

March 5, 2023
Daniel Brennan, PA-C
Fax#:  866-419-3504
RE:  Floyd Siegel
DOB:  04/29/1962
Dear Mr. Brennan:

This is a consultation for Mr. Siegel with abnormal kidney function.  Mr. Siegel’s home is on the South West Michigan by Battle Creek.  He is a contractor.  He is in this area Big Rapids for a period of time.  He mentioned chronic kidney disease, prior evaluation by kidney doctor many years ago, has gained some weight.  Good appetite.  No vomiting or dysphagia.  There has been some worsening lower extremity edema for what he has responded very well with diuretics, supposed to be doing salt restriction.  Fair compliant.  There is constipation.  No bleeding.  No diarrhea.  Flow is decreased.  Some degree of frequency.  No major nocturia.  Some foaminess, no blood or infection.  Legs were feeling heavy from the fluid retention, questions some numbness.  No claudication symptoms.  No discolor of the toes.  Denies chest pain, palpitation or syncope.  The last one year some degree of orthopnea, however no oxygen or inhalers.  He denies snoring at night never been tested for sleep apnea, recently lost balance ice condition, trauma to the left chest which is hurting, did not go to the emergency room, this happened two weeks ago.  No loss of consciousness and no focal deficits.  There has been some pruritus.  No skin rash.  No bleeding nose or gums.  No fever or headaches.

Past Medical History:  Hypertension, denies diabetes.  No deep vein thrombosis or pulmonary embolism.  No gastrointestinal bleeding, anemia blood transfusion or liver disease.  No heart problems.  No TIAs, strokes, or seizures.  History of kidney stones, three of them around 2000.  No procedures were done.  He does not know the type.

Procedures include colonoscopies the last one about a week ago.  He is not aware of malignancy.  When he was five years old they did a procedure on his urethra, but he does not know more details.

Allergies:  Question allergy to PENICILLIN.
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Medications:  Present medications include lisinopril 40 mg, triamterene combined with HCTZ 37.5/25 and Flomax 0.4 mg, because of the recent edema of Norvasc was discontinued.  Denies the use of antiinflammatory agent.
Social History:  Denies smoking, occasionally alcohol.
Family History:  Both father and mother passed away from kidney disease, but apparently no dialysis.  There were other medical issues like hypertension.

Physical Examination:  Weight of 240, 71 inches tall, blood pressure 130/92 on the right and 140/100 on the left.  Alert and oriented x3.  Normal speech.  Normal eye movements.  There is minor tachypnea.  Normal oxygenation.  Bilateral JVD.  No palpable thyroid, lymph nodes, or carotid bruits.  Lungs clear and distant, tenderness on the left anterior chest from the recent trauma, appears regular.  No pericardial rub.  Obesity of the abdomen.  No tenderness.  No palpable liver, spleen, ascites, masses or tenderness.  Good peripheral pulses.  Good capillary refill.  I do not see edema today.  No focal deficit.  Mild decreased hearing.

Laboratory Data:  The most recent chemistries from December hemoglobin high at 16.6.  Normal white blood cell.  Normal platelet count.  Absolute red blood cell count from 5,000,850.  Creatinine of 2, if this is a steady-state GFR will be 34 stage IIIB.  Normal sodium, potassium and acid base.  Normal calcium and albumin.  Liver function test not elevated.  Normal glucose.  PSA elevated 4.78.  Back in April 2018 that is five years ago hemoglobin 17.2 with red blood cell 5.88 million.  Normal white blood cell and platelet.  At that time creatinine 1.7.  Normal electrolytes and acid base.  Normal calcium and albumin.  I do not have urine sample.  A recent echocardiogram, normal ejection fraction 55%.  There is however left ventricular hypertrophy, diastolic dysfunction.  No other abnormalities.

Assessment and Plan:  Mr. Siegel has likely chronic kidney disease from hypertensive nephrosclerosis.  Blood pressure not well controlled evidence of end organ damage with left ventricular hypertrophy, recent edema probably from Norvasc improved.  There is no evidence of nephrotic syndrome as there is normal albumin.  At the same time I do not have results of the urinalysis to see if there is any activity for blood, protein or cells to rule out primary glomerulopathy.  Blood test needs to be repeated.  There is no diabetes.  No antiinflammatory agents or nephrotoxic agents.  Already on maximal dose of lisinopril.  He is on potassium sparing diuretics and will need to watch on that.  Kidney ultrasound has been requested.  He has some symptoms of enlargement of the prostate with elevated PSA and already treatment with Flomax.  We need to rule out urinary retention, explained the meaning of advanced renal failure, the potential progressive nature of this disease.  We are trying to avoid him to reach transplantation or dialysis needs.  We need to bring the blood pressure further down.  He needs to check blood pressure at home.  I discussed with him about potential sleep apnea diagnostic procedure, but he mentioned that he really does not believe he has it.  He denies any kind of snoring or daytime somnolence.  He will need to check blood pressure at home before we keep adjusting medications.  We will follow with you.  All questions answered.
Floyd Siegel
Page 3

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE E. FUENTE, M.D.
JF/vv
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