

November 5, 2025
Dr. Joseph Willie
Fax #: 989-802-5955
RE:  Vicky West
DOB:  07/20/1956
Dear Dr. Willie:
This is a consultation for Mrs. West with abnormal kidney function and hypertension.  Comes accompanied with daughter Amy.  Prior history of stroke in 2019 and ruptured appendix in 2017.  Some reversible kidney abnormalities in those opportunities.  Over the last few years progressive rising creatinine.  There has been emergency room visits in September for back pain.  Treated for urinary tract infection although she was not symptomatic.  There have been a number of episodes of TIAs or CVA for the last few years.  Blood pressure apparently started treatment within the last few years at the time of stroke.  Weakness on the left side and some speech problem that it took few months to recover.  There have been progressive memory issues.  She lives alone, gets meals from commission of agent one meal a day besides that some snacking.  Denies vomiting or dysphagia.  There is constipation, no bleeding.  She report some degree of rectal prolapse and hemorrhoids but no major bleeding.  Complaining of feeling tired all the time.  There is frequency, nocturia, incontinence but no cloudiness or blood.  Denies gross edema.  She is unsteady uses a walker with a number of falls.  Denies chest pain or palpitations.  There is some degree of dyspnea.  She is a smoker COPD.  No purulent material or hemoptysis.  No gross orthopnea or PND.
Past Medical History:  Hypertension recently poorly controlled, prior strokes and TIAs.  She denies diabetes.  She is not aware of deep vein thrombosis, pulmonary embolism or heart abnormalities.  No seizures.  Denies chronic liver disease.  Denies kidney stone or gout.  Denies pneumonia.

Surgeries:  Prior episode of appendicitis with minor rupture this is 2017, appendix removed, prior tubal ligation, right knee scope, tonsils, adenoids, colonoscopies and cervical precancer malignancy requiring surgery conization.
Social History:  She started smoking age 20 at least a pack per day.  No alcohol abuse.  No family history of kidney disease.
Drug Allergies:  Reported side effects to trazodone.
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Present Medications:  Albuterol, budesonide inhaler, amlodipine, duloxetine and isosorbide.  Off lisinopril.  No antiinflammatory agents.
Review of Systems:  Done.
Physical Examination:  Weight 154, she states 45-pound weight loss over the last one or two years, height 63” tall and blood pressure by nurse 192/102, I got 200/90 on the right and 166/90 on the left.  No gross respiratory distress.  There are bilateral carotid bruits.  No palpable thyroid, JVD or lymph nodes.  Distant breath sounds probably COPD abnormalities but no pleural effusion.  No rales.  No gross arrhythmia.  There is diffuse abdominal bruit.  There are decreased peripheral pulses.  There is acrocyanosis of the hands bilateral.  No fingertip ulcerations.  No gross focal deficit.  Mild decreased hearing.  Normal speech.
Labs:  Most recent chemistries September, creatinine 1.4 representing a GFR of 40, a year ago March 2024 creatinine 1.3 and GFR 43, in 2021 normal creatinine and GFR close to 60.  Present low sodium.  Normal potassium.  Metabolic acidosis down to 19.  Concentrated protein with normal albumin.  Normal calcium.  Minor increased alkalosis phosphate.  Other liver function tests were normal.  Urine shows 1+ of blood and protein this however is with presence of bacteria.  The urine culture grew E. coli and Candida Krusei.  Hemoglobin is high at 17 with normal platelets.  Recent CT scan of abdomen and pelvis no contrast normal liver and spleen.  They reported severe left-sided renal atrophy.  Normal kidney on the right.  No obstruction.  Mild degree of ecstasy 2.6 cm infrarenal aorta.  The last echo available is 2019 this is I believe at the time of the stroke ejection fraction was normal.  Mild degree of left ventricular hypertrophy for the most part minimal abnormalities.  Carotid Dopplers in that opportunity less than 50%.  No stenosis.  Prior negative stress test in 2018 and no arrhythmia on Holter monitor.  No documented valves abnormalities.
I review records ruptured appendix in 2017, acute lacunar infarct posterior limp right-sided internal capsule, received TPA.  Followed by inpatient rehabilitation this is in 2019.  I review recent emergency room notes.
Assessment and Plan:  She has developed progressive renal failure within the last few years a patient who has hypertension poorly controlled, physical findings for carotid bruits on the neck, prior stroke, very loud abdominal bruits diffuse on the abdomen, some degree of acrocyanosis and decreased pulses lower extremities probably symptomatic with now atrophy of the left kidney highly suspicious for renal artery stenosis.  Renal Doppler has been requested unfortunately because of other commitments and she depends on daughter for transportation.  The procedure that was supposed to be done tomorrow has been postponed.  We will have to do further testing of aorta lower extremities, arterial Doppler with ABI probably is indicated.  If the kidney is atrophic as they reported might not be amenable to procedures as it will not recover function.  For blood pressure medical wise the first option is ACE inhibitors or ARBs for blood pressure control.  Used to take HCTZ that she stopped because of urinary frequency.  Continue present full dose of amlodipine.  She is not ready to stop smoking.  They are going to get a blood pressure machine and check numbers at home and call me in the next few days.  All issued discussed at length with the patient and daughter.  Continue to follow.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
JF/vv
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