

August 28, 2022
Dr. Gaffney
Fax#:  989-607-6875
RE: Robert Little
DOB:  12/04/1941
Dear Dr. Gaffney:

This is a consultation for Mr. Little with abnormal kidney function, comes accompanied with wife.  He has underlying hypertension, Parkinson’s, frequent nausea but no vomiting, poor appetite, decreased weight around 30 pounds over the last one or two years.  He complains of some degree of dysphagia mostly to solids not to liquids.  His voice is also kind of hoarse.  He is supposed to have further evaluation in the near future.  There is constipation but no bleeding.  There is frequency, urgency, nocturia two or three times with some degree of incontinence but no cloudiness or blood.  Flow is fair to low.  He still has his prostate.  Presently no edema, no numbness, tingling, burning or discolor of the toes.  No claudication symptoms.  Overall activity is decreased.  Follows with Dr. Shaik for Parkinson.  Denies recent chest pain or palpitations.  No syncope.  Some degree of dyspnea on activity not at rest.  No oxygen, inhalers or sleep apnea.  No orthopnea or PND.  Denies the use of antiinflammatory agents.  No skin rash or bruises.  No headaches.  Review of system otherwise is negative.

Past Medical History:  Hypertension for the last 10 years.  Denies diabetes.  Denies heart problems.  No TIAs or stroke.  No deep vein thrombosis or pulmonary embolism.  No gastrointestinal bleeding.  No chronic liver disease.  No kidney stones.  He is not aware of blood protein in the urine.  No gout.  Remote history of pneumonia as a young person, psoriasis on topical treatment.  No biological medications.

Past Surgical History:  Appendix, tonsils, right-sided inguinal hernia, bilateral lens implant for cataracts and colonoscopy benign condition.

Allergies:  No reported allergies.

Medications:  Present medications Flomax, Lipitor, Prilosec, metoprolol, aspirin a low dose, was taking valsartan discontinued because of abnormal kidney function.

Social History:  Prior smoker, discontinued 40 years back, prior alcohol beer discontinued also 40 years back.
Review of Systems:  As indicated above.
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Physical Examination:  Weight 165, blood pressure 160/90 on the right and 128/80 on the left.  Alert and oriented x3.  No respiratory distress.  Areas of psoriasis but no clubbing of the digits.  No mucosal abnormalities.  No respiratory distress.  No palpable thyroid or lymph nodes.  No carotid bruits or JVD.  Lungs are clear.  No arrhythmia.  No pericardial rub.  No abdominal distention, ascites or masses.  No palpable liver or spleen.  He has good femoral popliteal pulses but decreased dorsal pedis, posterior tibialis, and minor decrease of capillary refill, however no gangrene.  No edema.  There is some tremor at rest and some degree of rigidity from Parkinson.  No other neurological deficits.
Labs:  There is a kidney ultrasound small kidneys 9.5 on the right and 9.6 on the left without obstruction.  No reported urinary retention.  There is a cyst on the right kidney.
A prior CT scan of the chest, small nodules, vascular calcification this is from June 2022.
Present creatinine is 2.6 for a GFR of 25 stage IV, this is from July.  Back in June sodium, potassium and acid base normal, creatinine 2.96 at that time was taking losartan.  Normal calcium and albumin.  Liver function tests were not elevated.  A year ago 2021 creatinine 2.09, GFR 33.  No anemia.  Normal white blood cell, minor decrease of platelets 145, minor increased triglycerides 182, other cholesterol profile not elevated, TSH and vitamin D normal, PSA at 1.05.  In that opportunity there was 2+ of blood in the urine, negative for protein, presence of calcium oxalate, 2020 creatinine 2.16 for a GFR of 32, May 2020 2.14.
Assessment and Plan:  CKD stage IV, progressive overtime.  Uncontrolled hypertension, asymmetry of the blood pressure worse on the right comparing to the left, relatively small kidneys, presently off ARB losartan.  No symptoms of uremia, encephalopathy, pericarditis or volume overload.  He does not have history of atherosclerosis, but there have been documented vascular calcifications on a CT scan and he has also evidence of decreased pulses.  I cannot rule out completely renal artery stenosis.  There is isolated hematuria which could represent prostate abnormalities.  There are no gross stones or masses on the ultrasound.  We will monitor chemistries in a regular basis.  He understands the meaning of advanced renal failure and potential facing dialysis.  He is going to check blood pressure on the right-sided and let me in the next few days so we can adjust medications accordingly, most likely is going to require calcium channel blockers or diuretics, the importance of physical activity considering Parkinson’s disease and salt restriction.  Continue cholesterol management.  Avoid antiinflammatory agents.  We will follow with you.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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