

December 3, 2025
Dr. Power
Fax #:  989-775-1640
RE:  Kelly Myers
DOB:  11/23/1947
Dear Dr. Power:
This is a consultation for Mr. Myers with progressive renal failure.  He is a 78 retired nurse with long history of diabetes and hypertension.  Stable weight.  Good appetite.  Chronic diarrhea.  No blood or melena.  Minor incontinence of urine and urgency but no cloudiness, blood or infection.  No kidney stones.  Presently no gross edema.  Minimal neuropathy.  Has prior procedures for right-sided femoral endarterectomy, peripheral vascular disease and prior right-sided bunion surgery still with deformity of the foot, presently active ulceration but improving.  No antibiotics.  Keeps himself active.  Denies chest pain, palpitation or lightheadedness.  Denies increase of dyspnea, orthopnea or PND.  Prior exposure to antiinflammatory agent that been discontinued.  He has arthritis of the hands.  Has carpal tunnel but not interested on surgery.  No skin rash or pruritus.  No headaches.
Review of Systems:  Negative.
Past Medical History:  Diabetes, hypertension, hyperlipidemia, peripheral vascular disease, polymyalgia rheumatica and prior gout with the last episode in July 2025 mostly on the toes.  He denies history of deep vein thrombosis, pulmonary embolism, TIAs, stroke or heart abnormalities.  He has iron deficiency anemia with negative workup.  There has been prior skin cancer local treatment.
Surgeries:  Left shoulder dislocation, bunion right-sided, right foot surgery tendon release eventually second digit amputation, right femoral endarterectomy, some skin cancer surgery and also right-sided hip replacement this was in 2021.
Social History:  Smoked from age 18 to age 50 with a periods of off smoking about one and half packs per day, discontinued altogether in 1992.  No alcohol.  No drugs.
Family History:  No family history of kidney problems.
Drug Allergies:  No reported allergies.
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Present Medications:  Allopurinol, Crestor, lisinopril, Norvasc, Trental, Protonix, metformin, insulin pump, aspirin, vitamin D, Plavix, iron replacement and eye drops.
Physical Examination:  Weight 181, height 62” tall and blood pressure 142/66 on the right and 138/72 on the left.  Alert and oriented x3.  Very pleasant.  No respiratory distress.  Normal eye movements.  No mucosal abnormalities.  No carotid bruits, JVD, palpable thyroid or lymph nodes.  Lungs are clear.  No arrhythmia.  Obesity of the abdomen.  Diastasis of the rectus.  No palpable liver, spleen or ascites.  Femoral bruit on the left-sided.  No gross edema.  Nonfocal.  Has lower plate for dentures.  Few teeth in the upper area.
Labs:  Most recent chemistries are from November.  Present creatinine 1.94 representing a GFR of 35 stage IIIB.  Normal sodium, potassium, acid base, nutrition, calcium and phosphorus.  PTH not elevated.  Anemia 9.4.  Normal white blood cell and platelet.  Previously documented iron deficiency with ferritin levels 8 and 27 and saturation 19 to 22.  There is albumin in the urine.  The most recent one less than 300 around 188 although previously 400.  Kidney function changed from the last part of 2023 to present time.
Assessment and Plan:  Progressive renal failure changed faster than expected for diabetes or hypertension.  Given history of peripheral vascular disease, we are going to do a kidney ultrasound postvoid as well as renal Doppler for renal artery stenosis.  For anemia we are going to update iron studies reticulocyte.  The proteinuria likely from diabetic nephropathy, prior exposure to antiinflammatory that has been discontinued for the polymyalgia rheumatica.  His diarrhea and iron deficiency with prior negative EGD colonoscopies, we will rule out celiac disease.  On most recent EGD, no biopsies were done of the duodenum, only in the esophagus in relation to esophageal reflux.  Prior echo in 2024 for the most part normal.  All issues discussed at length with the patient.  Explains all the differential diagnosis and plan of action.
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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