

July 18, 2024

Dr. Abid Khan
Fax#: 989-802-5083
RE: Robert Dombrowski
DOB:  09/30/1962

Dear Dr. Khan
This is a consultation for Mr. Dombrowski with chronic kidney disease, used to see Dr. Bangaru, which has left the area, has chronic kidney disease question progression, long history of diabetes and complications.  He is trying over the last six months to a year to lose weight, eating healthy, weight down from 275 to 247 pounds.  Denies nausea, vomiting or dysphagia.  No abdominal pain.  Does have frequent diarrhea, but no bleeding.  He has neuropathy.  There was prior stepping on metal and glass with 23 surgeries, infection, metal implant, removed multiple antibiotic courses, eventually right-sided below the knee amputation.  This is the time probably around 2018 and 2019 when he developed the chronic kidney disease.  He has never seen blood in the urine.  There has been no recurrent urinary tract infection.  He is aware of blood protein in the urine on dipstick.  He still has edema on the left leg.  Denies claudication symptoms.  He does have deformity on the left foot from Charcot neuropathy.  Denies chest pain, palpitations or dyspnea.  Denies orthopnea or PND.  No oxygen, inhalers or CPAP machine.  No skin rash or bruises.  No bleeding nose or gums.  No headaches.  Other review of systems is negative.
Past Medical History:  Diabetes traditionally poorly controlled.  He was A1c 11, presently improved down to 7.  Does have diabetic retinopathy with prior bilateral laser surgery, peripheral neuropathy, Charcot arthropathy, amputation as indicated above, likely diabetic nephropathy, which CKD stage III to IV, proteinuria but non-nephrotic range, hypertension, and anxiety.  He denies deep vein thrombosis, pulmonary embolism, TIAs, stroke or any heart abnormalities.  He received blood transfusion at the time of right foot osteomyelitis complications.  He has been told about fatty liver and two lesions although stable for 10 years or longer.  Prior gastrointestinal bleeding.  At that time did not require any surgery or transfusion.  Denies kidney stones or gout.  Other past medical history being negative.
Past Surgical History:  Bilateral laser retinopathy treatment, left-sided lens cataract surgery, 23 surgeries on the right leg eventual amputation, prior surgeries on the left foot, gallbladder, cervical fusion, left carpal tunnel, colonoscopies with benign polyps and hemorrhoids.
Social History:  Two packs smoking per day, discontinued in 2006.  No alcohol or drugs.
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Allergies:  There is reported side effects allergies to CLINDAMYCIN, CODEINE, HYDROCODONE, LATEX, VANCOMYCIN, ERTAPENEM, ADHESIVE TAPE, SULFA and HYDROXYZINE.
Medications:  Present medications include, Norvasc, Flonase, Bumex, Singulair, Jardiance, Lantus, Humalog, Flomax, Prilosec, Pepcid, and presently no antiinflammatory agents.
Family History:  No family history of kidney disease.

Physical Exam:  Weight 247 pounds.  Blood pressure right-sided 140/70 and left 134/60.  Alert and oriented x 3.  No respiratory distress.  Left-sided cataract surgery.  Upper denture, has his own teeth on the bottom.  No mucosal abnormalities.  No palpable thyroid, lymph nodes, carotid bruits or JVD.  Lungs are clear.  No arrhythmia.  No pericardial rub.  No palpable liver or spleen.  Obesity of the abdomen.  No tenderness.  Right-sided below the knee amputation 2+ edema on the left-sided.  Nonfocal.
Few years back, normal size kidneys typical for diabetic nephropathy 12.2 on the right and 12.3 on the left without obstruction or urinary retention.

Labs:  Most recent chemistries are from April 2024.  A1c is 7.7, creatinine 3.41, GFR 20 stage IV, normal sodium, potassium and acid base.  Normal calcium.
Prior iron studies a year ago.  Low saturation, low normal ferritin, prior PTH elevated 205.  Prior anemia 11.3 with normal white blood cell and platelets.
Assessment and Plan:  CKD stage IV likely related to diabetic nephropathy.  Previously documented proteinuria; however, not in the nephrotic range.  No symptoms of uremia, encephalopathy or pericarditis.  No evidence of pulmonary edema.  All chemistries are going to be updated.  For anemia potential iron replacement EPO treatment, for elevated PTH potential vitamin D125.  We will assess the need for phosphorus binders.  We will assess acid base, potassium and further adjustments of diet.  We will monitor chemistries.  Continue physical activity.  Continue diabetes management.  He understands that some of edema goes with the exposure to Norvasc.  I wonder how much Jardiance is helping at this point in time given the advanced renal failure.  I do not need to repeat ultrasound.  Previously no obstruction or urinary retention.  He is avoiding antiinflammatory agents.  He understands the meaning of advanced renal failure.  No indication for dialysis.  We will educate about modalities according to his level and progression.  All questions answered.  We will follow with you.
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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