

March 9, 2025
Mr. Brian Thwaites
Fax#:  989-607-6875
RE:  Bruce Liscombe
DOB:  03/19/1954
Dear Mr. Thwaites:

This is a consultation with Liscombe for chronic kidney disease, underlying probably diabetic nephropathy and hypertension.  He used to come to our office, but stopped coming back in November 2020 that is more than four years ago.  It is my understanding a year ago he did have a stroke compromising memory and right-sided hemianopsia that was at Greenville Grand Rapids.  He is following a diet for diabetes.  He believes weight and appetite are stable.  There is no nausea, vomiting or dysphagia.  Frequent diarrhea but no bleeding.  Some nocturia, but no infection, cloudiness or blood.  Denies incontinence.  No gross edema or ulcers.  Mobility restricted.  No falling episode.  No chest pain or palpitation.  No increase of dyspnea.  Denies the use of oxygen, inhalers or CPAP machine.
Past Medical History:  Diabetes.  No documented retinopathy, peripheral neuropathy or ulcers.  History of coronary artery disease with prior stents 2002, congestive heart failure, atrial fibrillation pacemaker, stroke a year ago.  No deep vein thrombosis or pulmonary embolism.  No gastrointestinal bleeding, anemia, blood transfusion or liver disease.  Denies kidney stones.  Prior alcohol abuse.  Chronic kidney disease.
Surgeries:  Right-sided total hip replacement, pacemaker defibrillator, left-sided ankle reconstruction related to military service, right knee scope, prior colonoscopies and also left-sided hip replacement.
Allergies:  No reported allergies.
Medications:  Amiodarone, Eliquis, aspirin, Coreg, Jardiance, magnesium, metformin, Crestor, torsemide, Entresto and TriCor.
Social History:  He discontinued smoking more than 20 years ago.  No alcohol abuse.
Family History:  No family history of kidney disease.
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Physical Examination:  Weight 240, height 72” tall and blood pressure runs low 86/60 on the right and 80/58 on the left.  Bilateral cataracts.  Upper and lower dentures.  No facial asymmetry.  No expressive aphasia.  No respiratory distress.  Lungs are clear.  Has an aortic systolic murmur.  Left-sided upper chest device.  Overweight of the abdomen.  No tenderness or masses.  Pulses palpable but decreased.  No gross edema.
Labs:  Most recent chemistries from December, TSH elevated.  Free T4 normal.  Creatinine 1.8.  Normal sodium, potassium and acid base.  Normal albumin and calcium.  There is increase of alkaline phosphatase and transaminases.  Present GFR 40.  Normal white blood cell and platelets.  Normal hemoglobin.  Creatinine over the last few years August 2024 2.25, June 2.28, April 2.73, January 1.9, fluctuating in the 2 plus/minus.
Assessment and Plan:  CKD stage III, underlying diabetic nephropathy and hypertension.  Apparently has also congestive heart failure with low ejection fraction.  He sees cardiology Dr. Victor Hajjar.  We will try to obtain the last office visit echocardiogram as he might have a component of cardiorenal syndrome, which will explain the low blood pressure.  So far there has been no need to change diet for potassium.  No need for phosphorus binders.  No need for EPO treatment.  PTH will be updated.  We will check for protein in the urine.  Presently no symptoms of uremia, encephalopathy or pericarditis.  I discussed with the patient and sister the meaning of advanced renal failure when a person needs dialysis based on symptoms most of time GFR will be under 15.  We will follow chemistries in a regular basis.
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
Transcribed by: www.aaamt.com
