

May 8, 2024

Scott Strom, D.O.
Fax#: 989-463-1713

RE: Jean Cline

DOB:  09/20/1938

Dear Dr. Strom:

This is a consultation for Mrs. Cline with abnormal kidney function, comes accompanied with her daughter Sheila, has 10-pound weight loss over the last one year, appetite however is good.  No vomiting or dysphagia.  Constipation on treatment, no bleeding.  She has chronic frequency, urgency, incontinence; wears a pad.  Denies recent infection, cloudiness or blood.  Prior history of kidney stone in the 1960s, bilateral open kidney stone removal, no recurrence.  Some edema which appears worse all the way to the knees and some edema on the face and eyelids.  She admits sometimes eating potato chips; otherwise, trying to do low sodium.  She was drinking around 60 ounces of liquids.  Denies chest pain, palpitation or syncope.  There is some degree of dyspnea on activity, feeling tired all the time.  No purulent material or hemoptysis.  Denies the use of oxygen, inhalers, sleep apnea or CPAP machine.  She has chronic back pain, disc problems and arthritis of the hips and neck.  Last episode of falling last year May and October; no loss of consciousness, nonfocal, uses a walker off and on.

Past Medical History: Hypertension, kidney stones, prior TIA; apparently, no sequela, has been on Plavix.  No heart abnormalities.  Denies deep vein thrombosis or pulmonary embolism. Denies peripheral vascular disease. No gastrointestinal bleeding.  She has been told recently about anemia, but no blood transfusion. No pneumonia.  Question some memory issues.  No liver disease.

Past Surgical History: Bilateral kidney stone open surgery, bilateral lens implant, tonsils and adenoids, prior colonoscopy; no malignancy.

Medications: Include Norvasc, atenolol, Pravachol, thyroid replacement, Plavix, losartan, aspirin, vitamin D and calcium.
Allergies: Allergic to CEFDINIR.

Social History: Briefly smoked from age 25 to 50 a pack per day, that is already 30 years back off.  No alcohol.
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Family History: Mother was shortly on dialysis.  The patient has four pregnancies; one of the kids died from cancer and three surviving.

Review of Systems: As indicated above.

Physical Examination: Present weight 121 pounds. Height 62” tall.  Blood pressure 106/50 on the right and 118/54 on the left.  Hard of hearing.  No respiratory distress.  Pulse 51 probably from beta-blockers.  Bilateral lens implant.  Edema of the eyelids bilateral.  No facial asymmetry.  No mucosal abnormalities.  She has bilateral JVD.  No palpable thyroid or lymph nodes.  No localized rales or wheezes.  No gross arrhythmia.  No pericardial rub.  No ascites.  Liver palpable at the edge of the costal margin, however, not enlarged.  Spleen not palpable.  There are bilateral femoral bruits, worse on the left comparing to the right.  Pulses are decreased.  No gangrene.  No ulcers.  No gross focal deficits.

Labs: The most recent chemistries in early May, anemia 9.7, normal white blood cells and platelets, and MCV 97.  Normal sodium, potassium acid base.  Normal calcium. Low albumin which is new 3.3. Normal phosphorus. PTH not elevated.  Creatinine has increased within the last five to six years; it used to be 0.91 and progressively rising 1.1, 1.2, 1.3, 1.5, 1.7 and down again to 1.4.  If this will be a steady state, representing a GFR of 36 stage IIIB.

There is a recent abdominal ultrasound, normal liver and no cirrhosis.  Hepatic veins dilated.  Normal spleen. Kidneys reported without obstruction.  Does have atherosclerosis of abdominal aorta.  Inferior vena cava is dilated.  No ascites.  The pancreas appears atrophic.  Recent thyroid normal.  Chest x-ray with hyperinflation.  MRI with lumbar spine degenerative changes.  There is neural foraminal narrowing and mild degree of spinal stenosis.  MRI of cervical spine also with degenerative changes, spinal stenosis and foraminal narrowing.  Last year urine shows 1+ of protein, negative for blood, no bacteria and no white blood cells.  Prior pro-BNP in the 900s.  In 2022, right kidney 11.3, left kidney 10.1; again, no obstruction.  No cyst.  I do not see an echocardiogram.  We did today a repeat urine sample, again 1+ of protein, no blood and a protein-to-creatinine ratio low level at 0.5, which is not nephrotic range.

Assessment and Plan: CKD stage III, progressive over time in a person who has hypertension.  Blood pressure however appears to be well controlled in the office.  There is proteinuria, but not in the nephrotic range.  There is no activity in the urine for cells, blood to suggest active glomerulonephritis or vasculitis.  Prior imaging, no obstruction or urinary retention.  No new medications.  She has been taking losartan ARB already for a period of time.  No antiinflammatory agents.  The progressive edema, hepatic veins and inferior vena cava distention likely represents heart in origin.  I think an echo needs to be done.  We will complement testing given the anemia.  We are going to update on iron studies, B12, folic acid and reticulocytes. Because of the anemia and edema, we will do monoclonal protein to rule out bone marrow abnormalities. I did decrease the Norvasc to 5 mg, which might be contributing to the edema.  I am asking her to be careful with the salt and not over do on the fluid.  She is going to check blood pressure at home.  Further advice with new testing.  All questions answered of the patient and her daughter Sheila.
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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/gg
Transcribed by: www.aaamt.com
