

December 7, 2022
Deborah Aultman, PA-C
Fax#:  810-275-0307
RE:  William Frost
DOB:  06/08/1947
Dear Mrs. Aultman:

This is a consultation for Mr. Frost with abnormal kidney function, he is not aware of prior kidney problems.  His weight is stable at home between 174 and 178, states to eat one meal a day and few snacking, which is normal.  No vomiting or dysphagia.  Some constipation, no bleeding, stools dark from iron pills, has frequency.  Denies incontinence.  No gross nocturia.  No cloudiness or blood.  He smokes, has COPD, chronic cough, clear to yellow sputum without purulent material or hemoptysis, uses inhalers as needed.  No oxygen.  No CPAP machine.  No orthopnea or PND.  No chest pain, palpitation or syncope.  Chronic back pain, known T10 fracture without any falls.  Apparently workup has been extensive, x-rays and MRIs, they are not concerned about malignancy.  He has been told about spinal stenosis.  They are talking about potential surgery.  He was exposed to ibuprofen for at least he started from 1998 to 1999 and he stopped about three to four years ago.  Other review of systems is negative.

Past Medical History:  Hypertension, diabetes on diet only, takes no medications, smoker COPD asthma, question coronary artery disease but he denies.  No heart attack.  He denies deep vein thrombosis or pulmonary embolism.  Denies blood transfusion, anemia, gastrointestinal bleeding or liver disease, question a minor stroke without Sequelae.  He mentioned however that within the last one year there has been some vision changes, in one instance he was driving and all of a sudden his eyesight both eyes became like looking in a tunnel, lasted for very few seconds and resolved.  He did not go to the emergency room and within the last six months on the left eye there was like blurry, not dark, lasted for few seconds and also resolved.  There has been also arthritis, carotid artery disease, but not severe to require intervention.  He denies peripheral vascular disease.
Past Surgical History:  Inguinal hernia repair twice on the left with the mesh; one on the right-sided, bilateral total knee replacement, right-sided carotid endarterectomy, colonoscopy benign polyps, they have been watching for sounds like aortic aneurysm, but has been stable overtime, no intervention.
Allergies:  No reported allergies.
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Medications:  At home include vitamins, Osteo-Bi-Flex, aspirin, HCTZ, number of supplements.  No antiinflammatory agents.  Iron pill and also Myrbetriq for urinary frequency and incontinent.  Presently no antiinflammatory agents.  Supposed to be on atorvastatin, but he cannot remember that medication.  He has inhalers as needed but he states not to be using it.
Social History:  He is a smoker, presently a pack per day started at age 7-8 years old.  Occasionally alcohol.
Family History:  No family history of kidney disease.
Physical Examination:  Weight 184, 67 inches tall, blood pressure 138/78 on the right and 140/72 on the left.  Frequent cough.  No gross respiratory distress, mild decreased hearing.  Normal speech.  Normal eye movements.  No expressive aphasia or facial asymmetry.  No palpable neck masses, thyroid or lymph nodes.  There is diffuse rhonchi and wheezes, but no consolidation or pleural effusion.  No gross carotid bruits.  Appears regular rhythm.  No pericardial rub.  No significant murmurs.  No abdominal bruits.  No palpable liver, spleen or ascites.  Good pulses on the left, kind of decreased on the right but no gangrene.  No edema.  No focal deficits.

Labs:  Most recent creatinine in October 1.7 has been slowly progressive for the last few years from 1.4 to present level, GFR right now will be 39 stage IIIB.  Normal sodium, potassium elevated 5.3, mild metabolic acidosis 21, presently normal glucose, normal calcium and albumin, liver function test not elevated, albumin to creatinine obtained, which is not elevated, mild anemia 11.6.  Normal white blood cell and platelets.  No blood or gross protein in the urine.  0 to 1 white blood cells, iron saturation normal at 41.  Normal B12, cholesterol less than 200 and triglycerides at 150, LDL less than 70, from 2019 creatinine 1.1 after that 1.4, 2020 1.4, 1.6, 2021 1.5 and 1.4.

Assessment and Plan:  Progressive chronic kidney disease, I think this is probably more hypertensive changes.  He is a smoker and has documented atherosclerosis on prior right-sided carotid endarterectomy and a minor stroke, kidney ultrasound is going to be obtained.  Monitor chemistries, presently no symptoms of uremia, encephalopathy, or pericarditis.  Present chemistries do not need changes in terms of phosphorus binders, bicarbonate or EPO treatment.  Potassium is running high.  We discussed about restricted potassium in the diet and given examples of that.  The meaning of advanced renal failure discussed with the patient, avoid antiinflammatory agents.  He has a history of diabetes but presently no treatment and that will be explained by advanced renal failure.  We will follow with you overtime.
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/vv
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