

December 3, 2025
Dr. Moutsatson
Fax #:  989-953-5153
RE:  Janice Wentz
DOB:  09/21/1954
Dear Dr. Moutsatson:
This is a consultation for Mrs. Wentz Janice with abnormal kidney function.  Has been seen through Karmanos for question chronic myeloid leukemia.  She takes medications for polymyalgia rheumatica and recently urinary tract infection.  She recalls taking Cipro days later gross hematuria.  Presently, denies any change of weight or appetite.  No nausea or vomiting.  No dysphagia.  No diarrhea or bleeding.  The prior hematuria is back to normal.  No urinary symptoms.  There is some degree of edema.  No discolor of the toes.  She has asthma with chronic dyspnea as well as upper respiratory symptoms and wheezing.  Denies purulent material or hemoptysis.  Denies chest pain, palpitation or syncope.  Denies claudication symptoms or heartburn.  She is incontinent of urine, wears a pad.
Past Medical History:  Hypertension and polymyalgia rheumatica, exposed to steroids.  Denies diabetes.  Denies deep vein thrombosis, pulmonary embolism, TIAs, stroke or heart abnormalities.  Denies gastrointestinal bleeding, anemia, blood transfusion or liver disease.  Denies pneumonia.
Procedures:  Including right-sided knee replacement, prior tonsils, bunion surgery and colonoscopies.
Social History:  Never smoked and very seldom alcohol.
Family History:  Father with bladder cancer.  No kidney disease.
Drug Allergies:  Sulfa, tape, statins and Percodan.
Present Medications:  A long list of supplements.  I am going to highlight the Pepcid, Zyrtec, metoprolol, Plaquenil, HCTZ, triamterene, prednisone and Wellbutrin.  No antiinflammatory agents.
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Physical Examination:  Weight is 235 and blood pressure was high 150/100 on the right and 140/90 on the left.  Some bruises of the skin from the steroids.  Overweight.  No respiratory distress.  Normal eye movements.  No mucosal abnormalities.  No palpable thyroid, lymph nodes, carotid bruits or JVD.  No localized rales or wheezes.  No arrhythmia.  Obesity of the abdomen, no tenderness.  No masses.  No palpable liver, spleen or ascites.  No edema.  Nonfocal.
Labs:  The last chemistries that I have creatinine has been 1.1 and 1.2 for a GFR around 49 to 54 stage III.  She cannot tell me for sure if Karmanos has done recent testing.  There is normal calcium.  Low albumin.  Normal liver function test.  Normal glucose.  Normal sodium, potassium and acid base.  Urine shows moderate amount of blood in June and September.  Negative to 1+ of protein.  A recent kidney ultrasound normal size.  No obstruction.  No stones.  No masses.  No bladder distention.
Assessment and Plan:  Chronic kidney disease.  Abnormalities have not been documented more than three months in between as the prior testing is March and April.  Blood test needs to be updated.  She has no symptoms of uremia, encephalopathy or pericarditis.  Blood pressure is quite high.  She states to be very anxious.  This machine needs to be checked at home and numbers needs to be done.  She states to be compliant with the HCTZ and metoprolol.  She however has morbid obesity and exposed to prednisone although is a low dose.  Occasionally takes aspirin full dose one or twice a week, concerned about the abnormalities in the urine with the presence of blood, which is not explained by kidney ultrasound bladder.  We will see what the new chemistry shows, updated a new sample of urine and protein to creatinine ratio.  If persistent hematuria, we will do appropriate serology for glomerulonephritis and potential renal biopsy.  She is exposed to a long list of supplements like any other medications, interstitial nephritis will be in the differential diagnosis although usually will not cause gross hematuria.  I have limited urine or chemistries in the past to assess for progression or chronicity an example of chronic glomerulonephritis IgA nephropathy with gross hematuria and progressive renal failure.  Hypertension exacerbated by sleep apnea and uses a CPAP machine.  The exposure to prednisone the relative immobility.  All issues discussed with the patient.  Further testing based on results.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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