

January 4, 2022
Dr. Seth Ferguson
Fax#:  989-668-0423
RE:  Norma Rish-Depue
DOB:  12/12/1946
Dear Dr. Ferguson:

This is a consultation for Ms. Rish-Depue with abnormal kidney function.  She is aware of these for the last two years, has chronic back pain, started on physical therapy, prior exposure to Motrin on a daily basis one or two years, discontinued about one year ago.  Presently uses Tylenol, frequent fatigue, has gained some weight, some of this in relation to fluid below the knees bilateral without inflammatory changes or ulcers, has not been doing salt restriction or fluid restriction, has a good appetite.  No vomiting or dysphagia.  Frequent alternating diarrhea and constipation, but not severe without any melanotic stools, does have hemorrhoids occasionally bleeding.  There is night cramps, frequency, urgency, nocturia, incontinence, which is chronic, wears a pad, some vaginal bleeding intermittently in relation to vaginal pessary.  Follows with gynecologist at Carson City.  Chronic numbness, tingling, burning, prior vascular procedure right-sided, but at this moment not symptomatic, has also Raynaud hands and feet, has sleep apnea but unable to tolerate CPAP machine, chronic dyspnea, used to use oxygen at night not anymore, mobility restricted, multiple reasons including weakness when she goes grocery she uses the cart.  There is also arthritis on the hips and ankles.  No chest pain, palpitations, or syncope.  No bruises, bleeding nose and gums.  No fever and headaches.

Past Medical History:  For prior coronary artery disease in total seven stents, vascular procedure for the right leg apparently balloon stents, gallbladder, tonsils and adenoids, tubal ligation, benign cyst left hand, bilateral lens implant, eyeshot for retinal vein occlusion on the left-sided.

Other medical problems for the peripheral vascular disease right-sided, the coronary artery disease, denies diabetes, denies TIAs or stroke, but she did have left sided retinal vein occlusion.  No deep vein thrombosis, pulmonary embolism, she has been told small kidney on the right-sided.  No blood protein or infection in the urine.  Denies kidney stones, pneumonia, prior gout on the feet last episode many years back.
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Remote history of gastric ulcer without any bleeding, no blood transfusion, diagnosis of hemochromatosis after family member founded to have the abnormality, she has received occasional phlebotomy when ferritin is more than 100.
Allergies:  Reported to ATIVAN seizure, all the STATINS, BENADRYL causes agitation, ZETIA muscle pain, IV CONTRAST, LOVASTATIN, NIACIN, PENICILLIN, SULFA and also ALIROCUMAB.

Medications:  Medications list reviewed.  Tylenol, albuterol, Plavix, she discontinued the aspirin, isosorbide, metoprolol, Diovan, and supplements turmeric.
Social History:  She smokes one pack today since age 13 until 1980 and heavy alcohol until 1979.

Family History:  No family history of kidney disease.

Physical Examination:  She is alert and oriented x3, able to speak in full sentences.  Normal speech and she mentioned that blood pressure has been running less than 140s and less than 90s, so she did not have the number.

Laboratory Data:  The most recent chemistries are from few days ago December, creatinine 1.31 for a GFR of 42 that will be stage IIIB.  Normal sodium, potassium, and acid base.  Normal glucose.  Normal calcium.  Urine sample, no blood, no protein, prior creatinine August 1.3, April 1.23 that is 2021, December 2020 1.05.

Assessment and Plan:  The patient appears to have chronic kidney disease probably slowly progressive overtime.  Given her history of smoking, coronary artery disease stenting, peripheral vascular disease procedures and small kidney apparently on the right-sided, I will say that hypertension, nephrosclerosis, and potential renal artery stenosis is a factor.  Blood test will be a updated in a regular basis, we will try to obtain the report of that ultrasound apparently done through Greenville through West Michigan Cardiovascular Institute.  I explained the meaning of chronic kidney disease, symptoms are very late in the course of this process.  We will like to keep her from reaching the point of dialysis.  She should not to expose herself to anti-inflammatory agents.  I am glad that she already stopped 1-2 years ago.  Continue aggressive diabetes management. She needs to check blood pressure at home.  Right now she is tolerating the ARB Diovan among other blood pressure medications.  She has no symptoms of uremia, encephalopathy, pericarditis, or pulmonary edema.  She does have lower extremity edema, however the urine shows no activity for blood, protein or cells, nothing to suggest active glomerulonephritis, or vasculitis.  I do not have results of the echocardiogram to assess ejection fraction, right-sided heart failure, valve abnormalities or pulmonary hypertension given her prior smoking history.  We will monitor chemistries to advise in terms of the nutrition, management of calcium, phosphorus in renal disease, management for secondary hyperparathyroidism as well as potential treatment for anemia, many of these chemistries are missing from the last testing in December.  All issues discussed with the patient.
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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.
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