

November 21, 2024

Brian Thwaites
Fax#:  989-291-5348
RE:  Robert Shaw
DOB:  10/09/1935
Dear Mr. Thwaites:
This is a consultation for Mr. Shaw with progressive renal failure and proteinuria.  Comes accompanied with son.  He is a retired fireman.  His wife passed away three years ago, progressive decline, looks frail.  Three small meals a day.  No vomiting, dysphagia, abdominal pain, reflux, diarrhea or bleeding.  There is frequency, nocturia, urgency and minor incontinence.  No gross infection, cloudiness or blood.  Minor edema lower extremity.  Prior procedure on the right-sided leg.  Right-sided more edema than the left.  No major numbness, unsteady and multiple falls.  Last one few days ago, did not go to the emergency room or loss of consciousness.  He was able to get up by himself.  He was at church.  He does not use a cane or walker.  He has chronic back pain, prior back surgery and minor pruritus.  No skin rash or bruises.  No chest pain, palpitation or syncope.  Stable dyspnea.  No oxygen, inhalers or CPAP machine.  No orthopnea or PND.  Right-sided sciatic pain.
Past Medical History:  Diabetes at least 10 years or longer, prior retinopathy and bleeding, question minor neuropathy, underlying hypertension, prior deep vein thrombosis, gastrointestinal bleeding.  They do not know any more details.  He denies TIAs, stroke or seizures.  He denies heart abnormalities.  No arrhythmia.  No coronary artery disease or CHF.  No pacemaker.  No valves abnormalities.  He denies chronic liver disease or hepatitis.  Denies kidney stones.
Past Surgical History:  Cataracts, fracture of the right ankle status post surgery, hemorrhoid repair and umbilical hernia repair.
Social History:  Denies smoking present or past.  Briefly drink alcohol in the service.
Allergies:  No reported allergies.
Medications:  Proscar, lisinopril, Norvasc, Lipitor, HCTZ, Eliquis, Coreg, a combination of empagliflozin and linagliptin.  No antiinflammatory agents.  Does take few vitamins.
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Physical Examination:  Present weight 197.  He states 25-pound weight loss the last five years.  He blames taking care of wife who was very ill for two to three years and eventually passing away like two to three years ago.  Blood pressure 168/64 on the right and 170/60 on the left.  Bilateral lens implant.  Decreased hearing.  Normal speech.  He has his own teeth.  No expressive aphasia or dysarthria.  No palpable neck masses.  No palpable thyroid or lymph nodes, maybe a minor carotid bruit on the left-sided appears irregular rhythm, but rate is not fast.  He has an aortic systolic murmur.  No pericardial rub.  No ascites, tenderness or masses.  No palpable liver or spleen.  2+ edema right appears more than left.  Pulses are present but decreased.  No decubiti.  Minor rigidity but no tremors.
LABS:  We did new chemistries November.  Creatinine is 1.51 representing a GFR around 46.  Normal sodium, potassium and acid base.  Normal calcium.  Albumin low at 3.5.  Normal phosphorus.  Iron saturation 24, ferritin 72, anemia 12.1 with a normal white blood cell and low platelet count.  There is protein to creatinine ratio elevated.  Urinalysis no blood.  Back in July; creatinine 1.47 for a GFR 48.  A1c diabetes 7.5.  April creatinine 1.49 and GFR of 47.  Less protein at that time 364.  Last year July; creatinine 1.39 with GFR 51, 2022 creatinine 1.30 with GFR 56, 2021 creatinine 1.34 with GFR 54.  Albumin to creatinine ratio at that time was 57 and 2019 creatinine 1.15, GFR 63 and albumin creatinine 34.
Assessment and Plan:  Progressive chronic kidney disease, underlying diabetes and hypertension.  No symptoms of uremia, encephalopathy, or pericarditis.  Kidney ultrasound including Doppler and postvoid bladder to be obtained.  There is progressive anemia and relative iron deficiency.  Potential EPO treatment.  Update PTH for secondary hyperparathyroidism.  Continue present lisinopril and other blood pressure medicines.  Check blood pressure at home.  He was kind of anxious coming here.  Discussed with the patient and son the meaning of advanced renal failure and potential progressing to dialysis, of course given his age this is something that he will have to be educated more deeply.  We will monitor chemistries in a regular basis.  Plan to see him back in the next four months.
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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