

September 6, 2023
Stephanie Boring, PA-C
Fax#:  866-419-3504
RE:  Theodore Hansen
DOB:  03/16/1930
Dear Stephanie:

This is a consultation for Mr. Hansen with progressive renal failure.  He used to come to our office, but we have not seen him since 2015.  Comes accompanied with wife, both are hard of hearing.  Presently he has procedures for skin cancer removal on the face right-sided.  He complains of dysphagia to solids and medications, which is not new, needs to be discussed with you.  No problems with liquids.  Denies choking.  Denies vomiting or abdominal pain.  There is some constipation.  No bleeding.  There is frequency and nocturia, but no incontinence, infection, cloudiness or blood.  Does have chronic edema in lower extremities, varicose veins, and multiple episodes of arthritis including gout.  He reports to feet, knee, and wrist.  Denies the use of antiinflammatory agents.  Has chronic back pain without radiation to suggest sciatic.  Denies chest pain, palpitation, syncope, uses a cane and a walker.  No recent falling episode.  Uses oxygen 2 L at night.  Denies purulent material or hemoptysis, does have a chronic cough, uses inhalers for underlying COPD.

Past Medical History:  Coronary artery disease, heart attack January 2023, low blood pressure postural drop, midodrine, prior documented low magnesium, congestive heart failure, he follows with Dr. Maander, reported low ejection fraction, diastolic dysfunction, COPD, prior smoker, squamous as well as basal cell cancer of the skin, chronic kidney disease, hypertensive neck pain, esophageal reflux, extensive disc abnormalities.  You report right and left sciatic, but he was not aware, atrial fibrillation, gout, carotid artery disease, anemia, AV black pacemaker, secondary hyperparathyroidism, ischemic cardiomyopathy, aortic valve disease, prior stroke reported as emboli, enlargement of the prostate, prior hypernatremia and hyperosmolality, prior prostatitis polymyalgia rheumatica, I want to mention that the most of this medical history the patient was not able to provide directly, but when I read it from your notes he did not oppose them.
Past Surgical History:  Thyroid cancer without recurrence, tonsils, adenoids, right-sided groin hernia repair, bilateral lens implant, skin cancer, pacemaker about two years ago, and detachment of retina on the eye.
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Drug Allergies:  Side effects reported to LIPITOR, VYTORIN, PROBENECID, FLOMAX and TRAZODONE.
Medications:  His present medications include thyroid Lasix, Eliquis, Lipitor, metoprolol, Remeron, Neurontin, potassium, Spiriva, midodrine, Protonix, magnesium, B12, vitamin D, eye drops, in the recent past losartan was discontinued because of worsening kidney abnormalities.
Social History:  Prior smoker, discontinued back in 1997 one and half packs.  Denies alcohol abuse in fact alcohol apparently makes him developed shortness of breath.

Physical Examination:  Present weight 205, 69 inches tall, blood pressure 128/60 in the right and 130/60 on the left.  He is a tall gentleman, hard of hearing.  Normal speech.  Inflammatory changes on the face from recent skin cancer removal.  The right pupil is deformed from surgery, the left-sided small, carotid upstroke decreased, but I did not hear any bruits.  No gross JVD.  No gross palpable thyroid or lymph nodes.  Lungs were actually distant clear.  No consolidation or pleural effusion.  There is a pacemaker on the left-sided.  He has atrial fibrillation rate is less than 90.  Abdomen is obese without palpable liver, spleen, masses or ascites.  Diffuse pulses decreased, few varicose veins, 1+ peripheral edema, deformity arthritis, osteophytes multiple fingers proximal and distal interphalangeal.
Labs:  The most recent chemistries August, anemia 11.6.  Normal white blood cell.  Normal platelet count.  Creatinine has progress used to be 1.5 and 1.6 that represents GFR in the 40-45 now is 2.15 representing in the 20-25% stage IV.  Normal sodium, potassium and acid base.  Normal albumin and calcium.  Phosphorus not available.  Liver function test is not elevated, ProBNP in the 4000.  I do not see any urinalysis.

Assessment and Plan:  CKD stage IV progressive overtime, likely from hypertension and atherosclerosis.  Ultrasound to be obtained to assess asymmetry, obstruction, urinary retention, back in 2015 normal size at that time minor postvoid residual.  Urinalysis to be done to assess for activity, blood, protein or cells for the inflammatory conditions.  There is also a component of probably cardiorenal syndrome.  In the past documented low ejection fraction, extensive atherosclerosis including physical findings lower extremities and prior stroke.  We will obtain last records from cardiology and last echo available.  There are no symptoms of uremia, encephalopathy or pericarditis.  I do not see nephrotoxic agents.  We discussed the meaning of kidney disease, some people requiring dialysis this is something that the patient and family needs to start discussing among themselves.  On the next visit he is going to come with one of them so that we are evolving a plan.  Educating the patient about modalities including no dialysis.  We will advise on diet, potassium management, acid base, nutrition, calcium, phosphorus and anemia based on results.  We will follow with you.
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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