

March 7, 2025
Dr. Holmes
Fax#: 989-463-1713
RE:  Richard Myers
DOB:  01/09/1941
Dear Dr. Holmes:

This is an evaluation of Mr. Myers for low level albumin in the urine.  He is an 84-year-old gentleman with long history of diabetes, hypertension, prior exposure to ibuprofen daily for six months, three times a day, already discontinued within the last month.  This is because of back pain prior shots did not work.  There is some degree of nocturia, urgency, incontinence, but no cloudiness, blood or foaminess.  No major edema.  There is right-sided sciatic.  No vomiting, dysphagia or bowel problems.  No chest pain, palpitation or syncope.  No dyspnea, orthopnea, or PND.  No sleep apnea.  He does live at home with wife and daughter.

Past Medical History:  Diabetes and hypertension.  No documented retinopathy or major neuropathy.  No foot ulcers.  He denies any history or deep vein thrombosis, pulmonary embolism, TIAs, stroke, or coronary artery disease.  No heart abnormalities.  Question TIAs without permanent deficit.  His symptoms were more unsteadiness disoriented.  No gastrointestinal bleeding.  You have done colonoscopies with diverticulosis.  No malignancy.  No anemia, blood transfusion or liver disease.  No kidney stones or pneumonia.

Surgeries:  Tonsils, adenoids, bilateral cataracts, gallbladder, a benign tumor, left lung removed in 1983.

Allergies:  No reported allergies.
Medications:  Metformin, metoprolol, Norvasc, HCTZ, ramipril, Lipitor, aspirin, vitamins, Omega, magnesium, and presently off ibuprofen.

Social History:  He used to smoke cigarettes.  Discontinued back in 1983.  He does chew tobacco.  No alcohol.  No drugs.

Family History:  No family history of kidney disease.
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Physical Examination:  Present weight 237 pounds and 58” tall.  Blood pressure 140/70 on the right and 120/60 on the left.  Overweight.  Alert and oriented x3.  Hard of hearing.  Normal eye movements.  Normal pupils.  Prior cataract surgery.  No mucosal abnormalities.  No palpable thyroid, lymph nodes, carotid bruits, or JVD.  Lungs are clear.  I feel multiple premature beats still appears to have a regular back rhythm.  No significant murmurs.  There is obesity of the abdomen.  No tenderness, masses or ascites.  No gross edema.  No gross focal deficits.
Labs:  Most recent chemistries from February 2025.  The albumin to creatinine ratio minor elevated 36 and 37 for normal less than 30.  ProBNP has been in the 700 and 1000, A1c 6.4 and 6.6.  No anemia.  Normal white blood cell and platelet.  Normal kidney function, electrolytes, acid base, albumin, calcium, and liver testing.  High triglyceride, low HDL, good control cholesterol and LDL.  No prior EKG.
Assessment and Plan:  Richard has low level of albumin in the urine a person who has diabetes long-standing although well-controlled as well as obesity, hypertension has preserved kidney function.  Blood pressure appears to be well-controlled.  Tolerating ACE inhibitors among other medications.  Does not require any further diagnostic procedures or biopsies.  Continue present regimen.  I do not need to do a kidney ultrasound.  I do not need to see him unless changes happen down the road in the future.  I noticed frequent premature beats on physical exam although he is not symptomatic.  All issues discussed with the patient.
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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