

December 4, 2024

Dr. Messenger
Fax#:  989-668-0423
RE:  Lila Lawrence
DOB:  07/26/1935
Dear Dr. Messenger:
This is a consultation for Mrs. Lawrence for a change of kidney function.  Comes accompanied with son and husband.  Overall she is feeling well.  Appetite is stable.  Denies nausea, vomiting or dysphagia.  Denies diarrhea or bleeding.  Has chronic incontinence and frequency but no cloudiness, blood or infection.  She wears a pad.  Some arthritis of the knees, but denies severe edema or claudication symptoms or discolor of the toes.  She is hard of hearing.  Denies chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.  No skin rash.  No bruises.  No bleeding.  No headaches.  No changes in eyesight.
Review of System:  As indicated above otherwise is negative.
Past Surgical History:  Prior surgeries including tubal ligation, question of ovarian cyst, left-handed release of trigger finger, bilateral carpal tunnel, bilateral lens implant for cataracts with complications, and blindness on the left eye.
Social History:  No smoking or alcohol present or past.
Family History:  Denies family history of kidney disease.
Allergies:  Side effects and allergies to PENICILLIN and CODEINE.
Medications:  Medication list is reviewed.  ARB Avapro, Pepcid, clonidine, Norvasc and vitamin C.  Number of supplements, states to be taking an antacid, does not know the name, apparently 1000 mg, probably calcium in a daily basis.
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Physical Examination:  Present weight 117 and blood pressure 160 down to 0 on the right and 150 down to 0 on the left.  Decreased hearing but normal speech.  Cloudiness of the left eye blind.  Normal eye movement.  No mucosal abnormalities.  She wears upper and lower dentures.  No facial asymmetry.  No expressive aphasia.  No palpable neck masses, thyroid or lymph nodes.  No gross JVD.  No major carotid bruits.  Lungs are clear.  No arrhythmia.  No pericardial rub.  No gross abdominal distention, ascites or tenderness.  Minor question femoral bruits.  Decreased peripheral pulses.  No edema.  Nonfocal.
Labs:  Creatinine has changed over the last one to two years from around 1 to presently 1.4 and 1.6.  Otherwise there is normal sodium, potassium and upper bicarbonate.  Normal albumin and calcium.  Liver function test not elevated.  Glucose in the 140s.  Normal liver function test.  Anemia 11.7.  Normal white blood cell and platelets.  Urine sample from early this year was negative for blood or protein.  No bacteria.  No white blood cells.
Assessment and Plan:  Progressive chronic kidney disease presently stage III question related to hypertension.  We need to rule out hypertensive nephrosclerosis and renal artery stenosis.  Kidney ultrasound and Doppler to be done including postvoid residual.  She has vascular disease as evidence of lack of elasticity, rigidity with diastolic can be her all the way down to close to zero.  At this moment no symptoms of uremia, encephalopathy or pericarditis.  No evidence of volume overload.  There is anemia, but does not require EPO treatment.  We are going to update iron studies.  We will repeat urinalysis including protein to creatinine ratio.  Continue present medications.  Same dose of Avapro.  All issues discussed at length with the patient and family members.  We will follow overtime.
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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