

November 10, 2024

Crystal Holley, M.D.

Fax#:  989-953-5329

RE:  Shirley Nartker
DOB:  04/29/1940

Dear Dr. Holley:

This is a consultation for Mrs. Nartker with chronic kidney disease.  Has seen before Dr. Salameh nephrology is changing to my service, also has seen previously Dr. Uppal.  She has probably diabetic nephropathy, hypertension, and renal failure.  Used to go to Florida but since husband passing away she remains in Michigan.  No changes of weight or appetite.  No vomiting or dysphagia.  Minor reflux.  No diarrhea or bleeding.  Denies incontinent of urine.  No infection, cloudiness, or blood.  No nocturia.  Minimal urgency.  Presently no chest pain, palpitation, or syncope.  Denies dyspnea.  No cough or sputum production.  No orthopnea or PND.  No CPAP machine.  Chronic back pain, prior fusion, and chronic edema.  No claudication ulcers.

Past Medical History :  Diabetes and hypertension.  She reports cardiac arrest but no heart attack, unclear etiology this was in Florida.  No deep vein thrombosis, pulmonary embolism, TIAs, stroke, or seizure.  No chronic liver disease.  Has received blood transfusion but does not recall when.  No gastrointestinal bleeding.  Follows cardiology in Greenville.
Past Surgical History:  Surgeries including bilateral knee replacement, two back surgeries, gallbladder, tubal ligation, bilateral lens implant for cataracts, prior colonoscopies negative, and prior open surgery for right elbow cellulitis.

Allergies:  Reported side effects to TYLENOL, AZITHROMYCIN, SULFA, OXYCODONE, and HYDRALAZINE.

Medications:  Diltiazem, Januvia, Tresiba, HCTZ, vitamin D, beta-blockers, lisinopril, prazosin, Flexeril, gabapentin, and Imdur.

Review of Systems:  Review of system as indicated above.
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Physical Examination:  Present weight 177 pounds.  Blood pressure 162/58 on the right-sided and 160/60 on the left.  Alert and oriented x3.  No respiratory distress.  Lens implant bilateral.  Has her own teeth.  Has JVD.  No palpable neck masses, thyroid, or lymph nodes.  No carotid bruits.  Lungs are clear.  Premature beats.  Bradycardia.  No pericardial rub.  Obesity of the abdomen.  No ascites, masses, or tenderness.  No palpable liver spleen.  Bilateral knee replacement and acceptable pulses.  No gangrene.  No cyanosis.  No focal deficits.

LABS:  Last chemistries are from June, creatinine 1.9 representing a GFR 30.  Over the last one year has fluctuated from 1.6 to 2.3.  Electrolytes and acid base normal.  No anemia.  Albumin normal.  Calcium normal to high.  No major activity in the urine for blood or protein.  Minimal albumin at 75 mg/g.  There is a kidney ultrasound.  Normal size kidneys this is from September 23 without obstruction or urinary retention.

Assessment and Plan:  CKD stage III related to probably diabetes, hypertension, and low level proteinuria.  No nephrotic syndrome.  Normal size kidneys without obstruction.  Blood pressure in the office high, needs to be updated.  Potentially we will check for renal artery stenosis.  She does have a history of abdominal aortic aneurysm and coronary artery disease but presently not symptomatic.  We will monitor chemistries for anemia, potassium, acid base, calcium, phosphorus, nutrition, and secondary hyperparathyroidism.  Iron level should be updated.  We will monitor stability overtime.  Discussed with the patient the meaning of chronic kidney disease assess for probation for potential dialysis.  Plan to see her back in the future.  Further recommendation to follow with results.

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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