

December 3, 2024
Dr. Laynes
Fax #: 989-779-7100
RE:  Emelita Wigle
DOB:  06/22/1959
Dear Dr. Laynes:
This is a consultation for Mrs. Wigle with advanced renal failure.  Used to follow with Dr. Salameh.  Complains of foaminess of the urine and lower extremity edema.  Improved with salt restriction and medications.  She lives with son and a boyfriend, but she takes care of herself.  Denies nausea, vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  No incontinence.  She does have chest heaviness at night, appears not related to activity.  No radiation.  No palpitations.  Denies increase of dyspnea.  She has not required any oxygen.  No CPAP machine.  No purulent material or hemoptysis.  Denies any syncope.  Denies skin rash or bruises.  Denies bleeding nose or gums.  She is concerned about progressive memory loss.
Past Medical History:  Prior bradycardia she thinks there was also atrial fibrillation this is apparently 2018 at Midland.  She denies any history of coronary artery disease.  She is not aware of congestive heart failure, rheumatic fever, endocarditis or heart murmur.  Diet-controlled diabetes without medications, hyperlipidemia, hypertension and renal failure.  Denies deep vein thrombosis or pulmonary embolism.  Denies TIAs or stroke.  Denies gastrointestinal bleeding.  No anemia, blood transfusion or liver disease.  No kidney stones.  She is not aware of recurrent urinary tract infection or hematuria.  There have been problems of gout.  Takes no medications.
Procedures:  Left-sided breast cancer.  She was on tamoxifen for three years.  She states she was mostly *_______* of the cells, tubal ligation and colonoscopies.
Social History:  No smoking present or past.  Very rare alcohol intake.
Family History:  Two pregnancies 1985 a son and 1987 a daughter.  No eclampsia.  No complications of pregnancy.  Normal delivery.  Father did have kidney disease dialysis many years back at Philippines.  Apparently diabetes and complications of alcohol.
Review of Systems:  As indicated above.
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Allergies:  Side effects allergies to BUSPAR.
Medications:  Losartan, HCTZ, Lipitor, metoprolol, oxybutynin, fluoxetine, Zetia, potassium, colchicine once a week, nifedipine, a new medication for blood pressure.
Physical Examination:  She mentioned some weight loss from 128-150 over the last 4 to 5 years.  Blood pressure on the right-sided 150/90 on the left 126/90.  Very pleasant and oriented to person and place.  Some problems recollecting but able to provide history.  No gross skin or mucosal abnormalities.  Normal eye movements.  Normal speech.  No facial asymmetry.  Lungs are clear.  No gross palpable thyroid or lymph nodes.  No gross JVD.  Heart rate was in the 90s appears regular.  No ascites, tenderness or masses.  No palpable liver or spleen.  No gross edema.  She has dense bilateral cataracts.  No gross neurological deficits.
Labs:  The most recent chemistries available September, creatinine was 2.33 representing a GFR of 23 stage IV.  Potassium was running low.  Normal sodium and acid base.  Normal calcium and albumin.  Liver function test not elevated.  Some degree of anemia 12.5.  Normal platelets.  Uric acid high around 10.  There has been protein in the urine 3+.  Negative for blood.  Prior creatinine has fluctuated around 1.88 and 2.37.
Does have high triglycerides, high cholesterol and LDL.
I reviewed records from 2018.  The discharge summary mentioned atypical chest pain and anxiety.  A stress testing was done in that opportunity and that was negative, at that time preserved ejection fraction.  No valve abnormalities.  There was sinus bradycardia.  I do not see documentation for atrial fibrillation.
Assessment and Plan:  CKD stage IV, prior medical treatment of diabetes and underlying hypertension.  There is proteinuria with normal albumin so no evidence of nephrotic syndrome.  Kidney ultrasound is being requested.  I did not change medications today.  We will monitor stability before we maximize losartan.  No need for phosphorus binders.  No need for EPO treatment.  Besides protein there is no blood or inflammatory changes in the urine.  Continue cholesterol management.  Concerned about her slow mentation.  Thyroid studies will be updated.  Discussed with the patient the meaning of advanced renal failure.  We are trying to prevent reaching the point of dialysis.  Dialysis is done for a GFR less than 15 and symptoms of volume overload.  Further advice to follow based on new results.  We potentially will do serology for glomerulopathy including hepatitis B and C in the future, first awaiting new results.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.
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