

April 24, 2024
Dr. Alexander Power
Fax#:  989-775-1640
RE:  Josephine Jennings
DOB:  08/28/1933
Dear Dr. Power:

This is a consultation for Mrs. Jennings with progressive renal failure and hypertension.  Comes accompanied with son.  She is hard of hearing.  Weight and appetite stable.  Denies vomiting or dysphagia.  She denies diarrhea or bleeding.  She has prior history for anal fissure requiring surgical repair 2005 Dr. Gollish.  Presently constipation for what she takes fiber.  There is nocturia, but no incontinence, infection, cloudiness or blood.  Denies edema or claudication symptoms.  Denies neuropathy, numbness, tingling or burning.  Denies chest pain, palpitation, lightheadedness or syncopal episode.  Denies dyspnea, orthopnea or PND.  No purulent material or hemoptysis.  Denies the use of oxygen, inhalers or CPAP machine.  No skin rash or bruises.  No bleeding nose or gums.  Review of system extensively done negative.

Past Medical History:  Hypertension, follow with cardiology Dr. Alkiek, blood pressure at home in the 130s/60s and 70s, supposed to do salt restriction, she is not aware of heart abnormalities.  Denies coronary artery disease.  Denies congestive heart failure, valve abnormalities, arrhythmia, pacemaker or heart murmurs.  Denies deep vein thrombosis, pulmonary embolism, TIAs or stroke.  Denies liver abnormalities, gastrointestinal bleeding or blood transfusion.  No kidney stones.  No blood or protein in the urine or infection.  The prior anal fissure as indicated above following severe diarrhea Norovirus way back in 2003, echocardiogram with aortic insufficiency, in flu March 2024.
Past Surgical History:  The anal fissure, tubal ligation, right-sided cataract surgery, she received eyeshot for macular degeneration both eyes, tonsils, adenoids, a breast biopsy right-sided apparently negative.
Drug Allergies:  Reported side effects to SULFA and ADHESIVE TAPE.
Medications:  Aspirin, bisoprolol, vitamin D, number of supplements, thyroid replacement, and Aldactone.  No antiinflammatory agents.
Social History:  No smoking or alcohol present or past.
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Family History:  No family history of kidney disease.

Review of Systems:  As stated above.
Physical Examination:  Her weight was 160 with a 66 inches tall.  Hard of hearing.  Normal speech.  Blood pressure 192/80 right-sided and 190/80 on the left.  Normal eye movements.  No facial asymmetry.  No expressive aphasia or dysarthria.  No gross mucosal abnormalities.  No palpable thyroid or lymph nodes.  No gross carotid bruits or JVD.  Lungs are clear.  No consolidation or pleural effusion.  No gross arrhythmia.  No pericardial rub or gallop.  Overweight of the abdomen.  No ascites, tenderness or masses.  No palpable liver or spleen.  Minor decreased pulses at the level of dorsal pedis posterior tibialis, however no gangrene.  No major edema.  Strong popliteal.  No femoral bruits.  Some degree of acrocyanosis of the hands, but radial pulses are present bilateral.  Otherwise negative physical exam.
Labs:  Creatinine has progressed over the last six years from a baseline 1.1 representing a GFR of 48 in 2018.  In 2023 1.27 with GFR 40, in 2024 1.42 with 35, repeat 1.36 with 37.  Anemia 12.3.  Normal white blood cell.  Normal platelet count.  Low sodium 133.  Normal potassium and acid base.  Normal albumin.  Calcium in the upper normal, mildly increased 10.6.  Normal glucose.  Liver function test is not elevated.  Elevated cholesterol LDL, low HDL.
Prior thyroid studies normal.  There is stress testing which was done August 2023.  Preserved ejection fraction 56%, mild degree of left ventricular hypertrophy, calcification of aortic valve, moderate regurgitation, grade I diastolic dysfunction, mild pulmonary hypertension, negative stress testing.  EKG sinus rhythm.
Assessment and Plan:  Progressive chronic kidney disease presently stage III likely related to hypertension and hypertensive nephrosclerosis, noticed the significant systolic predominance hypertension of the elderly, some degree of vascular disease hand and lower extremities, not symptomatic.  Blood test will be repeated.  We are going to update urine sample to assess the presence of blood, protein or cells for inflammatory condition.  Kidney ultrasound to be done to rule out obstruction or urinary retention, I expect bilateral small kidneys, cannot rule out renal artery stenosis.  We will update anemia, iron studies, B12, folic acid, reticulocyte count, potential intravenous iron or EPO treatment if hemoglobin less than 10.  We will update PTH for secondary hyperparathyroidism, phosphorus for mineral bone abnormalities with kidney disease.  The importance of avoiding antiinflammatory agents, the importance of salt restriction.  Monitor blood pressure at home.  Monitor blood pressure machine.  We would like to bring the blood pressure slowly progressively down to prevent any ischemic changes.  Today I did not change medications, but we will do it overtime.  All issues discussed with the patient and the son.

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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