Denies any heart problems or procedures.  No arrhythmia.  No valve abnormalities.  No CHF or coronary artery disease.  Denies active gastrointestinal bleeding, blood transfusion or anemia.  Denies chronic liver disease.  No kidney stones.  No gout.
Past Surgical History:  Surgeries including appendix, umbilical hernia repair, back surgery, cataracts lens implant, colonoscopy benign polyps.
Allergies:  Side effects allergies to SULFA and STATINS.
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Medications:  Medications include Norvasc, Zyrtec, Flonase, HCTZ, thyroid replacement, metformin, Myrbetriq for urinary frequency, ARB, telmisartan, a number of eye drops, aspirin as indicated above.
Social History:  No smoking or alcohol at present or past.

Family History:  Grandmother kidney disease but did not to do dialysis.  There is a lot of heart and colon cancer in the family.
Review of systems:  As stated above.

Physical Examination:  Weight 177 pounds, 63 inches tall, blood pressure was high 182/83.  I rechecked it 200/60 on the left-sided.  Decreased hearing bilateral.  She has been follow University of Michigan ENT for some chronic pain, question mass benign on the left-sided.  No plans for surgery, question temporomandibular joint pain.  Some white discolor of fingernails bilateral, minor palmer erythema.  No respiratory distress.  No facial asymmetry.  Normal speech.  Appears oriented x3.  Few skin tags on the neck.  No gross palpable thyroid, lymph nodes, carotid bruits or JVD.  No gross rales, wheezes, consolidation or pleural effusion.  No gross arrhythmia, pericardial rub or gallop.  Overweight of the abdomen without gross palpable mass.  No palpable liver, spleen, ascites, or tenderness.  No gross bruits.  She has chronic tremor neck, head as well as upper extremities at rest and/or activity.  No gross peripheral edema.  No gangrene.  No ulcers.  Overweight of the abdomen, distended abdomen, few varicose veins but I am not too impress, back surgery.

A kidney ultrasound from January 2020 that is three years ago 11.4 right and 11.1 left without obstruction, stones or masses.
Labs:  The most recent chemistries from October anemia 11.3.  Normal white blood cell and platelet.  MCV 92, creatinine of 1.4 which appears to be baseline for a GFR of 34 stage IIIB.  Normal sodium, potassium, and acid base.  A1c 6.8.  I do not see calcium, phosphorus, or albumin.  Overtime the last few years creatinine fluctuates between 1.2 to 1.4, prior phosphorus not elevated.  There is gross proteinuria more than 300 mg/g albumin to creatinine ratio which is stable overtime.  No blood in the urine.

Assessment and Plan:  CKD stage IIIB for the most part stable overtime or slowly progressive, question related to diabetic nephropathy, proteinuria but no nephrotic syndrome, severe hypertension predominant systolic of the elderly nothing to suggest renal artery stenosis.  The patient and daughter states that she has white-coat hypertension and at home blood pressure is much better than here.  No medication changes done today.  They are going to keep me posted with blood pressure at home.  We have some space to increase on amlodipine can go to 10 mg already on ARB telmisartan.  We might need to add fourth agent, overall diabetes is well controlled.  No symptoms of uremia, encephalopathy, or pericarditis.  No evidence of pulmonary edema, workup for anemia will include iron levels, B12, folic acid for completeness and as I am seeing her for the first time I am going to do monoclonal protein.  We need to update PTH for secondary hyperparathyroidism.  Avoid antiinflammatory agents.  Plan to see her back in the next 4 to 6 months our office in Mount Pleasant.  Further advice with chemistries every three months.  All questions answered from the patient and daughter.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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