

August 9, 2022
Dr. Moon
Fax #:  989-463-1713
RE:  Leo Oberst
DOB:  07/13/1926
Dear Dr. Moon:

This is a followup for Mr. Oberst with advanced renal failure biopsy-proven, glomerular obsolescence, arteriolosclerosis and fibrosis.  Last visit a month ago.  Developed multiple bruises, but no bleeding nose, gums, urine or stools.  He discontinued himself the hydroxyurea, needs to follow with Dr. Sahay.  He has been treated for question myeloproliferative disorder.  Weight at home between 115, 119 states to be eating well with no vomiting or dysphagia.  No diarrhea or bleeding.  Urine without infection, cloudiness or blood.  Presently no edema.  Stable dyspnea at rest and/or activity, does not use any oxygen.  No purulent material or hemoptysis.  Denies recent chest pain, palpitations or syncope.  Does have mitral valve regurgitation, follow cardiology in Saginaw.  Other review of systems otherwise is negative.
Medications:  Medication list review.  I will highlight the Lasix, Norvasc and presently off hydroxyurea.

Physical History:  Today blood pressure 130/66 on the right-sided normal size cuff.  Multiple bruises of the skin, kyphosis, muscle wasting.  Decreased hearing.  Normal speech.  Few rhonchi, distant breath sounds.  No consolidation or pleural effusion.  Irregular heart rate.  No pericardial rub.  No abdominal tenderness, masses, or ascites.  1+ edema bilateral, stable.

Labs:  Chemistries July creatinine actually improved from a peak of 3.2 down to 2.8.  It has been slowly progressing over the last few years, present GFR 22, which is stage IV.  Normal sodium and potassium.  There is metabolic acidosis down to 18 with a high chloride 112.  Normal nutrition, calcium and phosphorus.  Anemia 10.2 with macrocytosis 100, high white blood cell count which is chronic although improved down to 12,000 predominance of neutrophils, low lymphocytes and low platelets presently 39.  There been prior left-sided hydronephrosis and stenting, overall kidneys in the small size previously 9.9 right and 10.4 left, bilateral simple cysts.  No urinary retention.
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Assessment and Plan:
1. CKD stage IV, slowly progressive overtime.  No indication for dialysis.  No symptoms of uremia, encephalopathy or pericarditis.
2. Renal biopsy with severe arteriolosclerosis, ischemic glomerular obsolescence, tubular atrophy, interstitial fibrosis and secondary FSGS.

3. Hypertensive cardiomyopathy with preserved ejection fraction.  Continue salt and fluid restriction, careful use of diuretics.

4. Severe mitral regurgitation not considered a surgical candidate.

5. Atrial fibrillation, no anticoagulation because of low platelets and high risk of bleeding.
6. Prior gastrointestinal bleeding multiple blood transfusions.

7. Compression fracture T7-T8 and L1-L3, negative monoclonal protein.

8. Prior obstructive uropathy left-sided kidney stones removal, prior stent removal, 80% uric acid, 20% calcium oxalate clinically not active.

9. Thrombocytopenia.

10. Weight loss.

11. Decreased functional abilities.  Continue chemistries in a regular basis.

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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