

July 18, 2024

Dr. Ernest

Fax#:  989-466-5956

RE:  Douglas Bott
DOB:  05/08/1952

Dear Dr. Ernest:

This is a consultation for Mr. Bott with abnormal kidney function.  No change of weight or appetite.  Denies nausea, vomiting, or dysphagia.  He has prior reflux hiccups stable through the years.  He attempts for EGD by Dr. Cujoe apparently unsuccessful this was mostly for dysphagia to pills not to meals.  No abdominal discomfort.  Isolated diarrhea.  Otherwise, normal the stools.  He believes he is lactose intolerance.  No blood and no melena.  No change in urination.  He still has his prostate.  He has frequency but no infection, cloudiness, or blood.  He is not aware of his PSA.  There was an incident of lumbar abdominal pain although never stone was isolated.  He never has blood in the urine.  There has been minimal edema.  Denies discolor of the toes.  He walks two to three times per week.  No claudication.  No chest pain or palpitation.  He denies severe dyspnea.  No oxygen or inhalers.  No orthopnea or PND.  No purulent material or hemoptysis.  No skin rash or bruises.  No headaches, bleeding nose, or gums.  He does have shoulder abnormalities left more than right but denies the use of antiinflammatory agents.

Past Medical History:  Hypertension and elevated cholesterol.  Denies diabetes.  Denies deep vein thrombosis, pulmonary embolism, TIAs, stroke, or heart abnormalities.  No gastrointestinal bleeding.  He received blood transfusion at the time of hip surgery.  Denies chronic liver disease.  No documented kidney stones or pneumonia.  Prior colonoscopies, no malignancy.

Past Surgical History:  Left hip replacement, right-sided carpal tunnel, and cecal polyp 5 cm removed.

Allergies:  No reported allergies.

Medications:  Norvasc, Pravachol, iron, and vitamins. No antiinflammatory agents.

Social History:  He started smoking age 19 mostly cigars and discontinued 20 years ago.  He also was drinking hard liquor and beer, discontinued in 1999.  He also started drinking at age 19.
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Family History:  No family history for kidney disease.

Physical Examination:  Weight 207 pounds.  Blood pressure 132/80 on the right and 128/80 on the left.  He wears glasses and bilateral cataracts.  He has his own teeth.  Decreased hearing but normal speech.  No respiratory distress.  No facial asymmetry.  No expressive aphasia or dysarthria.  There is evidence of emphysema but no localized rales, consolidation, or pleural effusion.  No gross arrhythmia or pericardial rub.  No palpable liver, spleen, masses, ascites, or bruits.  He does have right femoral bruits.  Pulses popliteal, dorsal pedis, and posterior tibialis decreased but no gangrene.  1+ edema the most.  Decreased range of motion bilateral shoulders, worse on the left-sided.

There is kidney ultrasound, which was done April 9.6 on the right and 9.1 on the left.  No obstruction.  No stones.  Simple cyst on the left-sided and mild degree of urinary retention at 136.

LABS:  I updated chemistries just a few days ago.  Present creatinine 1.87 representing a GFR of 38 stage IIIB.  His creatinine in the past has been between 1.7 and 1.9 at least for the last couple of years representing a GFR upper 30s and lower 40s.

Presently, potassium in the upper side.  Mild metabolic acidosis.  Normal sodium.  Normal calcium and phosphorus.  Saturation normal but ferritin low at 36.  Anemia 12.8 with a normal white blood cell and platelets.  No blood or protein in the urine.  PTH elevated at 125.  Normal phosphorus.
Assessment and Plan:  Chronic kidney disease stage IIIB.  No symptoms of uremia, encephalopathy, pericarditis, or pulmonary edema.  Relative small kidneys probably from hypertension.  Urinalysis no activity for blood, protein, or cells.  There is secondary hyperparathyroidism.  There is no need for phosphorus binders.  Monitor potassium, which is in the upper side and mild metabolic acidosis.  There is anemia with relatively low ferritin.  We are going to update cecal occult blood given the prior history of cecal mass 5 cm, which apparently was benign.  We will monitor chemistries overtime.  All issues discussed with the patient at length about the meaning of kidney disease.

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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