

May 10, 2025

Dr. Abid Khan

Dr. Krepostman

RE:  Evelyn Henry
DOB:  10/02/1939

Dear Dr. Khan:

This is a consultation for Mrs. Henry Evelyn 85-year-old lady who has abnormal kidney function for the most part stable at least since 2020.  Comes accompanied with her daughter.  She has underlying diabetes and hypertension.  She has been followed with endocrinology Dr. Panchal as well as neurology at Saginaw Dr. Khan for problems of chronic headache in a daily basis and evaluation for stroke with negative workup.  Admitted to the hospital in two opportunities February and March 2025.  Briefly was on rehabilitation left against medical advice.  She is using a walker.  Her appetite is down but weight is stable.  Isolated nausea.  No reported vomiting.  Frequent diarrhea but no bleeding.  Problems of heartburn.  Denies decrease in urination or cloudiness but question there has been gross hematuria.  No workup has been done.  She is not aware of kidney stones or recurrent infection.  Has chronic back pain without radiation to the groin or genital area.  She is doing physical therapy at home two days a week.  She wears a pad for incontinent of the urine.  Has neuropathy up to the knee bilateral with minor edema but no ulcers.  No discolor of the toes.  She has chronic chest pain at rest and/or activity.  Occasionally uses nitroglycerin.  Chronic dyspnea.  Uses inhalers.  No oxygen.  No CPAP machine.  No purulent material or hemoptysis.  Some nasal congestion.  No drainage or bleeding.  No gum bleeding.  No skin rash.  Does have arthritis.

Past Medical History:  Long-standing diabetes, hypertension, and question peripheral neuropathy as well as restless legs.  No documented retinopathy.  No foot ulcers.  No documented claudication or peripheral vascular disease.  Twice evaluated as indicated above for question stroke with extensive negative workup and number of CT scans, MRI, CT scan angiogram all of them being negative.  Coronary artery disease with prior stenting.  She is not aware of arrhythmia, rheumatic fever, endocarditis, heart murmurs, or congestive heart failure.  She is not aware of gastrointestinal bleeding, anemia, blood transfusion, or liver disease.  No kidney stones.  No deep vein thrombosis or pulmonary embolism.  Prior pneumonia.
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Past Surgical History:  Appendix, neck and back surgery, coronary artery stents, bilateral carpal tunnel, bilateral cataract surgery, gallbladder removal, hiatal hernia repair, varicose veins removed from the legs bilateral, left knee scope, prior colonoscopy benign polyps or diverticulosis, prior hysterectomy including tubes and ovaries for cervical cancer.  Did not require any radiation treatment or chemotherapy.  Was on hormone replacement for a short period of time and T2 vertebroplasty.

Medications:  She has a long list of medications aspirin, Flonase, Crestor, Atrovent, nitrates, albuterol, bisoprolol, Elavil, Plavix, lisinopril, trazodone, Antivert, Jardiance, muscle relaxant, Neurontin, Prevacid, thyroid replacement, Januvia, Norvasc, ReQuip, and she has been off insulin for about a year.  She is not clear if she is doing all these medications or not.

Side effects reported to Flexeril, OxyContin, oxycodone, hydroxyzine, and Keflex.

Social History:  Denies smoking present or past.  No major alcohol abuse when she was young.

Family History:  No family history of kidney disease.
Physical Examination:  Present weight 123.  Height 59”. Blood pressure 110/68, repeat 110/66.  She is awake and alert.  No respiratory distress.  Bilateral lens implant.  No facial asymmetry.  Anterior neck surgery for neck procedure.  No palpable neck masses, thyroid, or lymph nodes.  No JVD.  Lungs are clear.  No gross arrhythmia.  Tympanic abdomen, no tenderness.  No masses.  Varicose veins bilateral.  No major edema.  Nonfocal.

LABS:  Most recent chemistries are from March, anemia 11.6.  Normal platelet count and low white blood cells.  Creatinine 1.37, for the last few years between 1.2 and 1.6 and GFR 38.  Normal sodium, potassium, acid base, calcium, and glucose.  Elevated triglycerides, low HDL, and LDL less than 70.  Urinalysis 4+ glucose.  No protein.  No blood.  No bacteria.  No white blood cells.  TSH normal.  Prior imaging chest, abdomen, and pelvis this is from July 2024.  Liver was considered normal.  Kidneys normal size.  No obstruction.  No stones.  No urinary retention.

I review notes from endocrinology Dr. Panchal based on the continue glucose monitor.  She has been at target between 70 and 180 85% of the time.  No episodes of hypoglycemia.  Occasionally high levels postprandial.

Assessment and Plan:  CKD stage III appears stable through the years without progression.  No activity in the urine for blood, protein, or cells.  Underlying diabetes and hypertension.  No symptoms of uremia, encephalopathy, or pericarditis.  There is anemia that we are going to monitor checking iron studies and potential EPO treatment.  Monitor PTH for secondary hyperparathyroidism.  Prior chemistries no major potassium or acid base abnormalities.  Phosphorus was not done.  Prior imaging no obstruction or urinary retention.  No activity in the urine for glomerulonephritis or vasculitis.  I did not change any of the medications, supposed to be taking ACE inhibitors among others.

Evelyn Henry
Page 3

Follow up with your service endocrinology and neurology.  Avoid antiinflammatory agents for her daily headaches.  Extensive workup for her question stroke has been consistently negative with some degree of cerebral atrophy as well as chronic microvascular ischemia.  CT scan angiogram moderate stenosis on the right-sided carotid artery not hemodynamically significant.  She has preserved ejection fraction on echo back in February.  Minor other abnormalities.  All issues discussed with the patient and family.

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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