

May 3, 2024
Dr. Strom
Masonic Home

Fax#:  989-463-3008
RE:  Alberta Arens
DOB:  10/12/1940
Dear Dr. Strom:
This is a consultation for Mrs. Arens with progressive renal failure.  She is being at the facility for about 10 years.  Comes accompanied with caregiver.  Denies change in weight and appetite.  Denies vomiting or dysphagia.  There are problems of constipation but no bleeding.  She is drinking her liquids.  She has frequency, urgency and incontinence exacerbated by diuretics.  Minor nocturia.  No infection, cloudiness or blood.  Doing low salt for edema, which appears stable.  She has obesity.  Denies chest pain or palpitations.  She has coronary artery disease and prior bypass.  Denies palpitations.  Denies increase of dyspnea.  She has not used any oxygen or CPAP machine.  Denies purulent material or hemoptysis.  Denies orthopnea or PND.  She does have numbness of the hands, which is chronic.  No falls.  There is also numbness from the knee down both feet.  No ulcers.  Recently treated for infection on left-sided middle finger, was given Bactrim.  Denies claudication symptoms, not using any walker, came in a wheelchair.

Past Medical History:  Obesity, hyperlipidemia, hypertension, diabetes, she recalls taking metformin in the past.  Presently all medications discontinued.  She is not aware of diabetic retinopathy.  She does have neuropathy.  Denies deep vein thrombosis or pulmonary embolism.  There is prior stroke few years back, coronary artery disease with four-vessel bypass surgery in 2002.  She is not aware of arrhythmia, pacemaker, congestive heart failure, gastrointestinal bleeding or blood transfusion.  She is not aware of kidney stones.  She does have history of gout, but no liver disease.  Prior cellulitis lower extremity.  She has carpal tunnel, but no surgery has been done.
Past Surgical History:  Surgeries including cataract lens implant, four-vessel bypass surgery, hysterectomy tubes and ovaries for cancer, gallbladder, appendix, question pericardial cyst, prior surgery for hammertoe as well as part of the left-sided #2 toe amputation.
Drug Allergies:  No reported allergies.
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Medications:  Present medications include Flonase, Pravachol, aspirin, Lasix, lisinopril, thyroid, vitamins, Uloric, ReQuip, B12, Neurontin, number of vitamins and recently started Bactrim twice a day for 10 days already finishing on May 4.
Social History:  She is not aware of family history of kidney disease.  She is a widow.  Never smoked.  No alcohol.
Physical Examination:  Weight 193, 64 inches tall, and blood pressure 109/67.  No gross respiratory distress.  Comes in a wheelchair.  No facial asymmetry, expressive aphasia.  Normal eye movements.  Normal mucosal.  No palpable thyroid or lymph nodes.  No gross carotid bruits or JVD.  Lungs are clear.  Occasional premature beats, appears regular.  Obesity of the abdomen.  No tenderness.  No masses.  No liver, spleen or ascites.  Edema 4+ below the knees.  I sense some memory issues but normal speech.  Some deformity on the feet left more than right.  No myoclonus or tremors.
Labs:  Chemistries, creatinine has risen from around 1.1, 1.2 in 2022, 2023 representing a GFR around 45-48, last year drop to creatinine 1.41 with GFR 37, February 2024 1.77 with GFR 28 and in April 1.29 with a GFR of 41.  The most recent blood test from April.  Mild anemia 12.8.  Normal platelet count.  Sodium down to 135.  Normal potassium and acid base.  Normal albumin and calcium.  Liver function test not elevated.  Present GFR will be 41.  Uric acid less than 6.  Prior diabetes A1c 6.1.  Normal B12.  I do not see a sample of urine.
Assessment and Plan:  Progressive chronic kidney disease, right now appears to stabilizing or improving.  She has no symptoms of uremia, encephalopathy, pericarditis or volume overload.  I am requesting new blood test.  We will do a kidney ultrasound including bladder to assess for obstruction or urinary retention.  Urine to assess for activity blood, protein or cells.  Recently treated Bactrim for finger cellulitis.  Concerned about the exposure of that and potassium creatinine worsening.  I do not see antiinflammatory agents.  Further advice based on above results.  She is able to tell me that she has two daughters and one son, which are relatively close by and they participate on her care.  All issues discussed.
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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