

August 4, 2022
Dr. Sarvepalli

Fax#:  866-419-3504
RE:  Richard Richmond
DOB:  10/30/1936
Dear Dr. Sarvepalli:

This is a consultation for Mr. Richmond with chronic kidney disease, history of hypertension, and diabetes. He lives alone, comes in-person.  Weight and appetite are stable.  No vomiting or dysphagia.  There is frequent diarrhea.  No bleeding.  Stools dark from iron replacement.  Denies incontinence.  No cloudiness or blood in the urine.  Minor edema.  No chest pain, palpitations or syncope.  Uses oxygen at night.  Has a sleep apnea, but unable to tolerate mask.  Denies purulent material or hemoptysis.  Has chronic back pain, which is not new.  No antiinflammatory agents.  Denies skin rash or bruises.  No bleeding nose or gums.  Review of system negative.

Past Medical History:  Hypertension long-standing 10 to 15 years, diabetes 10 to 15 years.  He is not aware of diabetic retinopathy.  He denies peripheral neuropathy.  He is overweight, hyperlipidemia, peripheral vascular disease, coronary artery disease, prior stroke right-sided upper extremity that resolved.  No deep vein thrombosis or pulmonary embolism.  Denies gastrointestinal bleeding.  Denies blood transfusion.  No chronic liver disease.  Denies kidney stones, gout or recent pneumonia.

Past Surgical History:  Bilateral lens implant.  He mentioned that there were some stent procedures for heart, legs, gallbladder surgery, skin cancer removal, and left-sided total knee replacement.

Medications:  A number vitamin supplements, Norvasc, Januvia, Levemir, Humalog, Eliquis, metoprolol, Protonix and Lipitor.

Drug Allergies:  Denies allergies.

Social History:  Started smoking teenager two packs per day all the way until about 10 years ago that will be almost 50 years smoking.  Does drink on a daily basis beer and scotch.

Family History:  No family history of kidney disease.
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Physical Examination:  Weight 251 pounds and 69 inches tall.  Blood pressure 128/60 on the right and 120/58 on the left.  Bilateral hearing aids.  Decreased hearing.  Normal speech.  Overweight.  No focal deficits.  No facial asymmetry.  No palpable neck masses or thyroid.  I do not hear gross carotid bruits.  No gross JVD.  Few rhonchi.  Distant breath sounds.  No consolidation or pleural effusion.  No gross arrhythmia.  History of Afib, but he appears regular.  No pericardial rub or gallop.  Obesity of the abdomen, unable to precise internal organ.  No tenderness or ascites.  No gross edema.  Pulses decreased.

Labs:  Creatinine overtime 2018 1.27, GFR 54, 2020 1.33 and 51%, January 2021 1.5 and 45, October 2021 1.35 and 50%, December 2021 1.67 and 39 and this year June 1.3 and 53.  Most recent sodium, potassium and acid base normal.  Does have low protein and low albumin.  Other liver function tests not elevated.  Normal calcium.  There has been anemia around 11.2 with a normal white blood cell and platelets.  MCV in the low side 89.  Last urinalysis, no blood, protein or cells.  Glucose overtime has been poorly controlled.  Has proteinuria, which has been around 45.  Kidney ultrasound reported 9.8 on the right and 12.9 on the left without obstruction.  There is simple cyst bilaterally.

Assessment and Plan:
1. CKD stage IIIB for the last few years stable overtime.  No progression.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.

2. Some asymmetry of the kidneys.  I cannot rule out renal artery stenosis given his history of peripheral vascular disease, coronary artery disease and stroke.

3. Coronary artery disease with prior procedures.  I do not have an echocardiogram for ejection fraction of valves abnormities, clinically stable.  Continue salt and fluid restriction.  He is not on any diuretics.

4. History of atrial fibrillation anticoagulated.

5. Prior cerebral infarction and weakness right upper extremity that has resolved.

6. Reported occlusion of the left carotid artery.

7. Prior peripheral vascular disease procedures.  Abnormal physical findings; however, no severe claudication.

8. Prior smoker.  COPD abnormalities on physical exam.  We will update chemistries and follow overtime.  No indication for dialysis, which is done for GFR less than 15 and symptoms.  All questions answered.

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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