

February 7, 2024
Dr. Kissoondial
Nimkee Clinic

Fax#:  989-775-4680
RE:  Guy Jackson
DOB:  07/25/1953
Dear Dr. Kissoondial:

This is a consultation for Mr. Jackson with abnormal kidney function.  Comes accompanied with family member.  Problems of enlargement of the prostate, frequency and nocturia.  Recent procedure urolift, has helped with the flow but not with the frequency.  He has abnormal kidney function.  Denies changes in appetite or weight.  He is overweight.  No nausea or vomiting.  No diarrhea or bleeding.  No blood in the urine, infection or cloudiness.  Denies claudication symptoms.  Denies chest pain or palpitation.  He does have chronic dyspnea.  He uses inhalers.  No purulent material or hemoptysis.  No orthopnea or PND.  Other review of system is negative.
Past Medical History:  Diabetes at least five years used to be on metformin, for the last one year on insulin.  He has not seen the eye doctor and he is not aware of diabetic retinopathy.  He denies history of coronary artery disease or congestive heart failure.  He denies TIAs, stroke, deep vein thrombosis, pulmonary embolism or seizures.  Isolated kidney stone passed by himself, some calcium type does not know details.  No chronic liver disease.  He did have a three-vessel coronary artery bypass but no heart attack that was 10 years ago .  There is arthritis with prior left knee replacement.  Has sleep apnea, but unable to use the CPAP machine.  Night cramps, but no claudication symptoms.
Past Surgical History:  Surgeries including the recent urolift, the three-vessel coronary artery bypass, left knee replacement, and right leg trauma requiring surgery.
Drug Allergies:  Reported side effects to CODEINE with hives.
Medications:  Medications include Jardiance, ReQuip, aspirin, Crestor, losartan, vardenafil, Flomax, Lofibra, chlorthalidone, potassium, vitamin D, Prilosec, Niacin and calcium.
Social History:  He started smoking as a teenager one pack per day, discontinued five years ago.  Prior alcohol intake.
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Physical Examination:  Weight 266, 70 inches tall, blood pressure 134/76 on the right and 128/70 on the left.  Normal speech.  No facial asymmetry.  Bilateral cataracts.  Normal pupils.  Normal eye movements.  No palpable thyroid.  No carotid bruits, JVD or lymph nodes, appears regular today.  No significant murmurs.  Overweight of the abdomen.  No palpable liver or spleen.  Strong popliteal pulses.  Decreased dorsalis pedis and posterior tibialis, however no gangrene, deformity edema right leg from prior trauma and surgery.  No gross focal deficits.
Labs:  Creatinine has progressed from 2021 1.3, 2022 between 1.5 and 1.6, 2023 between 1.5 and 1.8, last numbers are from December creatinine 1.61 for a GFR of 46 stage III.  Normal sodium, potassium and acid base.  Normal calcium, phosphorus and albumin.  Anemia of 12.7.  No protein or blood in the urine.  There has been prior urinary tract infection E. coli.
Assessment and Plan:  CKD stage III appears to be progressive, underlying diabetes and hypertension.  No activity in the urine for blood or protein to suggest active glomerulonephritis or vasculitis, diabetes appears to be well controlled.  A1c below 7.  Blood pressure also well controlled.  Tolerating losartan, a low dose.  Update urine for albumin to creatinine ratio.  Because of his urinary symptoms of enlargement of the prostate, we are going to do a kidney ultrasound postvoid bladder.  No symptoms of uremia, encephalopathy or pericarditis.  He is overweight and needs to lose weight.  I wonder if he will benefit from once a week semaglutide for weight reduction.  Prior echocardiogram within the last six months, preserved ejection fraction, does have however diastolic dysfunction with moderate mitral regurgitation, some calcification of aortic valve and moderate pulmonary hypertension, clinically however not symptomatic.  We will monitor chemistries in a regular basis.  Plan to follow with you on the next six months.  He already is on cholesterol and triglyceride treatment and he already is also taking Jardiance.  They need to monitor urinary tract infection, which is one of the common side effects.  We 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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