

December 8, 2024

Dr. Horsley
Fax#:  989-953-5329
RE:  Leon Seiter
DOB:  03/02/1939
Dear Dr. Horsley:

This is a consultation for Mr. Seiter with abnormal kidney function.  Weight and appetite are stable.  No vomiting or dysphagia.  Soft stools but no bleeding in part related to metformin.  Urine flow is acceptable.  Good volume.  No infection, cloudiness or blood.  Denies incontinence or nocturia.  Prostate is out because of cancer more than 20 years ago without recurrence.  No edema or claudication symptoms.  No chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.  No skin rash or bruises.  No bleeding nose or gums.  No headaches.
Review of System:  Extensively done being negative.

Past Medical History:  Long-term hypertension.  Does not check blood pressure at home.  He states in the office is being okay.  Diabetes at least the last six years.  He is not aware of retinopathy, neuropathy or foot ulcers.  Denies deep vein thrombosis or pulmonary embolism.  Denies any heart problems.  No TIAs, stroke or seizures.  No liver disease.  Denies gastrointestinal bleeding, anemia, blood transfusion or liver disease.  Does not use oxygen, inhalers or CPAP machine.  No kidney stones.
Surgeries:  Appendix, prostate surgery more than 20 years ago and prior colonoscopy.  No malignancy.
Allergies:  No reported allergies.
Medications:  Medications at home metformin, candesartan, glipizide, Norvasc and Lipitor.  No antiinflammatory agents.
Social History:  He started smoking as a teenager one pack every three days.  Discontinued at the age of 35.  Occasionally alcohol in the past, presently none.
Family History:  No family history of kidney disease.
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Physical Examination:  Weight 178 and blood pressure 122/78 on the right and 120/80 on the left.  Alert and oriented x3.  No respiratory distress.  Normal speech.  Normal eyes.  No facial asymmetry.  No mucosal abnormalities.  No palpable thyroid or lymph nodes.  No carotid bruits or JVD.  Lungs are clear.  No arrhythmia.  No ascites or tenderness.  No palpable liver or spleen.  No masses.  All pulses upper lower extremities are intact.  No edema.  Normal capillary refill.  Nonfocal.
Labs:  Chemistries review at least for the last four years July 2020; creatinine 1.5, which has been 1.6, 1.5, 1.76 and November 1.91.  Present GFR will be 34 stage IIIB.  Normal sodium, potassium and acid base.  Normal calcium, albumin and phosphorus.  No anemia.  Normal white blood cell and platelets.  There is albumin in the urine 120 mg/g.  Diabetes has been around 6.9 and 7.2.
Assessment and Plan:  CKD stage IIIB question progression.  Continue to monitor chemistries.  No symptoms of uremia, encephalopathy, pericarditis or volume overload.  Kidney ultrasound postvoid bladder will be done as he has prior history of prostate cancer although presently no symptoms, likely diabetic nephropathy combined with diabetes and effect of medications.  No need to change diet for potassium.  No need for bicarbonate.  No need for phosphorus binders.  No need for EPO treatment.  Continue present blood pressure medications including ARB candesartan.  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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