

April 14, 2024

Jon Daniels, PA-C

Fax#:  989-828-6853

Dr. Krepostman

RE:  Rebecca Nestle
DOB:  07/14/1948

Dear Jon:

This is a consultation for Mrs. Nestle with change of kidney function.  There has been increased edema.  Does not restrict fluid.  Denies nausea, vomiting, or dysphagia.  Denies diarrhea or bleeding.  Denies urinary symptoms of infection, cloudiness, or blood.  The minor constipation is chronic.  She is hard of hearing.  She walks daily without associated claudication symptoms, chest pain, palpitation, orthopnea, PND, or dyspnea.  Denies any rash.  Review of systems otherwise is negative.

Past Medical History:  Diabetes for about two years and hyperlipidemia.  She denies hypertension.  Denies deep vein thrombosis or pulmonary embolism.  Denies TIAs or stroke.  She does have palpitations but apparently no heart abnormalities.  Denies heart attack procedures.  Denies rheumatic fever, endocarditis, congestive heart failure, or valves abnormalities.  No gastrointestinal bleeding.  She is not aware of anemia, blood transfusion, or liver disease.  Some sinus congestion, which is chronic for years.

Past Surgical History:  Surgeries in the past included fundoplication, hiatal hernia many years ago, gallbladder, and colonoscopies.  There has been prior shingles and osteoarthritis.

Allergies:  No reported allergies.

Social History:  No smoking or alcohol present or past.

Family History:  No family history of kidney disease.

Medications:  Prior metformin discontinued and exposure to Aleve no more than two times a month. Takes Lipitor, glipizide, metoprolol, Protonix, number of vitamins, and low dose aspirin.  Also takes for allergies Xyzal.
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Physical Examination:  Weight 134 pounds.  Blood pressure 138/58 I checked it was 170/78 on the right and 138/70 on the left.  She is hard of hearing but no respiratory distress.  No gross skin, mucosal or joint abnormalities.  Respiratory and cardiovascular normal.  No palpable neck masses, thyroid, carotid bruits, or JVD.  No palpable liver, spleen, ascites, or masses.  No gross edema.  No focal neurological deficit.  She wears glasses.  She has her own teeth.

LABS:   Chemistries, there was a change of kidney function.  Urine sample February.  No blood.  No protein.  Anemia 11.2 at that time with a normal white blood cell and platelets.  In March, creatinine of 1.6 at that time high calcium 10.9.  Normal sodium and upper potassium.  Normal acid base.  Normal albumin.  Liver function test not elevated.  Glucose was in the 130s.  Back in May, the creatinine did improve to 1.4, persistent high upper normal potassium.  Calcium went back to normal.  GFR of 39, PTH not elevated, and phosphorus not elevated.  Diabetes A1c 6.3.  Anemia 11.1 with a normal white blood cell and platelet.  Again, no activity in the urine for blood, protein, or cells.

Since I saw her in the office July 9, 2024, she was admitted to the hospital for atrial fibrillation.  She was given Cardizem converted to sinus rhythm.  Creatinine stabilizing around 1.55 representing a GFR of 35 at that time potassium normal and calcium normal, persisting anemia 10.8, MCV close to 100, consistently negative urine for blood, protein or cells.  Thyroid studies were normal.  I did send testing for free light chains without evidence of monoclonal protein.  A new echocardiogram was done.  Normal ejection fraction 57, mild degree of left ventricular hypertrophy, and grade I diastolic dysfunctions, otherwise no valves abnormalities.

Assessment and Plan:  Chronic kidney disease question related to hypertension.  No activity in the urine for blood, protein, or cells to suggest active glomerulonephritis, vasculitis, or interstitial nephritis.  No symptoms of uremia, encephalopathy, or pericarditis.  Blood pressure in the office was not well controlled.  She does have anemia without evidence of monoclonal protein.  The new atrial fibrillation converted to sinus rhythm.  I am going to request a kidney ultrasound and potentially renal arterial Doppler to assess for renal artery stenosis.  She is going to monitor blood pressure at home.  We will adjust medications accordingly.

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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