

November 10, 2024

Scott Strom, D.O.

Fax#:  989-463-1713

RE:  Becky Hamp
DOB:  08/19/1939

Dr. Strom:

This is a consultation for Mrs. Hamp with chronic kidney disease.  Still grieving passing away of husband within the last one year.  Weight and appetite down.  Three small meals.  No vomiting, dysphagia, diarrhea, bleeding, abdominal pain, or reflux.  Has chronic nocturia.  Minor incontinence of urgency.  No cloudiness or blood.  Arthritis of the knees but no antiinflammatory agents.  No claudication symptoms.  Feeling tired but no chest pain, palpitation, or syncope.  No increase of dyspnea.  No orthopnea or PND.  No purulent material or hemoptysis.  No oxygen.  Review of systems no skin rash, no bleeding, and no headaches.

Past Medical History:  Thyroid replacement, cholesterol, uric acid gout, chronic kidney disease, and arthritis.  She denies deep vein thrombosis, pulmonary embolism, TIAs, or stroke.  She denies heart abnormalities.  No coronary artery disease, CHF, or valves abnormalities.  No gastrointestinal bleeding, blood perfusion, anemia, or liver disease.  No kidney stones or recurrent urinary tract infection.

Past Surgical History:  Appendix, expiratory laparotomy for lysis of adhesions, hysterectomy including tubes and ovaries for benign condition, and colonoscopies.

Medications:  Lipitor, Thyroid, allopurinol, calcium, and vitamin.  No antiinflammatory agents.

Allergies:  No reported allergies.

Social History:  No smoking, alcohol, or minimal.

Family History:  No family history of kidney disease.  Has two sons and one daughter.
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Physical Examination:  Weight 184 pounds.  Height 63”.  Blood pressure 138/76 on the right and 140/80 on the left.  Has cataracts bilateral.  Alert and oriented x3.  No respiratory distress.  No mucosal abnormalities.  Normal speech.  No facial asymmetry.  No palpable neck masses.  No carotid bruits or JVD.  No palpable thyroid or lymph nodes.  Lungs are clear.  No gross arrhythmia.  Overweight of the abdomen, no tenderness.  No palpable ascites, liver, or spleen.  Popliteal pulses strong, relatively weak dorsal pedis posterior tibialis however normal capillary refill.  Strong brachial pulses relatively weak on the wrist.  Again, no changes on capillary refill on the fingers.  No focal neurological deficits.

LABS:  Most recent chemistries are three months ago at that time creatinine 2.45, baseline over the last 10 years has been around 1.7 and 1.8.  Sodium, potassium, acid base, calcium, and albumin normal.  Alkaline phosphatase has been off and on elevated in the past.  Other liver test normal.  Present GFR 19.  We repeat chemistries now in November.  There is mild anemia at 12.6.  Normal white blood cell and platelets.  Creatinine at 2.49 representing GFR 18.  Electrolytes, acid base, albumin, and phosphorus normal.  Calcium elevated 10.5.  Urine sample, protein creatinine ratio mildly elevated at 0.49 being normal less than 0.3.  2+ of blood in the urine and trace of protein, trace bacteria,  2 to 3 white blood cells.  Requesting immunofixation and free light chain.  Prior A1c in July 6 .2 and over the years has been well controlled below 7.  Prior TSH suppressed with normal free T4.  There is an MRI of the abdomen with and without contrast.  Normal liver.  No lesions.  Normal portal vein, gallbladder stones without obstruction.  Pancreas is atrophic.  Normal spleen.  Kidneys appear also atrophic without obstruction.  Bilateral simple cysts, one might be hemorrhagic.

Assessment and Plan:  Slowly progressive chronic kidney disease presently stage IV.  No symptoms of uremia, encephalopathy, or pericarditis.  There is mild anemia but no EPO treatment.  Stable electrolytes and acid base.  Normal calcium, albumin, and low level proteinuria.  No nephrotic syndrome.  Normal phosphorus.  No binders.  There is blood in the urine.  Imaging as indicated above.  She will need formal urological evaluation for that 2+ blood.  We discussed about the meaning of advanced renal failure.  She needs to educate herself about progression a person at some point requiring dialysis the different options, AV fistula.  I did not change medications.  Monitor blood pressure.  No need for EPO treatment.  No need for binders.  Chemistries need to be done in a regular basis.  Plan to see her back in the next three to four months.

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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