

December 3, 2024

Dr. Stebelton
Fax#: 989-775-1640
RE:  Joanna Humphrey
DOB:  12/26/1945
Dear Dr. Stebelton:

This is a consultation for Mrs. Humphrey with progressive chronic kidney disease.  Comes accompanied with husband.  Smoker with emphysema, oxygen dependent since June 2 liters 24 hours.  Blood pressure remains poorly controlled.  Denies change of appetite.  There has been however progressive weight loss over the last 4 to 5 years from 173 to 123.  No vomiting or dysphagia.  There is constipation but no bleeding.  Chronic incontinence.  Prior urinary tract infection, not in the recent past.  No cloudiness or blood.  Minimal edema.  Chronic back pain, not physically active.  Prior peripheral vascular diseases stenting Dr. Suqqani.  There are also arthritis changes.  Denies chest pain or palpitation.  Denies purulent material or hemoptysis.  Does have sleep apnea, but unable to use CPAP machine.  No gross orthopnea.  Other review of systems done being negative.
Past Medical History:  For a smoker, emphysema, respiratory failure on oxygen, hypertension, anxiety, depression, chronic back pain, peripheral vascular disease, sleep apnea, no diabetes.  She is not aware of coronary artery disease.  Denies TIAs or stroke.  Denies deep vein thrombosis or pulmonary embolism.  Denies kidney stones, gout or liver abnormalities.  Denies blood transfusion.
Past Surgical History:  Surgeries including hysterectomy tubes and ovaries, lumbar surgery, cataract surgery, C-section, tonsils and adenoids, prior colonoscopy polyps benign, and prior surgery on the hand.
Social History:  She started smoking age 12.  Presently half a pack per day.  Denies alcohol.
Four pregnancies.  Denies kidney disease.

Allergies:  Reported side effects to NEURONTIN, NEOSPORIN, and STATINS with muscle cramps.
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Medications:  Present medications include a number of vitamins, low dose aspirin, losartan maximal dose 100 mg, Pravachol, lorazepam, melatonin, metoprolol, Cymbalta inhalers Albuterol and Atrovent.
Physical Examination:  Present weight 128 pounds.  Blood pressure very high 220/86 on the right and 210/90 on the left.  There is evidence of muscle wasting.  There is emphysema, minor JVD, and carotid bruits mild.  No palpable thyroid.  No pleural effusion.  No pericardial rub.  No gross abdominal distention, ascites or tenderness.  Poor peripheral pulses.  No gross edema.  Nonfocal.  Decreased hearing.  Normal speech.
Labs:  Chemistries, last one available August.  Creatinine 1.49 over the last few years has progressed from 1.1, 1.2 to present level.  Normal sodium, upper potassium, elevated bicarbonate likely from respiratory failure, CO2 retention.  Normal albumin and calcium.  Minor increased AST.  Other liver function tests are normal.  Present GFR 36.  Back in June no monoclonal protein on serum protein electrophoresis.  No anemia.  Normal white blood cell and platelets.  Prior A1c normal at 6.  Low ferritin 36 with a saturation of 16%.  Prior normal thyroid.  Prior cholesterol not elevated.  Prior B12, B6, and folic acid normal.  Antinuclear antibodies negative.  I do not see a sample of urine.
A CT scan abdomen and pelvis from July 2024.  This is without contrast.  Normal liver.  Normal spleen.  No kidney obstruction.  Extensive aorta classifications, probably classifications on the renal vascular area.  Osteopenia, osteoarthritis, prior surgery L3-L4.  Negative stress testing in June.  Echocardiogram normal ejection fraction, does have dilated inferior vena cava, tricuspid regurgitation, enlargement of atria, enlargement of the right ventricle.
Assessment and Plan:  Progressive chronic kidney disease presently stage IIIB, uncontrolled systolic hypertension of the elderly, active smoker and undocumented atherosclerosis concern for renal artery stenosis, prior vascular procedure lower extremities, a component of congestive heart failure with some predominance of right-sided.  Urine was not available to assess for presence of protein, blood or cells.  Other chemistries are stable.  We discussed the meaning of kidney disease.  We are going to monitor overtime.  No indication for dialysis.  Continue present losartan and other blood pressure medications.  Monitor potassium, which is running in the upper side.  Presently no need for phosphorus binders.  No need for EPO treatment.  We will do a renal arterial Doppler.  All questions answered.
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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