

February 1, 2022
Dr. Scott Vogel
Fax#: 989-953-5329
RE: Timothy Wentworth
DOB:  09/12/1959
Dear Dr. Vogel:

This is a followup for Mr. Wentworth who has chronic kidney disease.  Last encounter was in November 2021.  He asked to come in-person today.  He has been having a lot of discomfort on the right flank and abdominal area with associated frequency, urgency.  The urine apparently strong in odor.  However, there has been no gross blood.  Denies fever, nausea, or vomiting.  PSA tested higher than baseline, which used to be less than 1, presently 2.4.  Urinalysis, however, shows no blood, protein or cells.  He was placed on Flomax, has improved with the nocturia.  He follows at University of Michigan for undifferentiated connective tissue disease with elevated CPK, but ordered serology has been negative. Complaining of feeling tired all the time, poor appetite, fatigue, exhausted, not able to participate in his normal physical activities.  At the same time, there is no chest pain, palpitation, dyspnea, orthopnea or PND.  No cough or sputum production.  No claudication symptoms.  No gross edema. Some pain on the hands, but no skin rash.  No alopecia.  No mucosal abnormalities.

Review of Systems:  Negative.  No fever.  No enlargement of lymph nodes.
Medications: Medication list reviewed; for blood pressure, Norvasc. He remains on prednisone as needed; the last one about a month ago, took it for 10 days 5 mg. He is on antidepressants, on Plaquenil; up-to-date with eye exam, a number of vitamins.  No anti-inflammatory agents.
Physical Examination:  Today, blood pressure 124/72 on the left and 122/78 on the right.  He is in no respiratory distress.  Alert, oriented x 3.  Normal eye movements.  No palpable neck masses, thyroid or lymph nodes.  Lungs are clear.  No rales, wheezes.  No arrhythmia. No pericardial rub.  There is tenderness costophrenic angle right-sided on palpation, but no inflammatory changes or bulging.  Similar discomfort on the right upper quadrant on deep palpation.  I do not feel, however, masses or ascites or rebound or guarding.  There is no gross edema and no gross neurological deficits.
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Labs: Last testing for Dr. Saleh on January 26, 2022, CPK remains elevated at baseline presently 282 with a normal aldolase 6 for a normal 1 to 7. On January 11, 2022, low normal white blood cells, normal neutrophils and lymphocytes.  No anemia.  Normal platelet count.  Creatinine at 1.15 for a GFR of 72. Protein creatinine ratio in the urine less than 0.2 and that is normal. Complement C3-C4 normal.  Double-stranded DNA not elevated.  Protein electrophoresis, no monoclonal protein.  Normal TSH and free T4. At that time, CPK 299.  No blood or protein in the urine random.  Urine protein electrophoresis with a small amount of albumin. In December, PSA of 2.9.  He mentioned less than 1 a few years back.
Assessment and Plan: Historically chronic kidney disease.  Creatinine as high as 1.3, present level is actually improved.  He has recent elevation of PSA, significant lower urinary tract symptoms.  No activity in the urine for blood, protein or cells. Significant discomfort flank and abdominal area on the right-sided.  We are going to do a kidney ultrasound including postvoid bladder to make sure that there is no obstruction objectively or alternative anatomical abnormalities.  Otherwise, he is going to continue to follow with University of Michigan about this undifferentiated connective tissue disease with muscle leak.  He has Raynaud phenomenon, which appears to be stable.  Otherwise, there is no evidence of other end-organ damage.  There is no evidence of active vasculitis, glomerulonephritis or interstitial nephritis.  Blood pressure is of excellent control.  In my understanding, he will have further tests in University for electromyograms, nerve conduction studies and a potentially PET/CT scan testing to make sure that there is no underlying inflammatory process or malignancy.  We are arranging this kidney ultrasound in the next few days.  All issues discussed with the patient.
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/gg
Transcribed by: www.aaamt.com
cc:
Dr. Zeinab Saleh, University of Michigan

