

April 9, 2024

Jennifer Barnhart, NP

Fax#: 989-463-2249

RE: Mario Gutierrez

DOB:  12/04/1972

Dear Jennifer:

This is a consultation for Mr. Gutierrez with abnormal kidney function, comes accompanied with sister Heather and mother Sandy.  He has long-term history of diabetes with complications as well as recurrent kidney stones followed with urology Dr. Liu. There have been abnormalities of kidney function.  He is legally blind from severe diabetic retinopathy and complications of procedures.  Minor site on the right-sided and completely gone on the left with severe scarring on the left eye.  Presently no nausea, vomiting or dysphagia.  Constipation every three days without any bleeding as far as we can tell.  Urine without any burning, cloudiness or blood.  He is not doing any specific diet for the purpose of stones.  He believed they are made of calcium oxalate, but is not positive.  He has severe neuropathy up to the knee bilateral with deformity of the right foot Charcot arthropathy and prior foot ulcer that is completely healed on the left-sided.  He has been diabetic for about 19 years.  Not very physically active mostly because of decreased eyesight.  There is no chest pain on activity.  Denies palpitations.  Denies dyspnea, orthopnea or PND.  Denies CPAP machine.  No upper respiratory symptoms.  Denies the use of antiinflammatory agents.  Does have a low level back pain mild.  He is not aware of bleeding, nose or gums.  He is not aware of pruritus or itching.

Past Medical History:  Diabetes as indicated above with retinopathy, blindness, neuropathy, Charcot arthropathy, prior foot ulcers, prior peripheral vascular disease and procedure on the right leg.  He denies coronary artery disease or heart attack.  Denies TIA, seizures, or stroke.  Denies deep vein thrombosis.  Recently there is edema localized to the left-sided already for few weeks which is not going away.  He is not aware of chronic liver abnormalities.  He did have actually seizures as a young person, but completely resolved and no medications since age 12.

Past Surgical History:  Gallbladder, bilateral eye procedures, left foot ulcer skin graft, right lower extremity angioplasty question stent. Dr. Haqqani.  There is also what sounds like perineal infection about five years ago extensive débridement done.  He was in the hospital at Covenant in Saginaw about five years ago.  There has been also prior cystoscopy for stone removal.

Allergies: No reported allergies.
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Medications:  Neurontin, hydralazine, Norvasc, Lipitor, losartan, insulin Tresiba, insulin NovoLog only one time a day, vitamin D, antidepressants and Ozempic.

Social History: No smoking or alcohol present or past.

Family History:  No family history of kidney disease.  He has two sons and two daughters, but no kidney problems.

Review of System:  As indicated above.

Physical Exam:  Weight 250 pounds. Height 75” tall.  Blood pressure 142/56 on the right and 146/70 on the left, standing on the left 137/70 and two minutes later 130/70.  He is blind.  He has scar tissue on the left eye.  There is normal speech.  No expressive aphasia.  No facial asymmetry.  No dysarthria.  No gross palpable neck masses, thyroid or lymph nodes.  No gross lymph node enlargement or carotid bruits.  Lungs: Distant clear.  No arrhythmia.  No pericardial rub.  No palpable liver or spleen.  No abdominal tenderness or ascites.  Decreased peripheral pulses.  Deformity of the right foot Charcot arthropathy.  No active ulcers.  On the left sided 2+ edema.  No calf tenderness.   No palpable vein cards.  No inflammatory changes; however, there is no edema on the right-sided.

Labs:  Most recent chemistries what I have is from January, creatinine at 1.35 that will represent a GFR in the upper 50s stage III and normal sodium, potassium, acid base, albumin, calcium, and liver testing. At that time glucose I am not sure if he was fasting close to noon 235.  Normal white blood cells and platelets.  Hemoglobin at 13 probably still normal.  Cholesterol is less than 200, does have a low HDL.  There is albumin in the urine 233 mg/g.  Last A1c available 7.4.  Creatinine has fluctuated in 2022.  I think there one of the kidney stones was 1.8 then fluctuates between 1.1 to 1.3 with the present level described above.  There is right upper quadrant ultrasound from February 2023 right kidney without obstruction.  Liver was considered normal.  No cirrhosis and normal spleen.  The results of CT scan chest, abdomen and pelvis this is with contrast renal arteries are open, no stenosis.  Other abdominal arteries also are open.  At that time there was an incidental stone on the right kidney again without obstruction.  It was however at the ureterovesical junction.  No pulmonary emboli.

Echocardiogram from 2023 normal ejection fraction.
Assessment and Plan:
1. He has chronic kidney disease likely stage III.  Noticed that GFR is poorly sensitive. The important thing is that he has changed over the last few years.

2. Diabetic nephropathy with proteinuria but no nephrotic syndrome.

3. Diabetes with extensive end-organ damage as indicated above including Charcot arthropathy, peripheral neuropathy, chronic kidney disease, and retinopathy with blindness.

4. Present normal electrolytes and acid base.  We will update phosphorous for mineral bone abnormalities. We will update PTH for secondary hyperparathyroidism.

5. Prior procedure lower extremity apparently angioplasty.

6. Kidney stones question calcium oxalate, presently not symptomatic.
Mario Gutierrez

Page 3

Comments:  We discussed the meaning of chronic kidney disease, risk factor modification including aggressive diabetes as he is trying to do blood pressure control, avoiding antiinflammatory agents and nephrotoxic compounds.  Treatment of cholesterol, monitoring chemistries overtime.  We discussed about blood pressure goals taking in consideration the low blood pressure standing did not reach significance which is 20 points systolics, but still something to monitor.  We will follow overtime.  All questions answered.

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
