

January 5, 2022
Dr. Horsley

Fax#: 989–953-5329
RE: Loretta Cotter
DOB:  07/22/1936
Dear Dr. Horsley:

This is a teleconference for Mrs. Cotter.  The son participated of this encounter.  There has been a recent change of kidney function over baseline.  She has extensive history of atherosclerosis with prior bilateral renal artery stenosis, abdominal aortic aneurysm, endovascular repair and prior left-sided carotid endarterectomy.  She was a prior smoker but discontinued like three years ago.  She believes her weight and appetite are stable.  Denies vomiting or dysphagia.  No diarrhea, blood or melena.  Has chronic nocturia four or five times and incontinence of stress and urgency, but no infection, cloudiness or blood.  Not very physically active, given her age and restricted mobility.  Denies recent fall.  She does feel weak and tired.  No syncope.  No chest pain or palpitation.  Stable dyspnea.  Prior smoker.  No purulent material or hemoptysis.  Denies the use of oxygen or sleep apnea machine.  Minor edema bilateral up to the mid legs.  Denies numbness, tingling, or burning.  Denies discolor of the toes.  No orthopnea or PND.  No skin rash or bruises.  No bleeding nose or gums.  Review of system is negative.

Past Medical History:  Peripheral vascular disease, left carotid endarterectomy, abdominal aortic aneurysm repair, bilateral renal artery stenosis stenting, prior TIA stroke, weakness on the right-sided did not recover about three years ago, minor compromise of the speech, underlying hypertension, osteoarthritis taking unfortunately antiinflammatory agents Mobic.  Denies diabetes.  No deep vein thrombosis or pulmonary embolism.  No kidney stones.  No hemoptysis.  No gout.  No liver disease.  Denies anemia or blood transfusion.  Denies pneumonia.  Denies coronary artery disease and she is not aware of arrhythmia or congestive heart failure.  No heart murmurs or valves abnormality.  No endocarditis.

Past Surgical History: Surgeries as indicated above for the left carotid, abdominal aorta, bilateral renal artery stents, total knee replacement, two back surgeries laminectomy, right-sided rotator cuff shoulder repair, left-sided lens implant for cataracts and gallbladder surgery.

Allergies:  No reported allergies.

Present Medications:  Prilosec, Norvasc, thyroid replacement, Mobic, tramadol, bisoprolol, aspirin, prior HCTZ discontinued, Plavix discontinued, potassium replacement discontinued, and Detrol discontinued.
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Social History:  Stopped smoking three years ago at the time of stroke and procedures, one pack per day for a total of 65 years.  No alcohol abuse.

Family History:  Father has kidney disease but was not on dialysis.  She does not know any more details.
Physical Examination:  Blood pressure at home 134/64.  She is hard of hearing.  Elderly person.  No distress.  No expressive aphasia.  She was able to provide most of the history.  No facial asymmetry.

Back in 2019, echocardiogram normal ejection fraction at that time no major valve abnormalities.  She does have peripheral vascular disease based on March 2021 AVI.  In 2019, we found angiogram when they did the endovascular repair of aorta and they mentioned the presence of the stents, which were open in both kidneys.
Labs: The most recent chemistries November, creatinine was 2.2, GFR of 21 stage IV, low sodium 134, upper potassium of 5, metabolic acidosis down to 15, normal calcium, normal TSH, baseline in March creatinine was 1.2, previously no anemia, normal white blood cell and platelet, on January 2021 1.3, for the most part looks like before 2019 before the above procedure she was in the 0.9 to 1.1, prior urine sample 1+ of protein although there is no recent one.

Assessment and Plan:  Likely acute on chronic renal failure versus progressive chronic kidney disease.  Blood test needs to be updated.  She needs to stop all antiinflammatory agents you recommended that on prior visits, but she only did it for a short period of time because of severe joint pain.  She is able to use Tylenol.  She has extensive atherosclerosis in relation to heavy smoking in the past.  As indicated above, known compromised peripheral vascular, aorta, abdominal kidney arteries, and left carotid.  We are going to update on a kidney ultrasound including a Doppler to make sure that the stents remains open.  On the next blood test, we are going to check for secondary hyperparathyroidism.  We will monitor potassium and acid base balance, fluid balance, calcium, phosphorus and nutrition, anemia for potential treatment, we will update urine sample to see if there is any evidence of activity for blood, protein or cells.  Changes appear to have trigger since 2019 from above interventions.  She is at risk for cholesterol emboli although is too far away from procedures.  It can happen also spontaneously.  We discussed the meaning of advanced renal failure and potential facing dialysis.  We start dialysis based on symptoms.  She presently does not have evidence of uremic encephalopathy, pericarditis, pulmonary edema, or respiratory failure.  We will try to accomplish these chemistries an imaging on the next few weeks and we will talk with the patient 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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