

May 7, 2024
Dr. Holmes
Fax#:  989-463-1713
RE:  Barbara Kieffer
DOB:  02/01/1946
Dear Dr. Holmes:

This is a consultation for Mrs. Kieffer with recent change of kidney function, medications adjusted, kidney function improving, but has not returned to baseline yet.  Comes accompanied with husband Jim.  No change of weight or appetite.  Denies vomiting or dysphagia.  Drinking coffee.  Makes her stools loose, but no bleeding.  No abdominal pain.  History of recurrent urinary tract infection.  Last antibiotic two years ago.  She is taking cranberry to help.  No incontinence.  No edema or claudication.  No discolor of the toes, numbness, tingling or burning.  Denies chest pain or palpitation.  Denies dyspnea, orthopnea or PND.  No skin rash or bruises.  No bleeding nose or gums.  No headaches.  Extensive review of system is negative.
Past Medical History:  Hypertension at least for 10 years.  Denies diabetes.  She was told a heart murmur when she was 18 years old.  She denies heart problems.  No deep vein thrombosis, pulmonary embolism, TIAs, stroke or seizures.  She is not aware of liver abnormalities, anemia, or gastrointestinal bleeding.  Denies respiratory symptoms, pneumonia or asthma.  There has been prior kidney stone, does not know the type, lithotripsy done Dr. Samhan and recent breast cancer, bilateral mastectomy, on tamoxifen, has not required radiation or chemotherapy.
Past Surgical History:  Surgeries including tubal ligation, right-sided groin hernia repair when she was 20 years old, bilateral mastectomy as far as I know the sentinel lymph nodes were negative, prior hip fracture and surgery left-sided repair, bilateral carpal tunnel with recurrent symptoms on the left hand, kidney stone, lithotripsy, prior colonoscopy negative.
Drug Allergies:  Side effects to ATORVASTATIN with memory issues however tolerating alternative statins.
Medications:  Crestor, tamoxifen, calcium citrate, vitamin D, prior lisinopril discontinued.  No antiinflammatory agents.  Presently on Norvasc which is a new medication 5 mg.  She never took diuretics.
Social History:  Denies alcohol or drugs.
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Family History:  Denies family history of kidney disease.
Review of System:  As indicated above.
Physical Examination:  Weight 220, height 65 inches tall and blood pressure 130/70 on the right and 140/50 on the left.  Bilateral cataracts.  Normal eye movements.  No mucosal abnormalities.  No palpable thyroid or lymph nodes.  No carotid bruits or JVD.  Lungs are clear without consolidation or pleural effusion.  There are few premature beats.  No pericardial rub.  Obesity of the abdomen.  No tenderness.  No palpable liver or spleen.  No ascites or masses.  No bruits.  Minor edema and varicose veins.  Strong dorsal pedis pulses, other ones relatively weak.  No gangrene.  Normal capillary refill.  Minimal cyanosis.  Minimal acrocyanosis.  Some limping pain from prior hip fracture and surgery.  I noticed some issues of memory.  Mild degree of impulsivity.  Normal speech.
Labs:  Recent kidney ultrasound, normal size, kidney stone on the right-sided without obstruction.  Bilateral renal cysts, incidental gallbladder stones.  No reported urinary retention. Urine, no blood, no protein and no cells.  Protein to creatinine ratio minimal increase at 0.32 being normal 0.2.  Recent creatinine as high as 2.38, after changing on medications improved to 1.95 for a GFR of 26 stage IV.  Normal electrolyte. ,Mild metabolic acidosis.  Normal nutrition, calcium and phosphorus.  Normal white blood cell and platelets.  There is anemia 9.8.  Previously creatinine between 1.08 and 1.27.
Assessment and Plan:  A change of kidney function, question effect of medications.  At the same time no evidence of gastrointestinal losses.  No evidence of obstruction, urinary retention or activity in the urine to suggest glomerulonephritis or vasculitis.  Kidney function improved, but has not returned to normal by adjusting medications.  She never took diuretics that you advice.  She is not on antiinflammatory agents.  Given the presence of anemia, I will check for monoclonal protein although calcium is normal.  We will update iron studies for anemia and PTH for secondary hyperparathyroidism.  Continue present blood pressure regimen.  I noticed some early cognitive decline that needs to be followed.  All issues discussed at length with the patient and husband.
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
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