

February 2, 2024
Mathew Flegel, PA-C
Fax#:  989-828-6835
RE:  Roger Dennis
DOB:  07/31/1950
Dear Mr. Flegel:

This is a consultation for Mr. Dennis with chronic kidney disease.  Comes accompanied with wife.  Many years back saw Dr. Khan nephrology.  No renal biopsy has been done.  He has gained few pounds.  There is obesity.  Eating well.  No vomiting or dysphagia.  No diarrhea or bleeding.  Some frequency urgency, but no incontinence.  No infection, cloudiness, blood or nocturia.  He denies any kidney stones.  He still has his prostate.  He has underlying COPD with chronic dyspnea but has not required any oxygen.  No purulent material or hemoptysis.  No sleep apnea.  No snoring.  Denies chest pain, palpitation or syncope.  He is a prior smoker, but discontinued many years back.  He does have arthritis, but denies antiinflammatory agents.

Past Medical History:  Hypertension, esophageal reflux, prior smoker question COPD.  Denies deep vein thrombosis, pulmonary embolism, TIAs or stroke.  He is not aware of gastrointestinal bleeding, anemia, blood transfusion or liver disease.  Prior history of gout.  He has carpal tunnel, no surgery has been done.  He supposed to follow with cardiology Dr. Krepostman for irregular rhythm before he can proceed with a colonoscopy for a positive occult blood.
Past Surgical History:  Lipoma on his back.  As a baby newborn inguinal hernia repair, apparently right testicle was atrophic and it was removed.  He also has sinus surgery.
Drug Allergies:  Reported side effects to SIMVASTATIN, ATORVASTATIN and ZETIA.
Medications:  Medication list is reviewed.  Prilosec, lisinopril, magnesium, zinc, fish oil, calcium, Flonase, prior attempts to treat cholesterol with alternative medications, developed leg pain discontinued.
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Social History:  He started smoking at age 18 up to four packs per day discontinued 2006, heavy alcohol when he was in the Navy discontinued more than 30 years back.
Family History:  No family history of kidney disease.

Physical Examination:  Weight 248, blood pressure 134/64 on the left and 122/68 on the right.  Hard of hearing, but normal speech.  Overweight 248.  Normal oxygenation.  Presently normal pulse.  No facial asymmetry.  Normal pupils.  He wears glasses.  No palpable thyroid, lymph nodes, carotid bruits or JVD.  No rales, wheezes, consolidation or pleural effusion.  Premature beats.  No pericardial rub or gallop.  Umbilical hernia 1.5 cm.  Obesity of the abdomen, no tenderness, masses or ascites.  No palpable liver or spleen.  There is stasis changes lower extremities edema, however good peripheral pulses.  No gangrene.  No cyanosis.  No gross focal deficits.
Labs:  Chemistries, creatinine 2019 1.7 since then 1.7, 1.4, 1.5, 1.7 and 1.7, presently November 1.5 representing a GFR of 47 that would be a stage III with normal electrolytes and acid base.  Normal calcium and albumin.  Liver function tests were not elevated.  Minor albumin in the urine at 40 mg/g.  PSA 2.4 normal.  No other chemistries available.
Assessment and Plan:  CKD stage III is a chronic problem probably related to hypertension.  No evidence of progression.  No symptoms of uremia, encephalopathy or pericarditis.  Blood test will be repeated every three months.  We need to update urine to assess for any presence of blood or inflammatory cells.  There has been minor albuminuria.  There is no evidence of nephrotic syndrome.  Blood pressure appears to be fairly well controlled.  Chemistry needs to include CBC to assess for anemia and potential treatment, assess PTH for secondary hyperparathyroidism, phosphorus for potential change of diet and binders.  Kidney ultrasound to rule out obstruction or urinary retention.  He has symptoms of enlargement of the prostate.  I do not see nephrotoxic agents.  Tolerating ACE inhibitors.  All issues discussed with the patient and family member.

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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