

December 4, 2024

Dr. Power
Fax#:  989-775-1640
RE:  John McGuire
DOB:  04/08/1958
Dear Dr. Power:
This is a consultation for Mr. McGuire with abnormal kidney function.  He is not aware of this problem; however, record shows creatinine around 1.3 for the last seven years.  There was a minor change 6 to 9 months ago that already has returned close to baseline probably related to an episode of prostatitis and gross hematuria.  Received antibiotics.  No imaging was done.  He complains of symptoms of asthma, which is chronic.  Otherwise an extensive review of systems has been negative.  Prior procedures for right-sided inguinal hernia repair within the last one year.  He denies any history of deep vein thrombosis, pulmonary embolism, TIAs, stroke or seizures.  No history of coronary artery disease or heart abnormalities.  Denies gastrointestinal bleeding, anemia, blood transfusion, liver disease or kidney stones.  He does not smoke.

Review of System:  Done as indicated above negative.
Social History:  He used to chew tobacco, discontinued 20 years ago.  Never smoked.  Drinks alcohol socially.
Family History:  He remembers father losing one kidney, but never was on dialysis.
Medications:  Present medications lisinopril, Pravachol and Prozac for anxiety and depression.
Physical Examination:  Present weight 208 pounds.  He is 70” tall.  I got blood pressure 128/88 on the right and 126/90 on the left.  He is alert and oriented x3.  No respiratory distress.  Very pleasant.  Normal speech.  Normal eyes.  Normal mucosa.  No palpable thyroid, lymph nodes, carotid or JVD.  There are isolated wheezes but no respiratory distress, consolidation or pleural effusion.  No gross arrhythmia.  No ascites, tenderness or masses.  Overweight of the abdomen.  No gross edema or focal deficits.
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Labs:  The most recent chemistries are from November.  Normal cell count, hemoglobin and platelets.  Creatinine close to baseline, presently 1.36 representing GFR 57 stage IIIB.  Normal potassium and acid base.  Minor decrease of sodium concentration 135.  Normal albumin and calcium.  Liver function test is not elevated.  Most recent PSA 6.1.  Does have elevated cholesterol, triglycerides and LDL.  Also uses albuterol only as needed.  He stopped using Symbicort.
Assessment and Plan:
1. Acute on chronic renal failure appears coincidental.
2. Episode of prostatitis and kidney function is back to baseline.
3. CKD stage III question related to hypertension.
4. Gross hematuria at the time of question prostatitis.  Given the need to assess etiology for renal failure and hypertension.  I am going to do a kidney ultrasound including postvoid bladder.  We will see if there are any anatomical abnormalities to explain all above problems.
5. Hypertension predominant diastolic.  This is first encounter in the office.  I did not change medications.  We could increase lisinopril to maximal dose or add second agent.  Our goal for chronic kidney disease, blood pressure should be under 130 systolic and under 80 diastolic.  Noticed that there is no anemia.  Update urine sample for blood and protein to creatinine ratio.  My suspicious for plasma cell disorder is very small.  He is not using antiinflammatory agents.  All questions answered.  We will follow at our office in Mount Pleasant.
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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