

April 12, 2022
Saginaw Veterans Administration
Attn: Marc Robinson

Fax#:  989-321-4085
RE:  Richard DeMonte Jr.
DOB:  11/25/1951
Dear Dr. Robinson:

This is a telemedicine consultation for Mr. DeMonte who was sent for evaluation of proteinuria.  He has also had multiple kidney ultrasounds, the last one was done December 28, 2021, that showed Bosniak type II right renal cystic lesions that require follow up with kidney ultrasounds every six months and not obstructing right renal calculus.  There was no evidence of hydronephrosis, right kidney was 12.6 cm and left kidney was 12.3 cm and the bladder was empty when this study was done.  On June 28, 2021, the patient had a CTU study done due to the Bosniak type II renal cystic lesions and that found left kidney and ureter clear without hydronephrosis, calculi, masses or cysts, right kidney and ureter there was a 2.3 mm calculus, mild hydronephrosis was noted and four low attenuation lesions consistent with cysts, urinary bladder wall was thickened and the prostate was mildly prominent.  He thinks he may have passed a kidney stone sometime last year as he was having a lot of right-sided flank pain, but nothing was collected nothing has been analyzed so he is not certain whether something passed, but he thinks it may have.  He denies any chest pain or palpitations.  He has shortness of breath with exertion but none at rest.  No cough or sputum production.  No headaches or syncopal episodes.  No nausea, vomiting, or dysphagia.  No bowel changes, blood or melena.  No edema or claudication symptoms.

Past Medical History:  He has had history of hypertension for many years, hyperlipidemia, coronary artery disease with a history of cardiac cath with stent placement in April 2007, benign prostatic hypertrophy without obstructive symptoms, aortic valve stenosis that cardiology is following, obesity, diet-controlled type II diabetes, obstructive sleep apnea and currently not using a CPAP device since he has lost his mask, he has some left neck and shoulder pain after a tractor accident recently that is getting better, tinnitus and hearing loss and non-obstructing kidney stones noted on ultrasound.
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Past Surgical History:  He had cardiac cath with stent placement on April 16, 2007, cholecystectomy, colonoscopy at least 15 years ago and in the 1970s he had a cystoscopy done to evaluate chronic microscopic hematuria, there was no evidence of cancer and there were no findings that he is aware of.
Allergies:  No known drug allergies.  He does have a food allergy to radishes.
Medications:  Benadryl 25 mg daily, vitamin D3 2000 units daily, Flomax 0.4 mg daily, metoprolol with hydrochlorothiazide 100/25 mg one daily, Celebrex 200 mg he was using that after his tractor accident, but has not used it for more than a week, and amlodipine 5 mg once daily.
Review of systems:  As stated above, otherwise negative.
Social History:  The patient is single, he quit smoking in 2005 and rarely consumes alcohol, he does use medical marijuana and he is a retired Navy veteran.
Family History:  Significant for colon cancer and type II diabetes.

Physical Examination:  Weight is 215 pounds, height is 70 inches, pulse 76, blood pressure 147/88.  The patient appears alert, oriented, pleasant and cooperative.  Color is good.  There are no signs of distress or dyspnea on video.

Laboratory Data:  Most recent lab studies were done on January 17, 2022.  He has normal creatinine levels of 0.9, on February 22, 2022, creatinine 0.9, electrolytes are normal, phosphorus 2.9, calcium 9.0, albumin is 4.0, his hemoglobin A1c was 7.2, his hemoglobin is 17.3 with normal white count, normal platelets, urinalysis February 22, 2022, moderate blood and 70 protein.  On October 22, 2021, large amount of blood and 300 protein, on February 3, 2021, microalbumin to creatinine ratio is 586 in the gross albuminuria range, May 12, 2021, intact parathyroid hormone 101.6.

Assessment and Plan:  Gross proteinuria in the non-nephrotic range with preserved kidney function most likely secondary to longstanding hypertension also to recurrent or intermittent kidney stones.  He has chronic microscopic hematuria since the early 1970s.  The patient should avoid all nonsteroidal antiinflammatory drug use.  To treat the proteinuria we would recommend adjusting his blood pressure medicines, for example perhaps hold the Norvasc 5 mg daily and add losartan 25 mg start low 25 mg daily for 1 to 2 weeks check creatinine levels and potassium levels and then advance as tolerated, his blood pressure looks like he could not tolerate at least a moderate dose of losartan maybe up to 50 mg that would be what we have recommended to use to treat proteinuria, but we do believe maybe Norvasc may need to be held as if he start adding the losartan blood pressure may drop too much.  We agree that his kidney ultrasound should be checked at least every six months and we understand you are taking care that or if needed urologist could be consulted to have him follow the renal ultrasound and labs should be done every six months including a urine sample for microalbumin to creatinine ratio.  He should also follow a low-salt diet and he will be rechecked by this practice in six months.  The patient was also evaluated by Dr. Fuente.  All care was coordinated with and directed and approved by him.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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