

September 10, 2022
Dr. Stack
Fax#:  989-875-5023
RE:  Roscoe Greer
DOB:  11/30/1942
Dear Dr. Stack:

This is a consultation for Mr. Greer with progressive renal failure.  Offered in-person visit, declined.  Wife participated of this phone encounter.  He has morbid obesity, 360 pounds.  Mobility is very restrictive.  He is able to go from one room to the other, uses a walker.  There has been a number of falls, but has not gone to the emergency room.  Paramedics just go there and help him standup.  Denies loss of consciousness, problems with his balance.  There has been some nausea and vomiting in the last few weeks.  No bleeding, already improved.  No abdominal discomfort.  Isolated diarrhea back to normal.  No bleeding.  Appetite is good.  Incontinent of urine.  He cannot tell when he needs to urinate, no feeling.  Denies infection, cloudiness or blood.  He has neuropathy bilateral legs up to the knees.  He denies however discolor of the toes.  Denies claudication symptoms.  Does have numbness of the hands bilateral.  No itching skin rash.  No bleeding nose, gums or bruises.  No fever or headaches.  Denies chest pain, palpitations or syncope.  Uses CPAP machine at night.  Chronic dyspnea on activity, not at rest.  No purulent material or hemoptysis.  Denies smoking or alcohol.  Other review of system is negative.

Past Medical History:  Obesity, hyperlipidemia, hypertension, diabetes, sleep apnea, neuropathy, prostate cancer requiring radiation treatment, not aware of metastasis, no surgery done, prior right lower extremity wound infection with MRSA.
He denies deep vein thrombosis, pulmonary embolism, TIAs or stroke.  Denies heart abnormalities.

Past Surgical History:  Tonsils and adenoids, gallbladder, bilateral total knee replacement, prior colonoscopies no malignancy, according to records there has been a liver biopsy but apparently no malignancy, prior knee scopes, an exploratory laparotomy although extensive adhesions because of radiation.
Allergies:  No reported allergies.
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Medications:  Actos, Flomax, Demadex, metoprolol, Amaryl, and Neurontin.  No antiinflammatory agents.
Family History: No family history of kidney disease.

Physical Examination:  Weight is 360, blood pressure at home 112/62.  He was able to speak in full sentences.  Alert and oriented x3.  Good historian.  Wife participated of the encounter.

Laboratory Data:  Chemistries - recent A1c diabetes 6.7 at least over the last three years 7.4 or below fairly well controlled, creatinine has been progressively rising 2018 around 1.4, 1.6, 2019 1.7, 1.8, 1.9, 2020 1.8 and 1.9, April 2022 2 and September 3.9 with a BUN of 102.  Normal sodium, potassium and acid base.  Normal albumin.  Liver function test not elevated.  No recent urine sample.  In 2019 albumin to creatinine ratio fluctuated between 52 to 206, still in the low level less than 300.

Prior kidney ultrasound which is from March 2017 in that opportunity normal size kidneys 11.5 on the right and 10.8 on the left.  No obstruction.  No stones or cysts.  Postvoid bladder 40 in November 2018 there was a CT scan of abdomen and pelvis without contrast and that one shows a 3-mm left-sided non-obstructive kidney stone.
Assessment and Plan:  Acute on chronic versus progressive renal failure presently stage IV to V in a person who has morbid obesity, prior prostate cancer with radiation treatment.  He is incontinent of urine.  I think we need to rule out urinary retention, diabetes has been fairly well controlled at least last few years.  A new urine sample needs to be updated to see how much activity for blood, protein or cells to rule out primary glomerulopathy.  Medication wise some of the edema very well could be related to Actos and Neurontin, if this could be a step potentially we might be able to use a much lower dose of Demadex, which presently 100 mg, which of course likely is contributing to the renal failure.  Discussed about the avoidance of antiinflammatory agents.  Continue management of CPAP machine and morbid obesity.  I found an echocardiogram for 2019 in that opportunity normal ejection fraction.  There were no significant valve abnormalities and nothing to suggest pulmonary hypertension.  The importance of this is that he could have edema from right-sided heart failure given his morbid obesity and that will be contributing also to renal failure.  We will see what the new chemistry urine sample shows and a new kidney bladder ultrasound.  Encourage to coming in person as we need to assess his physical exam.  He understands the meaning of advanced renal failure.  If we cannot find a reversible cause, potentially facing dialysis in the future.  We will keep educating the patient and wife.  We will monitor chemistries for potential anemia management, potential adjustment for potassium, acid base, calcium, phosphorus, nutrition and secondary hyperparathyroidism.
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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