

September 6, 2024

Jeffrey Khabir, M.D.
Fax#: 989-953-5339
RE:  Duane Beltinck
DOB:  04/02/1957
Dear Dr. Khabir:

This is a consultation for Mr. Beltinck with chronic kidney disease.  He is aware of this diagnosis at least for the last one or two years.  He has symptoms of enlargement of the prostate with irritation, frequency, urgency, and nocturia, but no major obstruction.  Good flow.  Denies incontinence, infection, cloudiness or blood.  He has been evaluated by urology.  There were discussions about UroLift, but at this moment he has declined for potential side effects.  Prior use of Proscar did not work.  Better results with present Flomax and tadalafil.  He is trying to lose weight on purpose so far 50 pounds down for the last one year.  Denies nausea or vomiting.  Denies esophageal reflux, diarrhea, or bleeding.  He is avoiding sweets.  There has been some degree of lightheadedness probably effect of medications but no falling episode.  No chest pain or palpitation.  No syncope.  No dyspnea.  Denies orthopnea or PND.  No use of oxygen, inhalers or CPAP machine.  No skin rash or bruises.  No bleeding nose or gums.  No headaches.  He keeps himself very physically active.  He is playing pickle ball frequently without associated symptoms.

Past Medical History:  Hypertension, cholesterol, no diabetes, many years back stress testing was question abnormal, but cardiac cath was negative.  Enlargement of the prostate as indicated above without infection or bleeding.  He denies deep vein thrombosis, pulmonary embolism, TIAs, stroke, or seizures.  He denies chronic liver disease, gastrointestinal bleeding, anemia or blood transfusion.
Past Surgical History:  Bilateral knee replacement, prior colonoscopies, prior vasectomy, Prior fracture and surgery #4 finger left-sided with persistent deformity.

He smoked from age 13 to 28 at least a pack per day.  Discontinued at that time.

Social History:  Mild alcohol intake.

Family History:  No family history of kidney disease.  Reported side effects to Celebrex.
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Medications:  Lisinopril, Zocor which he has been taking for a long time.  No antiinflammatory agents.  Presently on Flomax on tadalafil.

Review of Systems:  As indicated above.
Physical Exam:  Weight 265 pounds.  Blood pressure 110/70 on the right and 90/60 on the left.  Standing on the right 118/66.  He is a tall obese person.  Normal speech.  No respiratory distress.  No expressive aphasia or dysarthria.  Normal eye movements.  No mucosal abnormalities.  No palpable thyroid, lymph nodes, carotid bruits or JVD.  No localized rales or wheezes.  No arrhythmia.  No pericardial rub or gallop.  Obesity of the abdomen.  No tenderness or masses.  No major edema.  Prior knee replacement.  Nonfocal.
Labs:  Most recent chemistries are from June.  Creatinine at 1.6 for a GFR of 47.  Normal sodium, potassium and acid base.  A1c 5.7 on diet.  Normal calcium.  Blood test from June 24 I do not see cell count or albumin and phosphorus.  Back in August 2023 albumin was normal.  Liver function test normal.  Urine was without blood or protein and there was no anemia.  Normal white blood cell and platelet count.
There is also prior kidney ultrasound in 2023.  Normal size kidneys 12.6, 12.5 right and left with minimal postvoid residual.
Assessment and Plan:  CKD stage III for the most part stable.  No symptoms of uremia, encephalopathy or pericarditis.  Normal size kidneys without obstruction.  Minimal postvoid residual.  Being treated actively for enlargement of the prostate.  Present medications working better.  No activity in the urine to suggest glomerulonephritis or vasculitis.  Most recent electrolyte and acid base normal.  Prior nutrition normal.  No anemia.  Monitor chemistries overtime.  Assess stability versus progression.  Continue weight reduction that he is right now successful as well as physical activity.  All issues discussed with the patient.
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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