

January 23, 2024
Dr. Alexander Power
Fax#:  989-775-1640
RE:  Paul Lightfoot
DOB:  12/23/1964
Dear Dr. Power:

This is a consultation for Mr. Lightfoot who was sent for evaluation of elevated creatinine levels, initially found in July 2023.  He was a new patient to you after he has been over six months since he had seen a  previous doctor and previous creatinine levels were not abnormal when we checked back to 2002, those levels were 1.0 creatinine on April 28, 2022, July 6, 2021, it was 0.9 and that range between 0.9 and 1.0 on January 13, 2020, so the next time labs were checked July 10, 2023, creatinine was as high as 3.0 and then kidney ultrasound and abdominal pelvic CAT scans were obtained.  The kidney ultrasound showed bilateral hydronephrosis and this was done 09/21/23.  The left kidney was enlarged at 11.8 cm, right kidney was atrophic as compared to the left at 9.1 cm with mild hydronephrosis.  There was moderate hydronephrosis on the left.  The bladder had Foley catheter by the time that the scan was taken and he has had indwelling Foley catheter since September 2023.  He also had bilateral stent placed in Midland Hospital due to the hydronephrosis and those remain in place.  He currently sees Dr. Peter Liu for urology.  His last visit was on January 4, 2024, they discussed the prostate biopsy that he had done January 4th also, which revealed benign prostatic tissue with atrophic changes and chronic inflammation so the plan for the future is cystoscopy, transurethral resection of prostate, bilateral retrograde pyelogram, possible bilateral stent exchange.  His next appointment with Dr. Liu is February 4, 2024.  The patient does have an indwelling catheter it is a leg bag at this point and that will remain in place until the prostate resection can be completed.  Labs after July 10, 2023, we had 09/26/23 creatinine was 2.47 with GFR 29, then October 11, 2023 creatinine was 2.3 with GFR of 32, on 11/07/23 creatinine 2.71 and at that time he was in the hospital for pericardial effusion of unknown etiology, that did resolve spontaneously.  He had an echocardiogram done 12/04/23, the pericardial effusion was gone and he had 69% ejection fraction, mildly hypertrophied left ventricle with normal systolic function and grade I diastolic dysfunction so that had resolved completely.  The physician suspected a viral cause for the pericardial effusion although took him to the hospital was he passed out in the shower and they also thought that maybe had been caused by hyperextension of his neck as he took that backwards taking a shower, also a bit of dehydration at that point, but he has had no further symptoms, no chest pain, no palpitations since discharge.
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On 11/09/2023, creatinine 2.29 with GFR 32, on 12/14/23 creatinine 2.27 with GFR of 34.  He is feeling much better.  He did lose a great deal of weight probably about 40 to 50 pounds since he developed the obstructive uropathy, but he has got a very, very excellent appetite at this time.  He is not gaining weight, but he is eating a great deal of food.  He denies any nausea, vomiting or dysphagia.  No constipation, diarrhea, blood or melena.  No edema of the lower extremities.  He had pain in all of his toes, which the hospital is thought may have been neuropathy although that improved dramatically when he started uric acid formula over-the-counter and recently he started allopurinol 100 mg once daily and that does seem to be helping.  He has not used any nonsteroidal antiinflammatory drugs for pain control, generally just Tylenol as needed.
Past Medical History:  Significant for the indwelling Foley catheter placement since September 2023 and bilateral ureteral stent placement in September 2023 for the hydronephrosis and the elevated creatinine levels.  Anemia, which has improved gradually.  The syncope and collapse that required hospitalization in November 2023 with pericardial effusion finding, gastroesophageal reflux disease, hypertension, elevated PSA and the biopsy proved that that was not cancer and elevation of uric acid historically and he was without known diagnosis of gout.  They did try Farxiga for the chronic kidney disease, but he developed severe yeast infection and actually got yeast inside the urine and that caused the blockage in the catheter so the Farxiga had to be stopped and this has not been restarted and possibly that should be listed as allergy for this patient.
Past Surgical History:  He had prostate biopsy January 4, 2024, negative for carcinoma, hernia repair and bilateral ureteral stent placement since September 2023 that was done in Midland.
Drug Allergies:  No known drug allergies, but we might want to include Farxiga due to the severe reaction he had when he used that.
Medications:  Losartan he takes 50 mg once daily, vitamin D3 400 units once daily, multivitamin daily, omeprazole 20 mg daily, vitamin C 1000 mg daily, baby aspirin 81 mg daily, Flomax 0.4 mg daily, ferrous sulfate 325 mg one twice a day, uric acid formula 2 daily, allopurinol 100 mg once a day, Tylenol as needed for pain and he is just finishing Levaquin 250 mg that was started on April 4 one daily for two weeks due to fever and suspected prostatitis.
Social History:  The patient is an ex-smoker.  He does not consume alcohol.  He did previously consume alcohol but not excessively, but now he stopped drinking any alcohol and does not use illicit drugs.  He is married, lives with his wife and he is retired.

Family History:  Significant for stroke, hypertension, hyperlipidemia, emphysema and cancer.
Review of Systems:  As stated above, otherwise negative.
Physical Examination:  Height 72 inches, weight 224 pounds, pulse 104, oxygen saturation 98% on room air, temperature 98.9, and blood pressure left arm sitting large adult cuff is 110/60.  Neck is supple.  There is no lymphadenopathy.  No jugular venous distention and no carotid bruits.  Heart is regular.  Normal sounds.  No murmur or rub.  No irregularities.  Lungs are clear without rales, wheezes or effusion.  The abdomen is obese and nontender.  No palpable enlargement of the liver or spleen.  No pulsatile areas noted.  No ascites.  Extremities, no peripheral edema.  Rapid capillary refill 2 seconds.  Feet are warm, pulses 2+ bilaterally.  No ulcerations or lesions are noted.
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Labs:  As previously stated the most recent labs were done 12/14/23, catheter urinalysis showed 2+ protein and there was white blood cells and 1+ bacteria at that time, random glucose 173, creatinine 2.22, the estimated GFR 34, electrolytes are normal, calcium 9.1, the protein to creatinine ratio in the urine does reveal proteinuria it is 2.27 and hemoglobin is 11.4, uric acid is 7.7 so that is mildly elevated even with the allopurinol.
Assessment and Plan:  Stage IIIB chronic kidney disease most likely secondary to obstructive uropathy and the urinary retention that problem has been resolved with the indwelling catheter and Dr. Liu has plans to do a transurethral prostate resection to change the ureteral stents and to hopefully and actually remove them and at that point once the catheter has been discontinued and the stents are all we would repeat the protein to creatinine ratio and possibly 24-hour urine for protein to be sure to check on the state of the proteinuria at that point and we would like him to continue having lab studies done every three months.  He should continue following the low-salt diet.  He will avoid all nonsteroidal antiinflammatory drug use and he will have a followup visit with this practice in 3 to 4 months.  The patient was also evaluated and examined by Dr. Fuente.  All care was coordinated with and directed and approved by him.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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