

October 20, 2024

Dr. Power

Fax#:  989-775-1640

RE:  Hsiu Yu Sum
DOB:  04/24/1938

Dear Dr. Power:

This is a consultation for Mrs. Sum.  Comes accompanied with her son for a change of kidney function over the last two to three years from a baseline creatinine 0.9 to present level.  She speaks minimal English.  She is from Korea.  Her son provides translation information.  Weight and appetite stable.  Denies nausea, vomiting, dysphagia, diarrhea, bleeding, or changes in urination.  Minimal incontinence.  No nocturia.  No infection, cloudiness, or blood.  No major edema or claudication.  No major chest pain, palpitation, dyspnea, orthopnea, or PND.  Denies any headaches, rash, or mucosal abnormalities.

Past Medical History:  Elevated cholesterol, triglycerides, blood pressure, and history of esophageal reflux.  She denies deep vein thrombosis or pulmonary embolism.  Denies any heart abnormalities specifically no angina, congestive heart failure, arrhythmia, or pacemaker.  Denies heart murmurs or valves abnormalities.  Denies diabetes.  No TIAs or stroke.  No gastrointestinal bleeding.  No liver disease.  Many years back blood transfusion.  Has EGD and colonoscopy through the years being negative.  Reviewing records however I found that there was high blood pressure and question TIA in February 2023, but there was no sequelae or procedures.

Past Surgical History:  Gallbladder about eight years ago, hysterectomy including tubes and ovaries at an early age around 40 not cancer, cataract surgery and bilateral lens implant.

Social History:  No smoking or alcohol present or past.

Family History:  No family history of kidney disease although husband was on dialysis.  He was my patient.

No reported medication allergy, but she apparently sensitive to the fruit peach with some itching and rash.
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Medications:  Pepcid, Lipitor, fenofibrate, lisinopril, aspirin, calcium, and vitamin D.  No antiinflammatory agents.
Review of Systems:  Review of system as indicated above.

Physical Examination:  Weight 125 pounds.  Height 62”.  Blood pressure on the right was 140/58 on the left 122/60 sitting position appropriate size calf.  No respiratory distress.  Very pleasant.  She speaks Korean.  No evidence of gross expressive aphasia.  Normal eye movements.  No mucosal abnormalities.  No palpable thyroid, lymph nodes, carotid bruits, or JVD.  Lungs are clear.  No consolidation or pleural effusion.  No arrhythmia.  No pericardial rub or gallop.  No abdominal distention, ascites, or tenderness.  No palpable liver or spleen.  No edema.  Pulses are present but decreased.  No ischemic changes.  Nonfocal deficits.

LABS:  Most recent chemistries are from September at that time creatinine 1.19, in the recent past between 1.1 and 1.4 being normal three years ago 0.921.  No anemia.  Normal white blood cell.  Normal platelet count.  Calcium elevated 10.5 with normal phosphorus.  Normal albumin.  Normal sodium, upper potassium, and mild metabolic acidosis down to 20 with a high chloride 110.  Back in August well controlled cholesterol profile.  Last vitamin D25 at 73.  Prior urine sample this is from May, no protein and no blood.  Prior echo this is from April.  Normal ejection fraction.  No abnormalities with a CT scan of the chest for IV contrast no pulmonary emboli.  At that time there was evidence of air trapping, airway disease.  Prior CT scan of the head no stroke.  CT scan angiogram head and neck mild atherosclerotic plaque without stenosis.

Assessment and Plan:
1. Chronic kidney disease.  No symptoms.  No uremia, encephalopathy, pericarditis, or volume overload.  No indication for dialysis.  Monitor overtime.  No activity in the urine to suggest active glomerulonephritis or vasculitis.  We are requesting a kidney ultrasound to rule out obstruction and urinary retention, consider less likely.

2. Hypercalcemia.  Discontinue present calcium and vitamin D potentially that exacerbates present level of kidney function.

3. Mild metabolic acidosis does not require treatment.

4. Other chemistries with kidney disease are normal.  PTH needs to be updated for high calcium.  The patient and her son planning to travel to Taiwan.  I will see her on the next few months or early as needed.

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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