

February 14, 2022
Dr. Ferguson

Fax#:  989-668-0423
RE:  Logan Gene Polley
DOB:  06/11/1953

Dear Dr. Ferguson:

This is a video confidence for Mr. Polley who has chronic kidney disease, diabetic nephropathy, hypertension and bilateral renal cysts.  Last visit in August.  He is having severe back pain radiated to the right-sided worsening on standing and walking, very suggestive of spinal stenosis which has been documented in the past.  Neurosurgeon is not planning to do invasive procedures, they are concerned how much of this pain could be related to bilateral renal cysts, some of them which are complex, he follows with urology.  Presently no vomiting or dysphagia, alternates from normal loose and hard stools without bleeding.  Urine right now without infection, cloudiness or blood.  Pain is better at rest and lying down.  Denies chest pain, palpitation or increase of dyspnea.  Stable lower extremity edema.  No antiinflammatory agents.  Minor orthopnea.  No PND.

Medications:  Medication list reviewed.  I will highlight maximal dose of losartan 100 mg, Lasix 40 mg, and diltiazem 60 mg.  He is on pain control with morphine, Percocet and oxycodone.

Physical Examination:  He is alert and oriented x3.  He does not appear to be in respiratory distress.  Normal speech.  Mild decreased hearing.  Blood pressure 142/83 with a weight of 263 which is the same in August.
I have the report of the MRI February 9, 2022, ordered by urology Dr. Curry it shows the complex cyst.  No obstruction.  There is no ascites or lymph nodes.  No compromised abdominal aorta, inferior vena cava.  Spleen is normal.  No bile obstruction.
Labs:  The most recent chemistries January, elevated AST and ALT, known fatty liver, other liver function test normal.  Cell count normal.  No anemia.  Electrolyte and acid base normal.  Creatinine 1.58 for a GFR of 44 stage III.  Normal albumin, calcium and magnesium.
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Assessment and Plan:
1. CKD stage III which appears stable overtime.  No progression and no symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.
2. Diabetic nephropathy, proteinuria on maximal dose losartan.
3. Obesity.
4. Hypertension appears to be acceptable.
5. Bilateral renal cysts, some of them complex followed by urology without hydronephrosis.
6. Abnormal liver function test in relation to known biopsy-proven nonalcoholic steatohepatitis, some degree of fibrosis.  He does imaging for scar issue every six months, follows with liver specialist in Greenville.
7. History of carcinoid tumor of the right lung status post surgery, no recurrence.
8. Narcotic exposure.
9. Back pain, characteristics of spinal stenosis, worsening on standing and moving, relief at rest.  I doubt this is related to the above renal cyst.  He will follow with urology.  He is talking about second opinion from neurosurgeon.  Urology of course might decide to more aggressive treatment based on the characteristics of the complex cyst, unnecessarily for the back pain which is probably not related to the kidneys.  Chemistries in a regular basis.  Come back in six months.
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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