

January 5, 2024
Tammy Born, D.O.
Fax#:  616-656-3701
RE:  John Kroneck
DOB:  07/10/1955
Dear Dr. Born:

This is a consultation for Mr. Kroneck with progressive worsening kidney function.  He has follow through urology I believe Dr. Eric Stockall for enlargement of the prostate, high PSAs over the last few years as high as 20.  It is my understanding prostate biopsy has been done.  There has been prior shockwave lithotripsy left-sided within the last few years.  He is not aware of malignancy.  He is not aware of urinary retention.  He does not know the type of stone composition or doing any specific measures to prevent recurrence of that.  Creatinine has been rising.  There has been documented microscopic hematuria sometimes 2 to 3+.  He is very physically active and unconscious about his health, follows a diet and supplementation homeopathic medicines for that purpose.  Presently denies changes of weight or appetite.  Denies vomiting or dysphagia.  Denies diarrhea or bleeding.  Has frequency urgency.  No infection.  No gross hematuria.  There is nocturia.  No major incontinence.  No edema or claudication symptoms.  No chest pain, palpitation, dyspnea, orthopnea or PND.  Review of system otherwise is negative.
Past Medical History:  For these abnormalities prostate and kidney stones, he was not aware of renal failure before.  No deep vein thrombosis, pulmonary embolism, TIAs, stroke or seizures.  No coronary artery disease or heart problems.  Question hypertension office related white-coat.  A prior skin cancer removed.  Prior negative colonoscopies.
No history of liver problems, gastrointestinal bleeding, anemia or blood transfusion.
Past Surgical History:  Procedure for the shockwave lithotripsy, skin cancer removal and colonoscopy.
Drug Allergies:  No reported allergies.
Medications:  He is taking some medications naturopathic to support his kidneys to decontaminate his nose.  Some of them of Chinese medicine for high blood pressure to boost immunity, digestive, number of mineral supplements as he uses reverse osmosis for his water at home.  He denies the use of antiinflammatory agents.
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Social History:  Never smoker.  He does drink occasionally beer, wine or whiskey.

Family History:  No family history of kidney disease.

Review of Systems:  As indicated above, otherwise is negative.
Physical Examination:  Height 74 inches tall, weight 194 pounds.  I check blood pressure 146/90 on the right and 140/88 on the left.  No respiratory distress.  Alert and oriented x3.  I do not see gross mucosal or skin abnormalities.  No palpable lymph nodes.  Lungs without rales, wheezes, consolidation or pleural effusion.  No arrhythmia, pericardial rub or gallop.  No gross neck masses, lymph nodes, carotid bruits or JVD.  Abdomen without masses, tenderness, or bruits.  No palpable liver or spleen.  Strong femoral popliteal pulses.  Decreased dorsal pedis posterior tibialis, and capillary refill.  However no edema or ischemic changes.  Strong pulses radial, wrist, however hands are cold with decreased capillary refill.  No clubbing.  No ulcers.  No weakness.  There is minor mottling of the skin on upper extremities too.

Labs:  His creatinine has progressively risen in 2018 1.3, 2020 1.4, 2023 1.9, 1.89.  I repeat chemistries yesterday, there is low level of protein in the urine with a ratio of 0.27 being normal less than 0.2.  urinalysis with persistent 2+ of blood, now 1+ of protein which is new, more than 100 red blood cells 3 to 5 white blood cells, no bacteria.  PTH elevated 154.  Normal albumin, calcium and phosphorus.  Present GFR of 37, BUN mildly elevated 34.  Normal electrolytes and acid base.  Vitamin D25 at 46, previously low.  No anemia.  Normal white blood cell and normal platelets.  I reviewed records from outside, the prior prostate biopsy lithotripsy.  I do not have results of the biopsy specimen or stone analysis.  Through the years there was prior vitamin D deficiency and prior B12 deficiency.  The presence of blood in the urine has been documented for a number of years.  Prior echocardiogram which is 2018 was reported as normal may be early impair left ventricular relaxation.
Assessment and Plan:  CKD stage III progressive over the last few years associated with microscopic hematuria, prior kidney stone, procedures as indicated above for prostate and stone removal lithotripsy.  I am going to do a kidney ultrasound postvoid to rule out urinary retention, obstruction.  He is not taking nephrotoxic agents from traditional medicine.  I will need your expertise on homeopathic medicines as some Chinese medications have been associated to end-organ damage, liver, question kidney.  I am ruling out first obstruction as indicated above.  He has no symptoms of uremia, encephalopathy or pericarditis.  The blood pressure appears to be white-coat component in the office and at home normal.  I did not change present medications.  I am trying to obtain records from the urology Dr. Eric Stockall.  Further advice to follow with those results.  All issues discussed with the patient.

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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