

February 28, 2024
Dr. Jinu
Fax#:  989-775-1640
RE:  Sandra Bowman
DOB:  06/29/1961
Dear Dr. Jinu:

This is a consultation for Mrs. Bowman with chronic kidney disease.  She has an extensive history of atherosclerosis with recently renal Doppler suggestive of renal artery stenosis based on high peak systolic velocity.  Kidney function has been changed progressively from a baseline of 0.9 to presently in the middle upper 1s.  She complains of weight loss from baseline 135 to 120.  She has a feeling of fullness with small meals, frequent nausea and vomiting with food material, no bleeding.  Some degree of upper epigastric discomfort.  No back pain.  Denies the use of antiinflammatory agents.  She does have problems of constipation without bleeding.  There is some degree of frequency and dysuria, but no cloudiness or blood.  Urine is clear.  Actually the last two weeks the stools has been dark black.  Denies taking any iron pills.  It is my understanding that you are aware of about that as well as husband.  There has been a prior colonoscopy few years back apparently negative.  She has never had an EGD.  There is some degree of lower extremity edema.  She has also stable claudication as well as peripheral neuropathy.  There is ulceration on the posterior calf.  She has prior procedure lower extremities, within the last month a loop recording has been placed, but there is no documented major arrhythmia.  She has coronary artery disease, congestive heart failure, supposed to be doing salt and fluid restriction.  Denies recent chest pain or palpitations.  She does have inhalers for asthma, discontinued smoking just few months ago.  Denies orthopnea or PND.  Denies the use of oxygen or sleep apnea.  No skin rash.  No pruritus.  Other review of systems is negative.
Past Medical History:  Smoker until very recently, hypertension, renal artery stenosis, peripheral vascular disease, coronary artery disease, depression, question early dementia, spinal stenosis, diagnosis of diabetes within the last 5 to 6 years, denies retinopathy, does have neuropathy, prior atrial fibrillation.  No deep vein thrombosis or pulmonary embolism.  She denies chronic liver disease.  There was an isolated kidney stone 80 years back requiring cystoscopy and retrieval of the stone.  She does not recall the stone analysis, she thinks is calcium.  There have been also problems of migraine, anemia, previously visual and auditory hallucinations.
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Past Surgical History:  Anterior approach for cervical disc problems, coronary artery disease, multiple stents and eventually four-vessel bypass, extensive skin graft for a burnt affecting right-sided of her body and lower extremities, bilateral lens implant, gallbladder appendix, hysterectomy, tubes and ovaries for ovarian cancer this is like 30 years ago without chemotherapy or radiation treatment, left-sided carpal tunnel, and prior stenting iliac arteries.

Allergies:  Reported side effects to IV CONTRAST.

Medications:  Medications include duloxetine, bupropion, Protonix, fenofibrate, muscle relaxant, Lipitor, Neurontin, Coreg, aspirin, Jardiance, insulin Basaglar and NovoLog, prior Norvasc, losartan and metformin were discontinued.  No antiinflammatory agents.
Social History:  She started smoking age 15 up to a pack per day discontinued four months ago.  Denies alcohol abuse.

Family History:  Mother did have kidney disease but was not on dialysis.  She has four normal pregnancies and deliveries.  A daughter who is with insulin-dependent diabetes since age 18 months and a son with congenital heart disease requiring open heart surgery at the age of 18 months.
Physical Examination:  Weight 120, height 65 inches tall, and blood pressure 126/60 on the right and 120/52 on the left.  She has cataracts on the right and lens implant on the left.  She has upper dentures.  No teeth on the bottom.  Normal speech.  No facial asymmetry.  No expressive aphasia or dysarthria.  Minor carotid bruits.  No palpable thyroid or lymph nodes.  Anterior cervical surgical approach.  Lungs are distant, but no localized rales, consolidation or pleural effusion.  She has an aortic systolic murmur, appears to be regular.  No pericardial rub. No gallop.  The prior coronary bypass surgery, discomfort in the upper abdomen, but no peritoneal signs.  No gross enlargement of liver or spleen.  No gross ascites.  She does have decreased pulses bilateral radial with strong brachial, also decreased femoral, popliteal, dorsal pedis, posterior tibialis, capillary refill.  The feet with minor erythema and cold but no gangrene.  No focal deficits.  A number of tattoos.
Labs:  Recent creatinine changed from November at 0.9, in January 1.37, 1.60, 1.53, the ARB valsartan was discontinued and creatinine is improving to 1.5 and 1.2.  I repeat chemistries the day of visit down to 1.12.  Present GFR will be 56 stage III.  Normal potassium and acid base.  Normal albumin and calcium.  Low-sodium at 135.  Liver function tests were not elevated.  Glucose is poorly controlled in the 300s-400s.  Urine is negative for blood and protein.  No bacteria or white blood cells.

Recent B12 and folic acid normal.  Ferritin quite low at 14 with an iron saturation 26.

You have tested for C-peptide, which is present.  There has been no antibody to suggest immunological destruction of the pancreas.  Recent thyroid studies normal.  Diabetes is poorly controlled, has been 9 to 11.
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In January, kidney ultrasound 9.3 on the right and 10.2 on the left.  There was no obstruction or urinary retention.  A recent CT scan of the abdomen and pelvis without contrast.  Normal liver, pancreas, and spleen.  No kidney stones obstruction.  Atherosclerosis aorta, iliac vessels, degenerative changes of the lumbar spine.  She does have coronary artery calcification on prior CAT scan.  The most recent echocardiogram with preserved ejection fraction, she does have grade II diastolic dysfunction.  No significant valves abnormalities.

In July 2023, cardiac cath, LIMA graft is open, two vein grafts open, a third vein graft to the distal posterior descending artery is blocked, opened left subclavian, open left vertebral artery, elevated left ventricular and diastolic pressure at 22.

Arterial Doppler kidney arteries on the right-sided 250, systolic velocity on the left-sided 252 suggestive for renal artery stenosis.
Assessment and Plan:
1. Recent acute kidney injury likely representing renal artery stenosis and hypertension probably critical with improvement once ARB valsartan was discontinued.  She has no symptoms of uremia, encephalopathy or pericarditis.  Interesting that blood pressure is very well controlled only on a low dose of Coreg as multiple blood pressure medicines has been discontinued unless the patient is taking medications that I am not aware.  There is no activity in the urine for blood, protein or cells.  There is no evidence for active glomerulonephritis or vasculitis.  Ultrasound and CAT scan do not show obstruction or urinary retention.  Present electrolytes, acid base, nutrition and calcium is normal.  I do not see any recent phosphorus.

2. Uncontrolled diabetes type II based on the recent testing that you have done, which is going to need more aggressive control.  At this moment there is no evidence of diabetic nephropathy.

3. Extensive atherosclerosis coronary artery bypass, peripheral vascular disease lower extremities, and question vascular dementia.  She was able however to provide most of the information missing very few details for what I can review on electronical records.

4. Diastolic type congestive failure.

5. Weight loss early satiety, abdominal findings, epigastric discomfort and iron deficiency anemia.  She needs EGD and further workup.  We notify your office, she states that she is willing to do it.  If that came back negative, we need to explore vascular status of mesenteric arteries.

6. Physical findings for COPD on a heavy smoker just discontinued few months ago.  All issues discussed with the patient.

Sandra Bowman
Page 4
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
Transcribed by: www.aaamt.com
