

December 1, 2024

Dr. Gunnell
Fax#:  989-802-5029
RE:  Richard Puzar
DOB:  08/27/1961
Dear Dr. Gunnell:

This is a consultation for Mr. Puzar with abnormal kidney function.  He is being aware of chronic kidney disease already for many years.  There was need for cystoscopy when he was 80 years old some kind of urethral problems and also prostate cancer 2020 four years ago, radiation beam, PSA suppressed at 0.1.  No metastasis.  He follows with urology and apparently no pos void residual in the office.  Denies nausea, vomiting, dysphagia, diarrhea, bleeding or changes in urination.  No cloudiness.  No blood.  Denies gross edema or claudication.  No chest pain or palpitation.  Does have morbid obesity and minor dyspnea.  No oxygen.  No orthopnea or PND.  
Past Medical History:  Obesity, hyperlipidemia, diabetes, hypertension, prostate cancer, history of gout back in 2015 without recurrence.  No kidney stones.  No urinary tract infection, blood or protein.  No deep vein thrombosis or pulmonary embolism.  Prior TIA back in 2010.  No residual, presented with weakness on the right-sided upper and lower extremity face that resolved, probably associated to uncontrolled hypertension since that time.  He has been told about a heart murmur but no endocarditis.  No coronary artery disease.  No CHF.  No arrhythmia.  No pacemaker.  Prior episodes of acute kidney injury at the time of diuretics this is again around 2015.  He was working security at Europe in Germany.
Procedures:  Cystoscopy at age 18, vasectomy, left groin hernia repair, T4-L5 anterior approach laminectomy, and colonoscopy benign polyps.
Allergies:  Reported allergy to penicillin and erythromycin.
Medications:  Medications include ramipril, Flomax, Coreg, Aldactone, allopurinol, Norvasc, fenofibrate, insulin 70/30, insulin Lantus, baby aspirin, multivitamins, CoQ10 and Tylenol.  No antiinflammatory agents.
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Social History:  He smoked one pack per day for about 10 years.  Discontinued more than 15 to 20 years ago.  Occasionally beer.
Family History:  No family history of kidney disease.
Review of System:  As indicated above.

Physical Examination:  He is 72” tall, weight 305 and blood pressure 126/77 by nurse.  I rechecked 120/74 on the right and 118/70 on the left.  Besides being overweight he is alert and oriented x3.  Normal eyes.  Normal speech.  No facial asymmetry.  No mucosal abnormalities.  No JVD or carotid bruits.  Respiratory and cardiovascular normal.  No ascites or tenderness.  Obesity of the abdomen.  No gross edema.  Nonfocal.
Reviewing Records:  There has been poorly controlled in the past with A1c diabetes 14, presently around 8-9.  The last eye exam 2023.  No retinopathy.  There have been insufficiency veins, requiring procedure apparently left-sided.  Tested negative for sleep apnea.
LABS:  Most recent chemistries from June, PSA at 0.14, high triglycerides 391 with a low HDL 31, well controlled cholesterol and LDL.  No anemia.  Normal white blood cell and platelets.  Creatinine 2.01, three years ago 1.9.  Normal potassium.  Mild metabolic acidosis on low-sodium.  Normal albumin and calcium.  Liver function test is not elevated.  GFR 37 stage IIIB.  Normal calcium.  Recent A1c from May 7.8, albumin to creatinine ratio 15 mg/g, which is normal, previously 31 and 36.
Assessment and Plan:  Chronic kidney disease.  No evidence of progression at least over the last three years.  No symptoms of uremia, encephalopathy, or pericarditis.  No volume overload.  He has obesity.  Blood pressure appears to be well controlled.  Tolerating ACE inhibitors among others.  Monitor chemistries for potassium, acid base, calcium, phosphorus, nutrition and hemoglobin, which presently are stable or normal.  I did not change any medications.  I did not order a kidney ultrasound as he actively has been followed through urology and no reported postvoid residual or recurrence of prostate cancer.  In the past, he has a trial of Jardiance and he did not tolerate or the diabetes was not improved.  I will not oppose a trial of Ozempic, Mounjaro as that might help him losing weight besides diabetes, blood pressure control and some protection of heart and kidneys.  Otherwise continue weight reduction and diabetes management.  Avoid antiinflammatory agents.  I will see him back in six 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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