

January 17, 2023
Dr. Strom
Fax#:  989-463-1713
RE:  Raymond Doyle
DOB:  05/29/1938
Dear Dr. Strom:

This is a consultation for Mr. Doyle with abnormal kidney function.  Comes accompanied with son Chad.  A recent problem of bladder mass question cancer to have a cystoscopy in the near future.  He is hard of hearing.  Denies changes of weight or appetite, two meals a day.  He eats most of the time out in the restaurant.  No vomiting or dysphagia.  No diarrhea or bleeding.  Takes medication for enlargement of the prostate.  Denies incontinence or nocturia.  No gross blood.  No abdominal pain.  No back pain.  No bone discomfort.  No claudication symptoms, edema, numbness, tingling or discolor of the toes.  Has chronic back pain mostly on standing.  No antiinflammatory agents.  Denies chest pain, palpitation or syncope.  Denies dyspnea, orthopnea or PND.  No cough or sputum production.  No oxygen, inhalers, or sleep apnea.  No skin rash or bruises.  No bleeding nose or gums.  No headaches.  Other review of system some sinus congestion otherwise is negative.
Past Medical History:  Diabetes, hypertension, enlargement of the prostate.  Denies neuropathy, retinopathy, claudication symptoms, years back negative segmental pressure of lower extremities.  No deep vein thrombosis or pulmonary embolism.  No heart abnormalities, TIAs or stroke.  No gastrointestinal bleeding, blood transfusion, or liver disease.  Incidental kidney stone on imaging, left-sided without obstruction.  No pneumonia.

Past Surgical History:  Surgeries Including gallbladder, bilateral cataract surgery, lens implant, left knee scope and prior colonoscopy.
Allergies:  No reported allergies.
Medications:  Medications at home include ACE inhibitors Quinapril, metoprolol, Januvia, glimepiride, Prilosec, Lipitor, Flomax, vitamins including B12 shots every month.  No antiinflammatory agents.
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Social History:  Prior smoker beginning age 21 half a pack per day, discontinued 30 years back.  No alcohol abuse.
Family History:  No family history of kidney problems.
Review of systems:  As indicated above.

Physical Examination:  Present weight 178, height 69, blood pressure 122/60 on the right and 116/60 on the left.  Hard of hearing, bilateral hearing aids.  No respiratory distress.  No focal deficits.  Speech without expressive aphasia.  No facial asymmetry.  No palpable neck masses, lymph nodes, or thyroid.  No carotid bruits or JVD.  Lungs are distant clear.  No arrhythmia.  No pericardial rub.  No palpable liver, spleen, masses or tenderness.  There is no major edema, strong pulses brachial bilateral decreased on the wrist, some erythema of the palms, decreased popliteal, much more decreased dorsal pedis posterior tibialis although capillary refill is acceptable.  No involuntary movement tremors.  No focal motor deficits.  There is a CT scan of abdomen and pelvis without contrast, absence of the gallbladder, no obstruction, incidental small left-sided upper pole 3 mm stone, the bladder mass on the trigone, no reported obstruction, enlargement of the prostate.  No lymph nodes.  Arthritis changes on the lumbar area.

Laboratory Data:  Chemistries - the most recent are from December 16, 2022, sodium and potassium normal, mild metabolic acidosis around 2022.  There is anemia around 10.9, low platelet count in the 70s to 100s already documented since 2019, MCV of 91.  Normal white blood cell, normal to increase neutrophils.  Normal lymphocytes.  Normal albumin.  Calcium low at 7.9.  Phosphorus normal 3.9, all these testing are from December, creatinine at 2.4 for a GFR of 26.  November 2022, 2.4, April 22 2, October 21 2, October 20 1.8, April 20 1.6 for a GFR of 42, PTH elevated 141, cytology urine shows atypical cells, urinalysis negative for blood, 1+ of protein, no bacteria or white blood cells.  Liver function test has been normal, recent A1c 6.3, PSA has been in the middle 3s, albumin to creatinine ratio mildly elevated at 103, good levels of B12, prior thyroid studies normal.
Assessment and Plan:  CKD stage IV appears to be progressive overtime.  No documented obstruction or urinary retention, does have however a bladder mass with *______* cystoscopy and able to see the ureters, at the same time no hydronephrosis, blood test needs to be rechecked.  Clinically no symptoms of uremia, encephalopathy, pericarditis or volume overload.  Blood pressure appears to be well controlled.  I did not change medications remain on ACE inhibitors likely a background of diabetic nephropathy, proteinuria non-nephrotic range as well as hypertension long-standing.  I do not see nephrotoxic agents, treatment and workup for the bladder mass.  Follow up of enlargement of the prostate, non-obstructive kidney stone by urology left-sided.  There is thrombocytopenia which appears to be chronic mild to moderate without active bleeding, etiology to be determined, does have anemia, presently no indication for treatment.  Continue B12 replacement.  At some point I update on iron studies.  Discussed the meaning of advanced renal failure and associated problems with the patient and son Chad.  We will see what the new chemistry shows.  No indication for dialysis, but this is something that Raymond needs to discuss with family how aggressive he is going to be for potential cancer treatment, surgery or associated radiation chemotherapy.  We will follow with you.
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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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