

March 8, 2022

Dr. Widman

Fax#: 989-775-1640

RE:  Robert Divebiss
DOB:  05/12/1937

Dear Dr. Widman:

This is a consultation for Mr. Divebiss for abnormal kidney function.  We saw him in person.  He is hard of hearing, but we were able to communicate.  He states that he is aware of kidney problems for few years, but he does not know any details and has not seen a kidney doctor.  He has a good appetite.  Weight is stable.  Denies vomiting or dysphagia.  There are problems of constipation, takes iron pills.  No active bleeding.  Urine without cloudiness or blood.  He still has his prostate.  No kidney stones.  No infection.  He is not aware of blood protein.  There has been within the last one year EGD and colonoscopy apparently a stomach ulcer.  No malignancy.  No colon problems.  He denies edema or claudication symptoms.  He denied chest pain, palpitation or increase of dyspnea.  He follows with cardiology Dr. Doghmi.  Prior coronary artery stent, chronic back pain from a car accident in 1994, prior respiratory compromise when he was exposed to farming with spray into his air pipes. He did not require hospital admission or oxygen.

Past Medical History:  For diabetes.  He has no new diabetic retinopathy although mild neuropathy and no ulcers, also hypertension, obesity, sleep apnea on CPAP machine, coronary artery disease, heart attack requiring one stent in 2016.  Last stress test in 2018 normal.  Chronic kidney disease for a number of years.  He denies TIAs or strokes, carotid artery disease, or peripheral vascular disease.  No problems with his prostate.  No recent pneumonia.  No liver disease.  No kidney stones.  No gout.  No recent pneumonia.

Past Surgical History: Bilateral lens implants for cataracts, one stent coronary artery disease, bilateral carpal tunnel surgery, left testicle removed because of a growth.  There was no malignancy.  Hemorrhoidal surgery and gallbladder surgery.

Allergies:  Side effects to Ticlid, Norvasc, and hydrocodone.

Social History:  He smoked one pack every two weeks for 20 years, but mostly smoked a pipe although he stopped it 40 years ago. Occasionally alcohol.  No family history of kidney problems.

Medications:  Metoprolol, metformin, Lipitor, hydrochlorothiazide, a number of vitamin supplements, Zyrtec, Flomax, Cozaar, iron pills, glipizide, presently no antiinflammatory agents.

Review of System: As indicated above.  Otherwise is negative.

Robert Divebiss
Page 3

Physical Exam:  Weight 244 pounds.  Height 68” tall.  Blood pressure 128/66 on the right, 160/64 on the left.  Decreased hearing and normal speech.  Lens implant.  Normal eye movements.  No gross facial asymmetry.  No palpable neck masses, thyroid, lymph nodes or carotid bruits.  Lungs distant clear without rales, consolidation or pleural effusion.  No gross arrhythmia.  No pericardial rub.  There are good pulses upper extremities.  Abdomen:  No palpable liver or spleen.  No abdominal bruits.  No masses.  I do not hear any gross femoral bruits, popliteal palpable but decreased and 1+ edema.

Labs:  Most recent chemistries February creatinine at 1.8 for a GFR of 36 stage IIIB.  Normal sodium, potassium and acid base.  Normal albumin and calcium.  Liver function test not elevated.  Recent folic acid, iron, ferritin, and B12 normal.  Follows with Dr. Sahay.  A1c 6.9.  Albumin in the urine 261 mg/g.  Small kidney on the right 6.7 and normal size on the left 12.5.  No obstruction.  No urinary retention.

Assessment and Plan:
1. CKD stage IIIB.

2. Atrophy of the right kidney given his history of smoking, coronary artery disease, renal artery stenosis is a consideration, however kidney is too small and that cannot be intervened.

3. Hypertension predominant systolic appears not very well controlled.  There is a discrepancy between the right and left.  Left being higher, however pulses are strong bilateral.

4. No hydronephrosis or urinary retention.

5. Hard of hearing.

6. Diabetes and probably also a component of diabetic nephropathy, proteinuria still in the low range.  No nephrotic syndrome.

7. Sleep apnea on treatment.

8. Coronary artery disease prior stenting.  I do not have information of echocardiogram, valves abnormalities, etc.

Comments:  We discussed the meaning of advanced renal failure, the importance to control blood pressure and diabetes, the importance to avoid antiinflammatory agents.  We will monitor chemistries overtime.  There are no symptoms of uremia, encephalopathy or pericarditis.  No evidence of pulmonary edema.  We will check PTH for secondary hyperparathyroidism.  We will assess overtime the need to change in terms of potassium, acid base, potential phosphorous binders or EPO treatment.  We will follow overtime.

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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