

February 7, 2024
Dr. Saxena
Fax#:  989-463-2249
RE:  James Holmes
DOB:  12/29/1934
Dear Dr: Saxena:

This is a consultation for Mr. Holmes with abnormal kidney function.  He is not aware of kidney problems in the past.  Weight and appetite are stable.  Denies vomiting or dysphagia.  He has esophageal reflux, well controlled on medications.  Denies abdominal pain, diarrhea or bleeding.  Denies nocturia.  No infection in the urine, cloudiness or blood.  Stable edema.  No ulcers.  He does his own cooking, low-salt, not very physically active, uses a walker.  No recent lightheadedness or fall.  No chest pain or palpitations.  There is dyspnea on activity, not at rest.  Sleep apnea on CPAP machine for at least 10 years or longer.  No purulent material or hemoptysis.  Denies the use of inhalers.  No oxygen.  Chronic back pain.  No antiinflammatory agents.  No symptoms of claudication.  No discolor of the toes.  Denies pruritus or itching.  Minor bruises, but no bleeding nose or gums.  No headaches.

Past Medical History:  Diabetes on metformin for the last two years, he is not aware of diabetic retinopathy, neuropathy or foot ulcers.  Diabetes is a relative new diagnosis.  He has tachybrady syndrome with a pacemaker.  This is the second one follows with Dr. Krepostman already eight to nine years, plans to change batteries the end of this year.  Coronary artery disease with a prior two-vessel bypass surgery, this was like two years ago at Bay City.  He is not aware of valve abnormalities.  He is not aware of congestive heart failure.  He denies deep vein thrombosis or pulmonary embolism.  He denies stroke or focal deficits.  He denies gastrointestinal bleeding or blood transfusion.  No kidney stones.  He is not aware of blood or protein in the urine.  He still has his prostate.
Past Surgical History:  Surgeries including appendix, bilateral knee replacement, bilateral cataracts, two pacemakers, one two-vessel bypass surgery and laminectomy.
Drug Allergies:  No reported allergies.
Medications:  Tylenol, aspirin, Lipitor, bisoprolol, vitamin D, losartan, metformin, Protonix, vitamins, nitrates, hydralazine and Lasix.
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Social History:  Smoker started age at 15, discontinued back in 1981 about one and half packs per day, occasionally alcohol.
Family History:  Denies family history of kidney disease.

Review of Systems:  As indicated above.
Physical Examination:  Weight 234, blood pressure 122/50 on the right and 122/54 on the left.  He is overweight.  Hard of hearing.  Normal speech.  No gross respiratory distress.  Upper and lower dentures.  Bilateral lens implant.  Uvula is midline.  No palpable thyroid or lymph nodes.  No gross carotid bruits or JVD.  Pacemaker on the left upper chest appears regular rhythm, occasional premature beats.  Lungs are clear without consolidation or pleural effusion.  No pericardial rub.  Obesity of the abdomen without tenderness.  2 cm umbilical hernia reducible without inflammatory changes.  2+ edema bilateral, worse on the left comparing to the right, which is the vein donor.  Popliteal as well as dorsal pedis pulses are bilateral intact although there is minor distal cyanosis, no gangrene.  No gross focal deficits.
Labs:  The most recent chemistries are from January, anemia 12.2.  Normal white blood cells and platelets.  Last kidney chemistries are from November at that time creatinine 1.58 for a GFR of 42 that will be stage IIIB, over the years last year in May creatinine 1.6, in June 1.8, in August 1.8, in November 1.6, in November 1.6 and present level.  Urine without bacteria and white blood cells.  No blood.  No increased albumin in the urine.  Prior potassium and acid base normal.  Sodium normal to low.  Normal calcium.  Recent admission to the hospital in January questionable pacemaker dysfunction at the end it was not true.  In this hospital creatinine 1.5 representing a GFR of 44.  Persistent low sodium 136.  Other electrolytes and acid base normal.  Albumin and calcium was normal.  Liver function test was not elevated.  Phosphorus also normal at 3.1.  A recent echocardiogram November, normal ejection fraction.  It was technically difficult study.

Assessment and Plan:  Chronic kidney disease presently stage IIIB.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.  No activity in the urine for blood, protein, cells, bacteria and albumin not increased.  He has underlying coronary artery disease.  Kidney ultrasound is going to be requested.  Because of anemia we will check for iron studies as well as plasma cell disorder.  I explained what it means to have kidney disease, the different stages.  We will assess for stability versus progression.  At this moment there is no need for EPO treatment.  At this moment there is no need to change diet for potassium, acid base, calcium, phosphorus or nutrition.  We will update PTH for secondary hyperparathyroidism.  Present phosphorus is normal.  I did not change any of the present medications.  He already is avoiding antiinflammatory agents many years back per advice of Dr. Krepostman cardiology.  We will follow with you.
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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