

August 2, 2022
Mrs. Betsy Levand
Fax#:  866-419-3504
RE:  Charles Fisk
DOB:  06/12/1950
Dear Mrs. Levand:

This is a consultation for Mr. Fisk with recent abnormal kidney function and proteinuria.  Comes accompanied with wife Rosie.  He states to have increased thirst from having pain medications causing dry mouth.  Denies nausea, vomiting, or dysphagia.  There has been no diarrhea or bleeding.  He does have symptoms of enlargement of the prostate with frequency and nocturia.  However no infection, cloudiness, blood, or incontinence or very minor.  Prior history of prostate cancer surgery 2004 without recurrence, did not receive radiation treatment or chemotherapy, used to see Dr. Maatman.  He does not know if PSAs are still being done.  He has edema in lower extremities, not following strict low sodium, and he drinks large amount of liquids.  No chest pain, palpitation or syncope.  No gross dyspnea, uses inhalers.  No oxygen.  No sleep apnea, some upper respiratory symptoms.

Past Medical History:  Hypertension, idiopathic neuropathy although he used to drink alcohol in the past.  No diabetes, scoliosis what sounds like spinal cord cyst, he remembered at C6-C7, two surgeries done Dr. Field neurosurgeon the first one at the age 13, the second one when he was around 23, was causing some weakness primarily left upper extremity and tremors, but that has not recurred.  Denies deep vein thrombosis, pulmonary embolism, TIAs, stroke, or seizures.  Denies heart abnormalities.

Past Surgical History:  Surgeries for the prostate cancer, appendix, the cyst on the spinal cord cervical area in two opportunities, right shoulder rotator cuff left-sided carpal tunnel.
Allergies:  Reported allergy to CODEINE and MORPHINE.
Medications:  Effexor, HCTZ, losartan, Flexeril, Cymbalta, metoprolol, Neurontin, iron and BC replacement, multivitamin, melatonin, Breo Ellipta, occasionally albuterol and supplementations over-the-counter with nitric oxide.  No antiinflammatory agents.
Social History:  He started smoking age 13 one pack per day, discontinued like 10-15 years ago, was drinking heavily alcohol until 2017.
Family History:  No family history of kidney disease.
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Review of systems:  As stated above.  Mild decreased hearing, depression on treatment, and sinusitis.

Physical Examination:  Weight 197, blood pressure 150/92 on the right, 150/88 on the left.  He is awake, alert and oriented x3, attentive.  Mild decreased hearing.  Normal eye-movement, no nystagmus.  No mucosal abnormalities.  No facial asymmetry.  Normal speech.  Prior posterior laminectomy cervical area.  No arrhythmia or pericardial rub.  No rales, wheezes, consolidation or pleural effusion.  No abdominal distention, ascites, tenderness or masses.  No palpable liver or spleen.  No gross edema.  No neurological deficits.  Symmetrical pulses.

Laboratory Data:  Recently creatinine went high this is in May.  The only vein that I can see is the IV contrast exposure for a CT scan, creatinine 1.5 at that time normal potassium and acid base.  Normal albumin and calcium.  Liver function test not elevated.  GFR was 46, previously creatinine between 1.1 and 1.2.  Since then most recent testing a month ago July mild anemia 13.3, low ferritin 27.  Normal white blood cell and platelets.  MCV low at 80.  Creatinine back to normal at 1, GFR better than 60.  Normal potassium and acid base.  Minor decreased sodium 134.  Normal albumin, calcium and phosphorus.  Normal white blood cell and platelets.  Persistent small red blood cells at 80, hemoglobin of 13.3.  There is proteinuria that has fluctuates in the 70s to 130s, urinalysis 1+ of protein, no blood.

A CT scan May 2022, IV contrast exposure, evidence of emphysema.  There was pulmonary nodule, which is new.  Some atherosclerosis of thoracic aorta.  No gross lymph nodes.  Kidney shows a cyst on the right-sided 5.8 cm, incidental gallbladder stones, scoliosis of the thoracic area.  There is an ultrasound showing fatty liver and gallbladder stones.

Assessment and Plan:
1. An episode of acute kidney injury back in May, the only potential factor the IV contrast exposure, he does not recall any problems of vomiting or diarrhea.  Kidney function is back to normal.  There is low level proteinuria, but no gross blood or cells to suggest active glomerulonephritis, vasculitis or interstitial nephritis.  Incidental large cyst on the right kidney without obstruction, reported masses or urinary retention.

2. Hypertension in office that needs to be verified.  I did not change medications.  He will continue beta-blockers, diuretics and losartan.

3. Relatively low sodium likely from diuretics.

4. Fatty liver.

5. Evidence of iron deficiency although no gross anemia, stool sample should be checked, if unusual for a gentleman to develop iron deficiency unless there is some losses.

6. A prior history of what sounds like cervical spinal cord cyst at an early age, probably syringomyelia presently not active.

7. All issues discussed at length with the patient and wife.  Plan to come back in a year.  Our goal blood pressure should be progressively close to 130/70 or below.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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