

December 5, 2024

Dr. Samantha Huang
Fax#:  906-847-6490
RE:  Rosalva Ramirez
DOB:  05/09/1939
Dear Dr. Huang:

This is a consultation for Mrs. Ramirez who has abnormal kidney function.  Comes accompanied with son David.  She is not aware of kidney problems.  There is some nocturia and incontinence, but she denies any symptoms.  Weight and appetite are stable.  No nausea, vomiting or dysphagia.  No diarrhea or bleeding.  No blood in the stools.  No infection.  She was taking metformin for diabetes, discontinued within the last couple of years.  Presently diet control only.  Has neuropathy but no documented retinopathy.  Denies claudication symptoms or edema.  Denies discolor of the toes.  Denies chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.  No cough or sputum production.  No skin rash.  No bruises.  No bleeding nose or gums.  No headaches.  No changes in eyesight.
Past Medical History:  Diabetes, off medication the last couple of years, neuropathy minor without ulcers.  No retinopathy.  Has hypertension and hyperlipidemia.  She is not aware of any heart problems.  No deep vein thrombosis, pulmonary embolism, TIAs or stroke.  Denies gastrointestinal bleeding, anemia, blood transfusion or liver disease.  Denies pneumonia or kidney stones.
Surgeries:  Sounds like hysterectomy for fibroid, apparently tubes and ovaries removed, tonsils, adenoids and appendix.  All teeth have been removed.
Allergies:  Reported no allergies.
Medications:  Atenolol, Norvasc, vitamin D, losartan, Zocor and off the metformin.
Social History:  She smoked for one year only.  No alcohol.  No drugs.
Family History:  No family history of kidney disease.  Two sons are alive.  One daughter passed away.
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Review of Systems:  Done.

Physical Examination:  Weight 137, 65” tall and blood pressure 152/70 on the right and 160/70 on the left.  On the right standing 148/64 and 142/70.  Dense cataracts bilateral.  Some memory issues.  No respiratory distress.  Alert and oriented x3.  Normal speech.  No expressive aphasia or dysarthria.  No palpable thyroid, lymph nodes, carotid bruits or JVD.  Lungs are clear.  No arrhythmia.  No murmurs.  No rubs.  No abdominal distention, ascites, masses or tenderness.  No liver or spleen.  Good peripheral pulses, brachial radial, popliteal, dorsal pedis, posterior tibialis bilateral.  Good capillary refill.  No gangrene.  There is onychomycosis.  Nonfocal.  No rigidity.  No tremors.
Labs:  Most recent chemistries, creatinine has been rising over the last 5 to 6 years from 0.9 to present level around 1.6.  I asked her to repeat blood test today.  There is no gross anemia.  Normal white blood cell and platelets.  Ferritin runs low at 23 with normal iron saturation 32.  Normal sodium, potassium and acid base.  Normal albumin, calcium and phosphorus.  Today creatinine 1.48 representing a GFR of 34 stage IIIB.
Recent PTH from August elevated 92 with normal vitamin D above 30.  Normal B12.  Back in April urinalysis no blood, no protein and albumin to creatinine ratio at 44, which is minor.  A1c has been in the middle upper 6.
Assessment and Plan:  CKD stage IIIB probably a combination of hypertension and diabetic nephropathy.  There are no symptoms of uremia, encephalopathy or pericarditis.  No evidence of volume overload.  Blood pressure in the office is high.  This needs to be checked at home before we adjust medications.  She already is on maximal dose of losartan among other blood pressure medicines.  We discussed about sodium restriction.  We are going to do a kidney ultrasound postvoid bladder.  Depending on those results we might do a renal arterial Doppler.  There is no need to change diet for potassium.  No metabolic acidosis.  No need for phosphorus binders.  There is secondary hyperparathyroidism, but does not require vitamin D125 yet.  There is mild degree of anemia.  No need for EPO treatment.  There is relative iron deficiency.  I also sent for completeness testing for monoclonal protein.  All issues discussed at length with the patient and son.  Further advice to follow.
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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