

September 3, 2025
Rebecca Hirtz, NP
Fax#: 810-275-0307
Office of Dr. Annu Mohan
RE:  Deborah Thorn
DOB:  08/23/1949
Dear Rebecca:

This is a consultation for Mrs. Thorn Deborah with abnormal kidney function.  She has no specific complaints.  I did an extensive review of system.  Weight and appetite are stable.  No nausea, vomiting or dysphagia.  No diarrhea or bleeding.  Minor incontinence of the urine from urgency and stress.  No infection, cloudiness or blood.  No change of volume.  No gross edema or claudication.  Well controlled symptoms of reflux.  No chest pain, palpitation, dyspnea, orthopnea or PND.  Does not use any oxygen, CPAP machine or inhalers.  She has chronic tic facial movements.  No localized pain.
Past Medical History:  Esophageal reflux, anxiety, depression and hypertension.  She denies diabetes.  No history of deep vein thrombosis or pulmonary embolism.  No heart abnormalities.  No TIAs, stroke or seizures.  No liver disease.  No kidney stones.  She is not aware of infection, cloudiness or blood.
Surgeries:  Hysterectomy and pelvic prolapse surgery within the last five years.  No cancer.  Gall bladder, bilateral cataract surgery, carpal tunnel bilateral, EGD colonoscopies and some dental oral procedure to help with the receding gums.
Social History:  No smoking and minimal alcohol.
Family History:  No family history of kidney disease.
Allergies:  Side effects to Prozac.
Medications:  Esomeprazole, Carafate, losartan which is not a new medication, Lexapro, Wellbutrin, Crestor and Vistaril for anxiety.  No antiinflammatory agents.
Review of Systems:  Done extensively being negative.
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Physical Examination:  Weight 145 pounds, height 60” tall and blood pressure initially close to 140/90 repeat 120/80 left-sided large cuff.  No respiratory distress.  She has a tic on the face.  Symmetrical pulses.  Normal eye movements.  Normal mucosal.  Normal speech.  Respiratory and cardiovascular normal.  No ascites, tenderness or masses.  No bruits.  No gross edema.  Nonfocal.
Labs:  Most recent chemistries are from August.  Normal electrolytes and acid base.  Normal nutrition and calcium.  There is elevation of AST and ALT, but other liver function test is normal.  Creatinine at 1.15, four months ago 1.29.  Present GFR *______*, previously 43.  High cholesterol, triglyceride and LDL.  Mild degree of anemia.  No blood or protein in the urine.  Through the years creatinine has fluctuated, six years ago normal at 0.9 and then progressively rising 1.1 2020, 2021 and 2022.  No blood test until 2024.  Creatinine fluctuating 125 and 129 in 2025.
Kidney ultrasound relatively small 9.8 on the right and 9.5 on the left.  No obstruction.  No severe urinary retention.  CT scan of abdomen and pelvis this was with contract from 2022 it shows aortic atherosclerosis.
Assessment and Plan:  Chronic kidney disease probably related to hypertension, hypertensive nephrosclerosis and needs to rule out renal artery stenosis.  She has documented abdominal aorta plaque.  She has elevated cholesterol probably fatty liver.  There have been no symptoms of claudication, coronary artery disease or vascular abnormalities and she has no diabetes.  Continue present medications.  Continue low dose of losartan management of her anxiety, depression and panic attacks.  We will do a renal Doppler for renal artery stenosis.  No activity in the urine for blood, protein or cells to suggest active glomerulonephritis or vasculitis.  All issues discussed with the patient at length.  Monitor 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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