

May 10, 2022
Dr. Brent Becklin
Fax#:  616-868-5386
RE:  Robert Pickel
DOB:  08/26/1950
Dear Dr. Becklin:

This is a followup for Mr. Pickel with advanced renal failure, prior chronic lead exposure and chronic elevation of lead, chronic hematuria, proteinuria and hypertension.  Last visit in January.  He is following healthy diet.  He keeps himself very physically active, was able to lose weight from 176 to 162, has no specific complaints.  Denies nausea, vomiting, or dysphagia.  Bleeding in the stools. No diarrhea.  No gross hematuria.  No infection in the urine, cloudiness or blood.  Denies gross edema or claudication symptoms.  No chest pain or palpitation.  There was a prior cough without purulent material or hemoptysis that has already resolved.  I doubt to be related to losartan he is taking that for a long time.  Review of system otherwise is negative.
Medications:  Medication list is reviewed.  For blood pressure I am going to highlight the losartan low dose 25 mg.
Physical Examination:  Today blood pressure was 130/70, this is on the left-sided.  Alert and oriented x3, attentive.  Normal speech.  No respiratory distress.  No skin or mucosal abnormalities.  No gross enlargement of lymph nodes.  Respiratory and cardiovascular normal.  No abdominal distention, tenderness or masses and no gross edema.
Labs:  Chemistries from April creatinine 2.69 slowly progressive overtime, PTH is not elevated, persistent high levels of lead, last one at 9 being normal less than 4, low albumin.  Normal calcium, electrolyte, acid base, phosphorus, present GFR 24 and creatinine 2.69.
Assessment and Plan:
1. CKD stage IV.  No progression, no dialysis.  No symptoms of uremia, encephalopathy, pericarditis or volume overload.
2. Chronic elevation of lead probably behind the kidney abnormalities, no other end-organ damage.

3. Chronic hematuria proteinuria.

4. Hypertension well controlled.  Significant weight loss on physical activity and exercise.  I will not oppose decrease in the dose of losartan.  They are too small to be cutting half.  We will see if he can go four days a week only.  He will keep track of blood pressure.  We want to see him in the 130/80 or below, if not go back to daily treatment.
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5. Low albumin to be monitored.

6. No anemia.

7. He mentioned about some chelation for potential lead removal.  I am not aware of any randomize studies about that.  He needs to ask for medical information, clinical trials if available.  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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