

October 5, 2022

Dr. Russell Anderson

Fax#: 941-875-5168

RE:  Leslie Hunt

DOB:  09/02/1951

Dear Dr. Anderson:

This is a consultation for Mr. Hunt with abnormal kidney function progressive.  Comes accompanied with wife.  Prior evaluation urology for microscopic hematuria negative for malignancy or obstruction.  Weight and appetite stable.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  No reflux symptoms and some degree of nocturia, but no incontinence, infection, cloudiness or gross hematuria.  There is edema bilateral up to the knees.  No cellulitis or ulcers.  Denied chest pain, palpitation or syncope.  There is dyspnea on activity, but not at rest.  No purulent material or hemoptysis.  No oxygen, orthopnea or PND or sleep apnea.  Some bruises on the skin, but no bleeding nose or gums.  Chronic back pain, which is not new.  No fevers or headaches.   Review of system otherwise is negative.

Past Medical History: For hypertension.  Denies diabetes.  No heart abnormalities.  No deep venous thrombosis or pulmonary embolism, TIAs or stroke.  Denies gastrointestinal bleeding, anemia, blood transfusion, and liver disease.  No kidney stones or gout or pneumonia.

Past Surgical History: Including bilateral lens implant for cataracts, bilateral total knee replacement apparently lipoma from right sided of the abdominal wall benign, left sided wrist fracture and surgery, melanoma removed from left leg, tonsils and adenoids, prior laser TURP for enlargement of the prostate and no malignancy.  Prior umbilical hernia repair and colonoscopies.

Allergies: No reported allergies.

Medications: Medications include lisinopril, verapamil, and aspirin.  No antiinflammatory agents.

Social History: He did smoke one pack per day for 30 years.  He continued till 2000.  Prior alcohol and beer intake, but not severe.  No family history of kidney problems.
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Physical Exam:  Today weight 206 pounds, blood pressure 184/94 right sided, 172/86 on the left large cuff sitting position.  Overweight 206 pounds.  Normal speech.  N respiratory distress.  Normal eye movements.  No nystagmus.   No facial asymmetry.  No palpable neck masses or thyroid lymph nodes.  No carotid bruits or JVD.  Lungs: Clear.  No arrhythmia.  No pericardial rub.  Obesity of the abdomen.  No palpable liver masses, ascites or tenderness.  Good peripheral pulses.  Trace to 1+ peripheral edema.  No cellulitis.  Prior bilateral knee replacement.  No focal deficit.

Labs: Most recent chemistries creatinine over the last four years is slowly rising.  It was normal 2018 0.99 to 1.03, 2019 1.11, 2020 1.2, 2021 1.26, August 1.74, and 1.6 October.  Present GFR 43 stage III.  Electrolyte and acid base normal.  Nutrition, calcium and phosphorous normal.  Normal white blood cell and platelets.  No anemia.  Normal liver function test.  PSA has been low normal at 0.5.  No blood in the stools.  Kidney ultrasound from September right-sided reported small at 7.7 and no obstruction, cyst benign.  Left sided normal size 11.8 and no obstruction, also cyst.  No urinary retention.  Post void down to 10 mL.  There is a prior CT scan urogram from 2020 bilateral simple cyst not enhancing.  No evidence of malignancy or obstruction.  Probably a stone on the left sided as well as on the right.

Assessment and Plan: 

CKD presently stage III progressive over the last few years.  Urinalysis to be obtained to see if there is any activity for blood, protein or cells to suggest glomerulonephritis or vasculitis.  There is in the office severe hypertension although this is the first visit and very well could be white coat hypertension.  His blood pressure machine needs to be checked.  So we know for sure if medication needs to be adjusted.  There is no evidence for obstruction or urinary retention.  He does have enlargement of the prostate.  There is bilateral renal cyst, but this is not inherited polycystic kidney disease as the kidney overall size is not enlarged.  Clinically he has no symptoms of uremia, encephalopathy, pericarditis or volume overload.  We will do chemistries in a monthly basis.  All issues discussed with the  patient and wife.  The meaning of kidney disease, we consent about the progression.  We will see if the urine shows severe activity that may require serological testing and renal biopsy.  He is to follow.

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/BP
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