

May 24, 2022

Dr. Murray
Fax#:  989-583-1914

RE:  Dick Webster
DOB:  01/19/1963

Dear Dr. Murray:

This is a consultation for Mr. Webster with rapid change of kidney function.  Comes in person.  He states to be feeling well.  Making urine.  Stable weight.  Eating well without any vomiting or dysphagia.  No diarrhea or bleeding.  For question blood in the stools.  Dr. Cujoe has done a colonoscopy few months back, a polyp removed, apparently benign and that was not the source of bleeding.  He is not aware of hemorrhoids.  He still has this mix of red blood with the stools.  He has some problems of frequency, nocturia, and decreased flow.  He does have some degree of lower extremity edema without ulcerations and some problems with balance from neuropathy, diabetes and alcohol.  He is not aware of claudication symptoms or discolors of the toes.  There is numbness at the bottom of the feet.  He does not use a cane or a walker.  He discontinued drinking alcohol in January 2022.  He was drinking whisky in a daily basis.  He has been told that there is some fatty liver abnormalities, but he has not had problems of ascites, upper gastrointestinal bleeding, encephalopathy and there has been no prior EGD.  No liver biopsy.  He denies chest pain or palpitation.  He has chronic dyspnea from heavy smoker.  Presently, no oxygen or inhalers.  He uses a CPAP machine.  No purulent material or hemoptysis.  CPAP machine in the last one year consistently every night.  Denies skin rash or bruises.  Denies bleeding nose or gums.  No fever or headaches.  No localized bone or joint tenderness.

Past Medical History:  Hypertension, diabetes, peripheral neuropathy, but no diabetic retinopathy, pericarditis when he was in his early 20s, within the last few years Dr. Watson has done a stress testing echocardiogram, which apparently was negative.  He was told that there are some changes on the bottom of the heart, but no further procedures were done.  No history of coronary artery disease, arrhythmia, rheumatic fever, endocarditis, heart murmur, pacemaker, or congestive heart failure.  No TIAs or stroke.  No deep vein thrombosis or pulmonary embolism.  No blood transfusion.  No recent pneumonia.  No kidney stones or gout.

Past Surgical History:  No prior surgeries.
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Allergies:  AUGMENTIN.

Social History:  Alcohol as indicated above.  He started smoking at the age of 22 one pack per day and discontinued in 2017.

Family History:  Sister was a dialysis patient of mine, but not from inhereditary disorder.

Medications:  Reviewed, notice the Lipitor, Coreg, Klonopin he does not tell me why, aspirin, B12, fenofibrate, HCTZ, Actos, and Ozempic, which is a new medication for him.  Recently stopped lisinopril as well as metformin.  No antiinflammatory agents.  Also off Trulicity.

Physical Examination:  Weight 257 pounds.  Blood pressure 118/72 on the right and 122/80 on the left.  He is awake, alert, oriented x3, and attentive.  He is a fairly good historian.  Normal eye movements.  Normal speech.  Some degree of respiratory tachypnea.  No palpable thyroid, lymph nodes, or carotid bruits.  No localized rales or wheezes. Distant breath sounds but no consolidation or pleural effusion.  No gross arrhythmia.  No pericardial rub or gallop.  Obesity of the abdomen.  No masses or tenderness.  No palpable liver, spleen, or ascites.  Some trace peripheral edema.  Pulses decreased but palpable.  Minor decreased capillary refill.  No gross gangrene.  No focal deficits.

LABS:  Kidney function has progressed since 2019 to the present time.  In 2019, creatinine was 1.2, 2020 1.4 and 52, 2021 1.6 and 44, February 2022 1.9 and 36, April 1.7 and 41 GFR and most recently 3.1 and GFR 21.  In this last blood test normal sodium, potassium elevated at 5.1, normal acid base, normal calcium, albumin, liver function not elevated, normal magnesium, normal phosphorus, urine without activity for blood or protein, anemia 12.4, normal white blood cell and platelets.  Kidney ultrasound 11 on the right and 11.3 on the left.  No obstruction.  No reported urinary retention.  There is a complex cyst on the left-sided 2.7 x 2.4 x 2.2.  There is also a CT scan of the abdomen and pelvis without contrast, granuloma liver and spleen.  No evidence of obstruction on the kidneys.  The left complex cyst was not very well seen on this examination.  Incidental diverticulosis and incidental small bilateral inguinal hernia present.  No evidence of urinary retention.

Assessment and Plan:  Progressive chronic kidney disease over the last three years and presently off lisinopril.  No exposure to antiinflammatory agents.  No activity in the urine for blood, protein, or cells to suggest active glomerulonephritis or vasculitis.  No evidence of obstruction or urinary retention based on ultrasound and CAT scan.  Metformin is not nephrotoxic, but present GFR increasing the chances of lactic acidosis from exposure to metformin.  Blood test will be repeated.  Likely we will need to have a renal biopsy to determine the etiology, treatment and prognosis.  Aspirin will be discontinued with the memorial holiday coming and likely biopsy to be done this week probably will be next week.  In terms of this question blood in the stools I wonder if this is intermittent blood in the urine.  We will keep an eye on that as potentially might need a cystoscopy.  Again however no gross abnormalities on the ultrasound or CAT scan for kidney or bladder.  All issues discussed with the patient.  Further to follow.
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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
Transcribed by: www.aaamt.com
