

December 8, 2022
Cora Pavlik, NP
Fax#:  989-842-1110
RE:  Ronald Schollaert
DOB:  01/29/1964
Dear Mrs. Pavlik:

This is a consultation for Mr. Schollaert with abnormal kidney function.  Comes accompanied with Dr. Misty.  He was born with only one kidney, has a renal cancer on the isolated kidney being follow with MRIs every six months.  It is my understanding no biopsy has been done or treatment.  He has chronic back pain, history of morbid obesity with gastric sleeve bariatric surgery 8 years ago, weight down from 410 to around 240 although his mobility has been restricted and he is gaining weight back to 278.  Surgery done by Dr. Smith.  Coronary artery disease with the last event heart attack six months ago, total of 6-7 stents, the last one two stents, this was done Dr. Collin in Saginaw.  His regular cardiology is Dr. Krepostman in Mont Pleasant.  He has chronic chest pain at rest and/or activity.  Denies vomiting or dysphagia.  Denies diarrhea or bleeding.  He is hard of hearing.  Has frequency but no nocturia, incontinence, cloudiness or blood.   He still has his prostate.  No infection.  Mobility restricted.  Some of these from back pain and angina.  No gross edema or claudication symptoms.  Does not do salt and fluid restriction.  Has sleep apnea but unable to use the CPAP machine.  Chronic cough.  No purulent material or hemoptysis, occasionally inhalers, question minor orthopnea.  Other review of system negative.

Past Medical History:  Diabetes at least 25 years, he is not aware diabetic retinopathy, foot ulcers or neuropathy, obesity, hyperlipidemia, hypertension, coronary artery disease as indicated above, multiple heart attacks total of 6-7 stents, congestive heart failure, no pacemaker defibrillator.  No deep vein thrombosis, pulmonary embolism, TIAs or stroke.  Denies kidney stone, liver disease, or blood transfusion.  Denies pneumonia.  Prior gout, last episode 3 to 4 weeks ago.
Other diagnoses decreased hearing, arthritis knees, neck pain, back pain, diagnosis of COPD, testicular mass apparently no cancer.

Past Surgical History:  Two spinal fusions, 6-7 coronary artery stents, benign neck mass removed, prior accident femur fracture surgery.
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Allergies:  Reported side effects to PENICILLIN, NORCO, KEFLEX, LISINOPRI although he still using that, PRAVASTATIN although he is tolerating alternative statin.
Medications:  At home include Ranexa, Norvasc, Plavix, aspirin, Invokana, Protonix, Crestor, nitrates, lisinopril, Levemir, NovoLog, and Trulicity.  No antiinflammatory agents.
Social History:  Stopped smoking back in 2008 at the time of first heart attack, used to drink beer, whiskey heavily but stopped 10 years ago.
Family History:  No family history of kidney disease.
Review of System: As indicated above.

Physical Examination:  Weight 278, hard of hearing, tall and large obese person, blood pressure 130/80 on the right, also on the left.  Normal speech.  Normal eye movements.  No respiratory distress.  Distant breath sounds, but no localized rales, no consolidation or pleural effusion.  Prior surgery anterior neck.  No palpable thyroid.  No gross carotid bruits or JVD.  No gross arrhythmia or pericardial rub although distant.  Obesity of the abdomen.  No tenderness, masses, bruits, or ascites.  No palpable liver or spleen.  Today no gross edema.  No gross focal deficits.

Labs:  Most recent chemistries October creatinine 1.6 for a GFR of 45 stage III.  Normal sodium, potassium and acid base.  Normal calcium.  Glucose elevated 180s.  No blood in the urine, 1+ of protein, more than 500 glucose, another October creatinine worse at 2.3, high potassium 5.4 and metabolic acidosis 17, glucose in the 300s, a year ago October 2021 creatinine 1.6, September 2021 1.6.

There is an MRI with contrast February 2022, the options of the left kidney, the right kidney shows these mass cystic lesion, no reported stone or obstruction.

The last echo available to me this is from May 2022, cardiology Dr. Krepostman, ejection fraction normal at 60%, asymmetric left ventricular hypertrophy, no evidence of a gradient, no anterior motion of the mitral valve, mild diastolic dysfunction.  No evidence of pulmonary hypertension, minimal other valves abnormalities.
Assessment and Plan:
1. Congenital absence of the left kidney.
2. Recent acute on chronic renal failure, chemistries back to baseline.  CKD stage III.  No symptoms of uremia, encephalopathy or pericarditis.
3. Hypertension presently appears to be well controlled, tolerating ACE inhibitors, minimal activity for proteinuria already on lisinopril, otherwise no blood, no cells, nothing to suggest active glomerulonephritis or vasculitis.
4. Obesity, prior bariatric surgery gastric sleeves.  No history of kidney stones.
5. Prior smoker, question COPD, no oxygen.
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6. Sleep apnea, not using CPAP machine.
7. Hard of hearing.
8. Chronic angina multiple procedures, preserved ejection fraction, echocardiogram findings as indicated above.
9. Renal cancer right-sided, being follow clinically, no biopsy, no plan for invasive procedures.  We will follow overtime.  All issues discussed with the patient and the daughter.
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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