

June 1, 2022

Dr. Murray

Fax#: 989-583-1914

RE:  Becky Keller

DOB:  07/25/1960

Dear Dr. Murray:

This is a consultation for Mrs. Keller with abnormal kidney function. She comes to the office on 05/31/22, prior history of nephrectomy right-sided because of renal cancer clear cell.  Following a diet.  There has been isolated nausea but no vomiting.  Frequent diarrhea but no bleeding.  No abdominal discomfort.  Trying to keep hydration.  No changes in urine output.  No cloudiness or blood.  Blood pressure has been very high with emergency room visit few months back.  Follow with cardiology Dr. Alkiek with planning for stress testing on 06/07/22.  Denies edema or claudication symptoms.  Right now no dyspnea, orthopnea or PND.  No cough or sputum production.  No purulent material or hemoptysis.  No oxygen or CPAP abnormalities.  No skin rash, bruises, bleeding nose or gums.  No ulcerations.  No fever.  No headaches.  Does have esophageal reflux symptoms and problems of gout.

Past Medical History:  Hypertension for more than 20 years, recently HCTZ was discontinued because of the gout and renal failure, borderline hyperglycemia, diet only and no treatment, elevated cholesterol on treatment, recurrence of gout, presently on the right foot.  Denies kidney stones.  Denies deep venous thrombosis or pulmonary embolism.  No TIA or stroke.  No coronary artery disease.  No chronic liver abnormalities.  No gastrointestinal bleeding or blood transfusion.  No pneumonia.

Past Surgical History:  Right-sided nephrectomy, tubal ligation, prior trauma to the right ankle eventually ankle fusion, and uterine ablation.

Allergies: Prior side effects to allopurinol, but no true allergy.

Social History: Started smoking age 12 one and half packs per day.  Discontinued seven years ago.  No alcohol.

Family History:  No family history of kidney disease.
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Medications:  At home include ACE inhibitors trandolapril, Norvasc, which is a new medicine off the HCTZ, on Pravachol to be changed to Lipitor, Prilosec, Toprol and was taking ibuprofen on a daily basis that was discontinued few months back.  No documented peripheral neuropathy or diabetic retinopathy.

Physical Exam:  Weight 226 pounds and 61 inches tall, blood pressure 138/80 on the right and 140/80 on the left.  She is alert and oriented x3.  Attentive.  Normal eye movements.  Normal speech.  No respiratory distress.  No palpable thyroid.  No carotid bruits or JVD.  No rales, wheezes, consolidation, or pleural effusion.  No arrhythmia, pericardial rub or gallop.  Overweight of the abdomen and no palpable masses.  No palpable liver, spleen or ascites.  Inflammatory changes on distal foot right sided.  No blisters.  Pulses palpable.  No ischemic changes of the toes.  Mobility restricted from right foot gout, otherwise no focal deficits.

Labs:  Chemistries 2019 creatinine was 1, 2021 1.3, 2022 1.2, 1.2 and most recent in March 1.1.  Sodium and potassium normal.  Elevated bicarbonate.  GFR presently 50.  Normal calcium.  Prior anemia 12.2.  Normal white blood cells and platelets.  I requested a urine sample.  No blood.  There is however a 100 of protein and a protein-to-creatinine ratio at 0.8, which is elevated being normal less than 0.2; however not in the nephrotic range. Uric acid remains high at 9.

Assessment and Plan:
1. Progressive CKD over the last few years.

2. Long-term hypertension.

3. Proteinuria non-nephrotic range.

4. Hyperuricemia on gout likely from progressive renal failure.  Agree with discontinue HCTZ.  I think she is going to need an overlapping of prednisone and retrial of allopurinol.  Avoid antiinflammatory agents.

5. Prior exposure to antiinflammatory agents already discontinued.

6. Overweight.

7. No evidence of glomerular nephritis or vasculitis.

We will continue to monitor chemistries.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.  Does have anemia but no evidence of external bleeding.  Normal white blood cells and platelets.  I will do a kidney ultrasound for completeness.

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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