

July 30, 2024

Dr. Gunnell

Fax#:  989-802-5029

RE:  Carol Frost
DOB:  07/06/1950

Dear Dr. Gunnell:

This is a consultation for Mrs. Frost with progressive renal failure.  Comes accompanied with sister who happens to be a nurse.  She has morbid obesity, hard of hearing, uses a walker, and respiratory failure.  Remains on oxygen 2 liters 24 hours the last year two to three years.  Doing salt restriction.  Weight at home around 268 pounds.  Denies vomiting, dysphagia, diarrhea, or bleeding.  She has been on iron pills by her own and the stools looks darker.  Some frequency, urgency, nocturia, and incontinence, which is chronic.  No infection, cloudiness, or blood.  Presently no edema.  Wears compression stockings.  No ulcers.  No claudication symptoms.  She does have knee arthritis.  She has been taking over-the-counter ibuprofen 400 mg at least daily for the last five to six years.  No recent falls.  Denies chest pain, palpitation, or syncope.  Stable dyspnea.  Denies purulent material or hemoptysis.  Denies orthopnea or PND.  According to sister she does snore and sometimes stopping breathing very briefly.  Other review of system is negative.

Past Medical History:  Morbid obesity two to three years back admitted McLaren Mount Pleasant, volume overload, appropriately diuresed.  Echocardiogram in that opportunity normal ejection fraction 54%.  No major valves abnormalities.  No reported pulmonary hypertension.  There was no regional wall motion abnormalities.  She has obesity, never tested for sleep apnea, arthritis with exposure to antiinflammatory agent.  She has been told she has osteopenia.  Denies diabetes.  Denies high cholesterol.  She does take blood pressure medicine.  No deep vein thrombosis or pulmonary embolism.  No TIAs or stroke.  No liver disease.  Denies gastrointestinal bleeding, anemia, or blood transfusion.  No kidney stones.  No infection in the urine.  No gout.  No pneumonia.  No coronary artery disease.

Past Surgical History: Tonsils adenoids, D&C for miscarriages, and lens implant for cataracts.
Allergies:  No medical allergies.  She does have problems with POLLEN, GRASS, and MITES.

Social History:  Never smoked, but secondhand exposure from father and husband.  Very rare alcohol intake.
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Family History:  She has a son and a daughter.  No medical issues.  Father was on dialysis.  Sister has chronic kidney disease but not inherited.

Medications:  Lisinopril, Lasix, ibuprofen, allergy medicine, aspirin, iron, vitamins, calcium and recently stopped for high calcium levels.

Physical Examination:  Weight 277 pounds.  Height 60”.  Blood pressure 86/60 on the left and 80/50 on the right.  Morbid obesity.  Hard of hearing.  She wears glasses.  Normal eye-movements.  No facial asymmetry.  No expressive aphasia.  No mucosal abnormalities.  Thick neck.  No palpable masses, thyroid, or carotid bruits.  Lungs are distant clear.  Heart appears regular distance.  Obesity of the abdomen, difficult to precise internal organs.  No major edema.  Compressive stockings.  Umbilical hernia without tenderness probably 3 cm.  Beside decreased hearing no focal deficits.

LABS:  Creatinine has changed from 2018 normal 0.7, 2023 1.8, recently 1.65 and now 2.07 representing a GFR of 25 stage IV.  Normal sodium and upper potassium.  Normal acid base and nutrition.  Recent high calcium back to upper normal.  Normal phosphorus.  PTH mildly elevated.  Normal white blood cell and platelets.  Anemia 9.8.  MCV of 97.

I review discharge summary and echo from McLaren January 2022.

Assessment and Plan:  Progressive chronic kidney disease presently stage IV etiology to be determined.  She does have low blood pressure.  She has reported congestive heart failure probably diastolic type.  She has no symptoms of uremia, encephalopathy, pericarditis, or pulmonary edema.  Blood pressure is quite low.  Lisinopril to be discontinued.  She has been exposed to antiinflammatory agents, needs to be discontinued.  A new echo ultrasound to be done.  Urine sample needs to be obtained to assess for blood, protein, and inflammatory cells as a way to rule out glomerulonephritis or vasculitis.  She also has anemia for what I am going to check monoclonal protein for plasma cell disorders.  Anemia also needs further workup including iron studies.  We will reassess with all results on the next few weeks.  We discussed the meaning of advanced renal failure as she has some knowledge from father apparently on dialysis.  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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