

January 4, 2021
Diane Grove, PAC
Fax#: 989–386–8175
RE: Henry Block
DOB:  12/30/1930
Dear Mrs. Grove:

This is a consultation for Mr. Block chronic kidney disease, diabetic nephropathy, hypertension and proteinuria.  I have seen him before, but it has been more than three years since wife passed away about nine months ago.  He is still grieving the loss of her.  He lives alone.  He has to prepare his own meals.  He is eating only two meals a day.  He has lost weight from 202 to 180.  Presently no nausea or vomiting.  No dysphagia.  No abdominal pain.  He does have problems of constipation and he was taking prune juice that has caused high potassium needs to be stopped.  He has been in the hospital in the past for pancreatitis, gallbladder disease and they are planning to do a laparoscopic gallbladder removal in the next few weeks.  Denies changes in the urine.  Denies infection, cloudiness or blood.  Stable edema up to the ankles as well as neuropathy mid legs.  However no ulcers, claudication symptoms or discolor of the toes.  No gangrene.  Has chronic dyspnea, but no chest pain, palpitation, or syncope.  No orthopena or PND.  No purulent material or hemoptysis.  Denies the use of oxygen.  He fell few weeks ago because the ice conditions.  He did not go to the emergency room.  No loss of consciousness and no focal abnormalities.

Past Medical History:  Denies coronary artery disease stroke, deep vein thrombosis, or pulmonary embolism.  Denies gastrointestinal bleeding, anemia, or blood transfusion.

Past Surgical History: Prior surgeries including tonsils, adenoids, mastoid surgery, hemorrhoid, bilateral shoulder and right knee scope.
Social History: He smokes cigars on Mondays and Saturdays with one or two shots of Bourbon whiskey.

Family History: No family history of kidney disease.
Side effects to medications including Demerol, aspirin, and Actos.

Medications:  I reviewed medications.  I will highlight the lisinopril, Zetia, Niaspan TriCor, lisinopril, Lasix, Humalog, and no antiinflammatory agents.
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Labs: The most recent chemistries are from December 30, 2020, creatinine 1.2 for a GFR of 52 stage III, elevated potassium 5.7, metabolic acidosis 18, normal sodium, normal calcium, and albumin liver testing, mild anemia 12.5 with a normal blood cell and platelets, normal iron and ferritin, urine sample no blood and no protein, lipase elevated 180, normal B12, and A1c 5.6.
Assessment and Plan:
1. CKD stage III.

2. Likely diabetic nephropathy.

3. Hypertension.

4. Previously proteinuria and in the most recent urine sample no activity for that.

5. Gallbladder disease upcoming laparoscopic gallbladder surgery, prior complications of this including pancreatitis.

6. Smoker.

7. Grieving loss of wife for the last one year with some weight loss, but he denies suicidal ideation.

Comments: From the renal standpoint everything appears to be stable.  I have no contraindication for the upcoming surgery of course avoid antiinflammatory agents including Toradol nothing to suggest symptoms of uremia or volume overload.  Monitor chemistries overtime.  Come back in six months.  Encouraged to discontinue smoking.  He is not ready for that.  He enjoys that very much including the shots of Bourbon.

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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