

July 30, 2024

Dr. Jennifer Barnhart

Fax#:  989-463-2249

RE:  Kevin Smith
DOB:  07/04/1959

Dear Jennifer:

This is a consultation for Mr. Smith with abnormal kidney function, foaminess of the urine, prior history of kidney stones, and prior lithotripsy 2012 at Midland.  He has seen urology at Saginaw.  No further workup needed.  Stable weight and appetite.  No vomiting, dysphagia, diarrhea, or bleeding.  Foaminess of the urine, decreased stream.  No major nocturia, infection, cloudiness, or blood.  Minor edema.  Denies chest pain, palpitation, or increase of dyspnea.  He has problems of asthma but well controlled.  No orthopnea or PND.  No oxygen or CPAP machine.  Denies skin rash or bruises.  Denies bleeding nose, gums, or headaches.  Review of systems is negative.

Past Medical History:  Asthma, never smoked and arthritis, but no antiinflammatory agents.  One opportunity kidney stone without obstruction or renal failure.  Prior cardiac cath this was two years ago apparently Dr. Ali at Midland.  Reported has his own collaterals, does not require pacemaker.  They are not aware of congestive heart failure, valve abnormalities, or rheumatic fever.  No TIAs, stroke, deep vein thrombosis or pulmonary embolism.  No gastrointestinal bleeding, blood transfusion, or anemia.  No liver disease.  No gout.  Denies pneumonia.

Past Surgical History:  The only procedure lithotripsy.

Social History:  Never smoked.  No alcohol or drugs.

Side effects reported to Bactrim and Levaquin.

Medications:  Theophylline, Flovent, Prevacid, Flonase, amlodipine, HCTZ, aspirin, metoprolol, Crestor, pramipexole for restless legs, some potassium and magnesium replacement, and also on dupixent.
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Physical Examination:  He is 6’2” tall.  Weight 204 pounds.  Blood pressure 100/58 on the right and 100/60 on the left.  Alert and oriented x3.  No skin, mucosal or joint abnormalities.  No palpable neck masses or lymph nodes.  Respiratory and cardiovascular normal.  No ascites.  No palpable abdominal masses.  No liver or spleen abnormalities.  No edema or neurological deficits.

LABS:  Most recent chemistries are from April, creatinine has risen couple of years back 1.1 since December 23 creatinine rising 1.38, 1.25, and presently 1.41 representing a GFR 56.  Low potassium.  Normal sodium and acid base.  Normal albumin and calcium.  Liver function test not elevated.  Normal glucose.  Normal liver testing.  Lipid profile and thyroid normal.  Uric acid normal.  Vitamin D25 normal.  PSA normal.  No anemia.  Normal white blood cell and platelets.  Normal eosinophils.  A kidney ultrasound February 10.7 right and 9.7 left.  No obstruction, stone or masses.  No urinary retention.

Assessment and Plan:  Progressive renal failure, reported foaminess of the urine, previously documented 1+ of protein.  No prior blood or inflammatory changes, as indicated above ultrasound unremarkable.  Blood pressure if anything is in the low side.  He has no symptoms of uremia, encephalopathy, or pericarditis.  Other chemistries as indicated above are normal.  Chemistries to be updated including a urine sample and protein creatinine ratio.  We are going to update PTH for secondary hyperparathyroidism.  If significant proteinuria, we will do appropriate serological testing.  Has normal albumin and calcium as well as normal hemoglobin to suspect plasma cell disorder for completeness is going to be checked.  Further advice to follow.  Discussed the meaning of advanced progressive kidney disease.  All questions answered.

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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