

April 3, 2025

Molly McInnis, NP

Fax#:  989-463-2249

RE:  Robert Saxton Jr.
DOB:  05/10/1953

Dear Mrs. McInnis:

This is a consultation for Mr. Saxton with abnormal kidney function.  Has a history of diabetes and hypertension for at least 10 years or longer.  For few months not feeling well.  He blamed this to a prior flu like January 2025.  Poor oral intake.  Frequent nausea and vomiting.  Isolated diarrhea, no bleeding.  Has noticed decrease in the urine flow.  Some dysuria and burning stops and go, nocturia.  No gross bleeding.  Denies infection or kidney stones.  He still has his prostate, severe frequency and urgency. He is supposed to see urology Dr. Liu.  He has edema for what he is taking two diuretics.  He is on his feet most of the time working as a janitor for the Alma Public School System.  There is feet neuropathy.  Presently no ulcers.  Follows with podiatry Dr. Post.  Has healed ulcerations and prior skin cracking.  Denies chest pain, palpitation, or syncope.  Uses inhalers.  Presently no major dyspnea.  No purulent material or hemoptysis.  No oxygen or sleep apnea.  No orthopnea or PND.  Denies bleeding nose, gums, or skin rash.  Denies syncope or falling episode.

Past Medical History:  Hypertension for the last 40 years and diabetes for the last 10 years.  He mentioned some kind of lower extremity procedures sounds like vein thrombosis although he is poor historian.  This is within the last couple of years.  Saw Dr. Huquani and supposed to see in the future Dr. Constantino.  He denies deep vein thrombosis or pulmonary embolism.  He denies TIAs, stroke, or seizures.  Denies heart abnormalities.  He is not aware of gastrointestinal bleeding, anemia, or liver problems.  Prior history of gout.  He has been treated for chronic lymphocytic leukemia through Karmanos on treatment with target therapy.

Procedures for groin hernia left-sided, some kind of procedure on the lower extremity it is not clear to me if it was venous or arterial.

Social History:  No smoking or alcohol present or past.
Allergies:  No reported allergies.
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Family History:  No history of kidney disease.  Sister died at a young age 24 years old from a brain aneurysm.

Medications:  Metoprolol, metformin, metolazone, Bumex, allopurinol, potassium, Lipitor, aspirin, and a number of eye drops for the leukemia on brutinib.

Physical Examination:  No respiratory distress.  Decreased hearing.  Weight 201 pounds.  He mentioned that two months ago 220 pounds.  Height 68”. Blood pressure 80/52 on the right and 80/54 on the left.  He has multiple skin erosions on the hand probably from his working activity.  Normal eye movements.  No facial asymmetry.  Normal speech.  No palpable thyroid or lymph nodes.  No carotid bruits or JVD.  Lungs are distant clear.  Abdomen tympanic and distended but no rebound or guarding.  No masses.  No ascites.  Does have some edema probably worse on the left, prior procedure in that leg, minimal on the right, some stasis changes.  No gross focal deficit.

LABS:  Most recent chemistries are March 2024, creatinine 1.8 since November 2024 it has been fluctuating 1.65, 1.81, and 2.03 down to 1.5, 1.4, and now 1.8.  Has low sodium.  Normal potassium and elevated bicarbonate.  Normal albumin.  Elevated bilirubin, which appears chronic.  Elevated alkaline phosphatase and transaminases.  GFR has fluctuated presently 38 below 50.  Normal calcium.  Urine shows 2+ of blood and negative for protein.  No bacteria.  No white blood cells.  Lipase recently elevated at 1,100.

A CT scan of the abdomen and pelvis this is from also March 2025.  Normal liver.  Normal pancreas and spleen.  Kidneys no obstruction.  No stones.  Urinary bladder shows wall thickening could be under distention versus cystitis.  No ascites.  No perforation.  Degenerative changes of the spine and pelvis.  Had containing small bilateral inguinal hernias.  Prior kidney ultrasound in 2020 10.9 right and 13.5 left.  No obstruction.  No stones.  I see in January arterial Doppler lower extremities apparently no obstruction but question severe small vessel disease on the left-sided worse than on the right.  There was also a venous Doppler without thrombosis.  No prior echo.  There are plans for lower extremity angiogram upcoming April 24.

Assessment and Plan:  Chronic kidney disease some fluctuations overtime presently stage III.  No symptoms of uremia, encephalopathy, or pericarditis.  I am concerned about his low blood pressure, there has been progressive weight loss, poor oral intake, isolated nausea and vomiting without bleeding over the last few months.  He has been treated actively for chronic lymphocytic leukemia through Karmanos Brother on target therapy as indicated above the brutinib.  I am going to hold diuretics two of them for the next few days.  We should update echocardiogram to assess for another reason for low blood pressure.  I do not see evidence for active infection or sepsis.  I do not see evidence for acute respiratory or bowel problems.  He has been followed with podiatrist about his feet ulcer.  I am going to update new chemistries before the upcoming lower extremity angiogram.  Do not see an immediate indication for the emergency room or admission to the hospital.  He denies active bleeding.  Further to follow.
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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
Transcribed by: www.aaamt.com
