

August 19, 2022
Robert Huttinga, PA-C
Fax #: 989-287-1986
RE:  James Auton
DOB:  06/01/1940
Dear Mr. Huttinga:
This is a consultation for Mr. Auton who has progressive renal failure, underlying congestive heart failure, follows with cardiology Dr. Hajjar, trying to do low salt; however, he has not been restricted fluids.  Weight and appetite stable.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  He has chronic incontinence, frequency and urgency, but no cloudiness, blood or infection.  Minimal nocturia.  Still has his prostate.  Stable edema in lower extremities below the knees without ulcers, blisters or discolor of the toes.  No gross claudication symptoms. Denies chest pain or palpitations.  He has a pacemaker.  Stable dyspnea on activity, not at rest.  Chronic sleep apnea on CPAP machine for the last three years.  No oxygen or inhalers.  No purulent material or hemoptysis.  No syncope or falling episode.  Chronic back pain.  No antiinflammatory agents.  No radiation.  Other review of systems appears to be negative.
He denies diabetes.  There has been a prior deep vein thrombosis but no pulmonary embolism, this is many years back.  No TIAs or stroke.  Denies gastrointestinal bleeding.  Many years back a kidney stone, able to pass by himself, it remains calcium oxalate, not recently.  Denies coronary artery disease.  He has valves abnormalities.  No angioplasty, stents, or bypass.  He has a pacemaker, recurrence of gout which has been a recent problem mostly on the toes left-sided.  Other past medical history is negative.

Past Surgical History:  Surgeries include right and left total hip replacement, bilateral sinus surgery benign condition, pacemaker, hemorrhoidal, left knee scope, abdominal ventral hernia repair with a mesh, gallbladder removal, right-sided rotator cuff, bilateral carpal tunnel, left-sided bunion, and bilateral cataract surgery following that laser treatment for some cloudiness of the lenses.
Medications: Medications include Aldactone, metoprolol, Flomax, Lasix, Xarelto, potassium replacement, fish oil, garlic, magnesium, vitamin C, and vitamin D.  No antiinflammatory agents.

Allergies:  No reported allergies.
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Social History:  No smoking or alcohol present or past.

Family History: No family history of kidney disease.
Physical Examination: Today weight 216 pounds and 66 inches tall.  Blood pressure 120/66 on the right and 120/60 on the left.  He wears glasses.  The head deviated to the right shoulder from a prior car accident in 1984.  There is no gross respiratory distress.  Alert and oriented x3, attentive.  Normal eye movement.  No facial asymmetry.  No mucosal abnormalities.  No palpable thyroid or lymph nodes.  No gross JVD.  Pacemaker on the left upper chest appears regular.  No rales, wheezes, consolidation or pleural effusion.  Systolic murmur.  No pericardial rub.  No palpable liver masses or ascites.  Compression stockings.  1 to 2+ edema bilateral below the knees.  No gross focal deficits.
Labs:  Most recent uric acid in July 9.4.  Anemia 12.2 with a normal white blood cell and platelets.  Recent creatinine 1.47 for a GFR of 46 stage III and this is a progression over the last one year.  Sodium, potassium and acid base was normal.  ProBNP elevated 1000.  Calcium normal.  March of this year, creatinine 1.36 and GFR 50.  Last year August 2021 1.25 and 55, July last year 1.26 and 55, June last year 1.16 and 60.  There is a reported echocardiogram, preserved ejection fraction, moderate mitral regurgitation, and severe enlargement of the left atrium, severe tricuspid regurgitation, right-sided heart failure, and atrial fibrillation pacemaker.
Assessment and Plan:  Progressive chronic kidney disease, presently stage III likely related to underlying heart abnormalities.  Hypertension and valvular disease with predominance of right-sided heart failure.  Continue to monitor chemistries on a regular basis.  He understands the relation between heart and kidney cardiorenal syndrome.  No indication for dialysis.  There are no symptoms of uremia, encephalopathy, or pericarditis.  He needs to be on salt and fluid restriction.  I did not change any of the medications.  Avoid antiinflammatory agents.  I will not oppose the use of allopurinol low dose of 100 mg to 200 mg to bring down the uric acid down to 6 or less.  You might want to use for few days low dose of steroids to prevent exacerbation of gout by the use of allopurinol.  Otherwise, continue management of other medical issues.  We will follow with you.

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

JOSE FUENTE, M.D.
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