

March 6, 2022

Troy Novak, PA-C
Fax#: 989–583-1914
RE: Richard Sofian
DOB:  10/25/1945
Dear Mr. Novak:

This is a consultation for Mr. Sofian for abnormal kidney function, underlying diabetes, hypertension, and coronary artery disease.  There have been problems of lower extremity edema, incidental findings of bilateral hydronephrosis, urinary retention for enlargement of the prostate, Foley catheter in place to have a cystoscopy retrograde on the next few days.  Urine is cloudy but no bleeding and no fever.  Weight and appetite are stable.  No vomiting or dysphagia.  No diarrhea, blood or melena.  The prior edema has resolved.  There is no neuropathy, numbness, tingling, burning or ulcers.  Denies claudication symptoms.  Denies the use of oxygen.  No chest pain, palpitation or syncope.  No major dyspnea, orthopnea or PND.  Denies the use of CPAP machine.  No skin rash or bruises.  No bleeding nose or gums.  No fever or headaches.

Past Medical History : The past medical history for diabetes, hypertension, hyperlipidemia, coronary artery disease, abnormal stress test followed by two-vessel coronary artery bypass covenant, no heart attack, he is not aware of heart murmurs, valve abnormalities, arrhythmia, pacemaker, he is not aware of congestive heart failure, TIAs or stroke.  No deep vein thrombosis or pulmonary embolism.  No peripheral vascular disease.  He is not aware of prior kidney stones, liver disease, gastrointestinal bleeding, blood effusion or pneumonia.  He mentioned more than 35 years ago he did have kidney stone that was removed with cystoscopy he does not know the type, this was long time ago, used to be at that time with Dr. Hall and Dr. Sanhan.

Past Surgical History:  The surgical procedures two-vessel coronary artery bypass, prior stenting x1, tonsils, adenoids, prior colonoscopy benign condition, and the kidney stone removal.

Allergies: Reported allergies to IV CONTRAST.
Medications: Medications include metformin, Zocor, fenofibrate, metoprolol, Flomax, aspirin, vitamin C, multivitamin, and Sitagliptin.
Social History:  Smoke one pack per day for about 20 years discontinued 35 years ago, occasionally alcohol, and no family history of kidney problems.
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Physical Examination: Weigh 180, blood pressure 106/61. Alert and oriented x3. Good historian. Normal speech. No respiratory distress.

Labs:  Recent creatinine as high as 2.2, Foley catheter placed sterilizing around 1.6 and 1.7, present GFR 39, potassium upper normal at 5, normal sodium and acid base, normal nutrition, calcium, and phosphorus, and PTH not elevated, normal white blood cell and platelets, and anemia 12.1.  Back in January creatinine was 1.7, last year October 1.4, and 2013 1.2.  Most recent urinalysis January no blood and no protein, anemia 11.1, normal white blood cells and platelets.  There is a kidney ultrasound a small kidney on the right 8.7 without obstruction, simple cyst, left-sided normal 10.4, no obstruction, no stone, simple cyst, the presence of the Foley catheter bladder is decompressed.  Before all that CT scan showing bilateral hydronephrosis, no stones, and incidental fatty liver.
Assessment and Plan:
1. Acute kidney injury representing urinary retention, enlargement of the prostate and bilateral hydronephrosis.

2. CKD stage IIIB.

3. Small kidney on the right-sided given his atherosclerosis cannot rule out renal artery stenosis at same time blood pressure is not elevated.  He is not on ACE inhibitors or ARBs.  The only blood pressure medicine will be beta-blockers.

4. Fatty liver.

5. Coronary artery disease two-vessel bypass surgery, prior one stent.  I do not have information about echocardiogram, ejection fraction or valves abnormalities.

6. Diabetes.  No activity in the urine for blood, protein or cells.

7. Kidney stones many years back, removed by cystoscopy, no recurrence, and he is not aware of the type.

Comments: We will monitor chemistries.  I discussed all these issues with the patient.  He was not aware about this small kidney on the right-sided.  He has returned to probably baseline.  He still has some improvement overtime.  He has no symptoms of uremia, encephalopathy, pericarditis, or volume overload.  Blood pressure is if anything on the low side.  He understands the importance of avoiding antiinflammatory agents and monitoring chemistries overtime.  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/vv
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