

October 25, 2022
Dr. Jinu Puthenparampil
Fax#:  989-775-1640
RE:  Alan Robords
DOB:  03/15/1951
Dear Dr. Puthenparampil:

This is a consultation for Mr. Robords who was sent for evaluation and management of his minimal change nephropathy and stage IIIA chronic kidney disease.  The patient was diagnosed with minimal change nephropathy in 1998 and has been treated with prednisone initially large doses and then low maintenance doses following initial diagnosis, two years after he was diagnosed.  Actually he did have a biopsy of the kidney to diagnose it and then he developed kidney carcinoma in the right kidney and required a complete nephrectomy in 2002, but since that time the prednisone was tapered completely off and then the proteinuria resumed and he had to use large doses of steroid and taper down to his current dose of 5 mg every other day and at that dose he does not spill protein or leak protein in the urine and has no edema.  He has been feeling well.  He was being seen by nephrology group in Lansing for many years, but now he lives in the Mount Pleasant area and prefers not to commute to Lansing for nephrology care so he requested a closer nephrologist.  Currently he denies headaches or dizziness.  No chest pain or palpitations.  No dyspnea, cough or wheezing.  No nausea, vomiting or dysphagia.  No history of liver disorders.  No history of blood clots.  No history of diarrhea, constipation, blood or melena.  Urine is clear without cloudiness.  No current foaminess or blood.  No dysuria.  No edema.  No claudication symptoms.  He does have some decreased sensation in his feet bilaterally.

Past Medical History:  He had the minimal change nephropathy in 1998, kidney carcinoma in 2002, hypertension, he has bilateral retinal disease with leaky blood vessels and he is followed by a retinologist, type II diabetes thought to be steroid induced in 2013, Ménière’s disease in 2015, prostate carcinoma was diagnosed in 2013 and he had 42 radiation treatments, gastroesophageal reflux disease and diverticulosis, gout, he also had pseudomonas sepsis after having a prostate biopsy, he has osteopenia, history of radiation proctitis, lumbar spinal stenosis and peripheral neuropathy.

Past Surgical History:  He has had a tonsillectomy, pilonidal cystectomy twice, right nephrectomy in 2002, hemorrhoidectomy in 2009, abdominal hernia repair in 2010, and kidney biopsy in 1998.
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Drug Allergies:  He is allergic to LIPITOR.
Medications:  He is on chlorpheniramine 4 mg as needed for allergies, Tylenol 500 mg two tablets twice a day for back pain, prednisone is 5 mg every other day, allopurinol 100 mg twice a day, vitamin D3 is 1000 mg twice daily, Vasotec 10 mg once daily, Pepcid 20 mg daily, Crestor 5 mg daily, and Viagra is 100 mg as needed.
Social History:  The patient does not smoke cigarettes and never smoked.  He does not use alcohol or illicit drugs.  He is married and retired as a geologist for the State of Michigan and he lives with his wife.

Family History:  Significant for coronary artery disease, hypertension, carcinoma and stroke.
Review of systems:  As stated above, otherwise is negative.

Physical Examination:  Height is 69.5 inches, weight 160 pounds, blood pressure left arm sitting large adult cuff was 114/70, pulse is 74.  Tympanic membranes and canals are clear.  Neck is supple.  There is no lymphadenopathy.  No jugular venous distention.  No carotid bruits.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender.  No ascites.  No enlarged liver or spleen.  No palpable masses.  No hernias.  No bulges.  Extremities, he has no edema.  Capillary refill is brisk two seconds and pedal pulses 1 to 2+ bilaterally.  He has decreased sensation in toes and feet bilaterally.

Laboratory Data:  Most recent lab studies were done August 23, 2022, creatinine is 1.5 and the patient’s creatinines have range between 1.4 and 1.6 for many years he reports, calcium 9.5, sodium 140, potassium 4.4, carbon dioxide 25, albumin 4.6, calcium is 9.5, liver enzymes are normal, PSA is 0.16, lipid panel is normal, hemoglobin A1c was 6.8, his hemoglobin is 14 with normal white count and normal platelet levels, microalbumin to creatinine ratio was normal at 4.

Assessment and Plan:  Stage IIIA chronic kidney disease secondary to the minimal change nephropathy and the right nephrectomy in 2002.  We would like the patient to continue to have lab studies done every six months and the next lab will include a urinalysis and a creatinine to protein ratio in the urine.  He should continue to follow his low-salt diabetic diet and avoid the use of oral nonsteroidal antiinflammatory drugs for pain.  He is going to be rechecked in the Mount Pleasant office in the next six months.  The patient was also evaluated and examined by Dr Fuente.  All care was coordinated with and directed and approved by him.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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