

March 31, 2024
Troy Novak, PA-C
Fax#:  989-583-1914
RE:  William Langlois
DOB:  04/11/1940
Dear Mr. Novak:

This is a consultation for Mr. Langlois with abnormal kidney function, comes accompanied with wife.  He was recently admitted to the hospital in January for shortness of breath and hypoxemia, treated for left-sided pneumonia.  He has progressive chronic kidney disease over the last one year, hard of hearing.  Denies nausea, vomiting, dysphagia, diarrhea or bleeding.  There is nocturia 3-4 times, but no infection, cloudiness or blood or incontinence.  Presently, no claudication symptoms, edema or numbness of the feet.  He uses a walker.  Chronic back pain, chronic dyspnea, no purulent material or hemoptysis.  Denies orthopnea or PND.  He does have arthritis.  Presently, no anti-inflammatory agents.
Past Medical History:  Hypertension, hyperlipidemia, prior problems of pancytopenia followed with Dr. Sahay, history of prostate cancer, enlargement of the prostate, prior low-grade B-cell lymphoma, pleural plaque, osteoarthritis, prior splenic hematoma, congestive heart failure, question COPD, recent pneumonia and chronic angina.
Past Surgical History:  Left-sided cataract surgery, left inguinal hernia repair. He lost his eyesight from trauma when he was 10 years, right-sided.
Allergies:  Reported allergy to PENICILLIN with a rash and DICLOFENAC.
Present Medications:  Include Neurontin from prior postherpetic neuralgia, metoprolol, lovastatin, valsartan, Singulair, and number of vitamins.  Presently, no anti-inflammatory agents.
Social History:  No smoking.  He used to drink beer on a frequently basis until three years ago.
Family History:  Denies family history of kidney disease.
Physical Examination:  Weight 209, height 70 inches tall, blood pressure 120/56 on the right and 98/60 on the left.  Hard of hearing.  No severe respiratory distress.  Blind from the right eye.  He has his own teeth. Cataract surgery on the left side with a lens.  No facial asymmetry, expressive aphasia.  No mucosal abnormalities. No palpable neck masses.  No enlargement of the thyroid, lymph nodes or carotid bruits.
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Distant breath sounds, question COPD.  Appears regular rhythm with premature beats.  No significant murmurs.  No palpable liver or spleen.  There is obesity of the abdomen.  Palpable pulses.  No major edema.  No gangrene.  He has a port on the right side of the chest.  No gross focal deficit.
Labs:  Most recent chemistries are from January 2024, post hospital admission. Creatinine 1.74.  Normal sodium, potassium and acid base.  Low protein and low albumin.  Liver function tests not elevated.  Normal calcium. Glucose 80s to 100s.  Present GFR will be 38 stage IIIB.  Creatinine previously fluctuated a year ago 0.9 to 1.2 and it has fluctuated as high as 1.5.  The most common number recently around 1.2 to 1.3.  There is recent normal magnesium. B12, ferritin and iron saturation normal.  LDH normal.  Folic acid normal.  Normal white blood cells. Low platelet count which is new 148.  Anemia 13.2.  There is a recent echo from January; ejection fraction at 41%, minor other abnormalities.  Prior urinalysis, no blood, trace of protein, no bacteria, no white blood cells. A1c has been normal 5.6.

There is CT scan of the chest, abdomen and pelvis with contrast; this is from July 2023.  At that time, no obstruction of the kidneys, bladder wall was hypertrophic, there were bilateral renal cysts.

I reviewed notes from cardiology.  They added Entresto to his medications because of low ejection fraction. Prior to attempt to use Farxiga was stopped because of the renal failure.  There have been concerns about the cost of Entresto, reason for why they changed to valsartan.

I also reviewed the notes from hematology, Dr. Sahay, they mentioned enlarging of the spleen, the history of prostate cancer, the low-grade B-cell lymphoma and pancytopenia. Prior treatment with Rituxan with the last dose in April 2023.  There is evidence of mediastinal lymphadenopathy.
Assessment and Plan:  Chronic kidney diseases stage III, question progression, recent events pneumonia, low ejection fraction, effect of medications including ARB valsartan.  Chemistries are from January, need to be updated.  No symptoms of uremia, encephalopathy or pericarditis.  We will monitor electrolytes, acid base, calcium, phosphorus, nutrition, PTH and anemia.  There has been no major activity in the urine to suggest active glomerulonephritis or vasculitis.  There is no evidence of obstruction on prior imaging of the kidneys although he has symptoms of enlargement of the prostate with prior history of prostate cancer and frequency nocturia.  All issues discussed with the patient.  We will follow over time.

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.
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