

October 15, 2024
Dr. Strom
Fax#:  989-463-1713

RE:  Franklin Vautrin
DOB:  09/09/1937

Dear Dr. Strom:

This is a consultation for Mr. Vautrin with change of kidney function.  Comes accompanied with granddaughter Shannon.  There has been severe weight loss from 209 pounds to 175 pounds over the last six to nine months.  Problems of diarrhea.  No bleeding.  Some nausea.  No vomiting.  No dysphagia.  There is nocturia but no incontinence, infection, cloudiness, or blood.  Chronic edema and chronic arthritis.  Uses Tylenol.  No inflammatory agents.  No claudication symptoms or numbness.  Unsteady with prior fall the last one like a month ago.  No loss of consciousness.  Did not go to the emergency room.  No fracture.  Chronic dyspnea.  Denies purulent material or hemoptysis.  Only uses oxygen.  Was not able to tolerate CPAP machine at night.  No chest pain or palpitations.

Past Medical History:  Hypertension, hyperlipidemia, atrial fibrillation, overweight, sleep apnea, unable to tolerate CPAP machine, and uses oxygen at night.  Denies coronary artery disease.  Denies deep vein thrombosis, pulmonary embolism, TIAs, stroke, or gastrointestinal bleeding.  There has been abnormal liver function test but no biopsy or cirrhosis.  There has been prior exposure to asbestos when he worked at Dow.  Prior gout.  No kidney stone.  Actually he mentioned also left-sided deep vein thrombosis, anticoagulated.  No pulmonary emboli.

Past Surgical History:  Surgeries including bilateral lens implant, bilateral total hip replacement, did receive blood transfusion at that time, benign right-sided breast biopsy, tonsils, adenoids, pilonidal cyst, right-sided carpal tunnel, and left knee scope meniscus.

Social History:  Prior smoker at least one pack per day and discontinued many years back.  No alcohol abuse.

Family History:  No family history of kidney disease.

Medications:  Crestor, which is new, bisoprolol, amiodarone, aspirin, Lasix recently increased from 40 mg to 60 mg divided doses, Eliquis, vitamin D, and Flonase.  No antiinflammatory agents.
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Review of Systems:  Other review of systems negative.

Physical Examination:  Weight down to 175 pounds.  Blood pressure 162/60 on the right and 160/60 on the left, standing on the left 152/58 and 150/60.  Chronically ill.  No evidence of severe respiratory distress.  No palpable thyroid, lymph nodes, carotid bruits, or JVD.  Lungs are clear.  Range of motion is decreased bilateral of the shoulders.  No pericardial rub.  Question irregular rhythm.  No significant murmurs.  No abdominal distention, ascites, or tenderness.  Popliteal pulse is good.  Decreased dorsal pedis and posterior tibialis.  Deformity of the right ankle.  No gross edema.  No gross involuntary movements.

LABS:  Creatinine recently increased from a baseline 1.7 back in June, in September went up to 2.07.  Normal electrolytes and acid base.  Normal albumin and calcium.  Liver function test not elevated.  Anemia around 10.8 with a normal white blood cell.  Chronically low platelets.  Prior elevation of transaminases with normal bilirubin.  Minor increase of alkaline phosphatase.  Repeat chemistries, creatinine was up to 2.15 if this will be a steady state representing a GFR of 29 stage IV.  Requested a urine sample came back as negative for blood, protein, or cells.  No inflammation.  Low ferritin at 76.  Normal iron saturation at 28.  PTH elevated 129.  No evidence of monoclonal protein.  Kidney ultrasound is also requested.
Assessment and Plan:  Progressive chronic kidney disease likely an acute component from diarrhea, effect of increase of diuretics.  No activity in the urine for blood, protein, or cells to suggest glomerulonephritis, vasculitis, or interstitial nephritis.  Awaiting report of kidney ultrasound to rule out obstruction or urinary retention.  Presently no symptoms of uremia, encephalopathy, or pericarditis.  We discussed the importance of salt and fluid restriction to allow us to minimize diuretics.  A prior echo from January reported normal ejection fraction, there is diastolic dysfunction.  There is no reported right ventricular failure.  The pulmonary hypertension is considered mild.  There has been no need to change diet for potassium.  There is no need for phosphorus binders.  There is metabolic alkalosis from diuretics.  There is anemia but at this moment no EPO treatment.  Further advice with results of the kidney ultrasound.  Consider mechanical compression stockings as a way to control edema with less amount of diuretics.  Further to follow.

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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