

February 2, 2022

Dr. Sarvepalli

Fax#: 866-419-3504

RE:  Charles Burr

DOB:  06/26/1940

Dear Dr. Sarvepalli:

This is a consultation for Mr. Burr with abnormal kidney function.  Creatinine has been elevated at least since 2019 at 1.6 for a GFR around 42.  There might be a small progression since then.  He has not noticed any changes in weight or appetite.  Three meals a day.  No nausea, vomiting or dysphagia.  No diarrhea or bleeding.  Some nocturia.  Urine flow is decreased, but volume is normal.  No incontinence, infection, cloudiness or blood.  No kidney stones.  Denies edema, claudication symptoms, discolor of the toes.  No numbness, tingling or burning although there is some feeling of the legs get tired on walking.  No chest pain or palpitations.  No syncope.  Denies gross dyspnea.  No orthopnea or PND.  Denies sleep apnea or snoring at night.  No skin rash or bruises.  No bleeding nose or gums.  No fever or headaches.  He has chronic back pain.  He has been taking ibuprofen 600 mg probably one or twice a week or less.

Past Medical History: For chronic lymphocytic leukemia, followed with Dr. Harding at Greenville in 2021, observation only and has not received any treatment.  Denies diabetes.  Does have cholesterol and blood pressure on treatment.  Denies coronary artery disease.  No congestive heart failure, arrhythmia, rheumatic fever, or endocarditis.  No TIAs or strokes.  No deep vein thrombosis or pulmonary embolism.  Denies gastrointestinal bleeding, anemia, blood transfusion, liver disease, kidney stone or gout.  No pneumonia.  No documented peripheral vascular disease.

Past Surgical History: Gallbladder.

Medications: Medication list includes Coreg, lisinopril, Lipitor, Remeron, Ambien, vitamins, ibuprofen, and turmeric.

Allergies: No reported allergies.

Social History: Denies alcohol intake. He used to smoke, but discontinued at the age of 30.  He used to smoke one to one-half packs per day.
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Family History: No family history of kidney disease.

Physical Examination:  Blood pressure at home 136/84, weight 242 pounds, and height 71 inches tall.  He is alert and oriented x 3.  No respiratory distress.  No speech problems.

Labs: Most recent chemistries are from December.  Creatinine 1.7, GFR 39, that will be stage IIIB, low sodium 133, normal potassium acid base.  Normal calcium and albumin.  Normal glucose.  Elevated alkaline phosphatase, which is new; before, it was normal; presently 151.  Other liver function tests not elevated.  Creatinine in December 2020, 1.5; in June 2020, 1.6; in March 2020, 1.5; in February 2020, 1.5; and in November 2019, 1.6.  He has elevated white blood cell count around 17 to 20,000, predominance of lymphocytes.  Normal neutrophils.  Mild anemia 12.6.  Normal platelet count.

Assessment and Plan: Chronic kidney disease stage IIIB, minor changes, but for the most part stable over time.  No symptoms of uremia, encephalopathy, pericarditis or volume overload.  A prior CT scan of abdomen and pelvis with contrast from 2018, no kidney stones or obstruction.  A kidney ultrasound is going to be updated.  I want to see if there is any activity in the urine for blood, protein or cells or if there is any significant proteinuria.  We will do workup depending on those results.  In the meantime, blood pressure appears to be well controlled.  Continue same ACE inhibitors among other blood pressure medications.  Instructed to avoid if possible antiinflammatory agents or minimize the dose, how the chronic lymphocytic leukemia related to the kidney, the association sometimes goes with monoclonal protein, which can cause tubular damage and sometimes glomerular disease.  We will see if there is any activity in the urine related to that; depending on that, we might check for monoclonal protein.  All issues discussed with the patient. Further advised with above 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/gg
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