

December 5, 2025
Dr. Horsley
Fax #:  989-855-5910
RE:  Roland Trayer
DOB:  12/31/1941
Dear Dr. Horsley:
This is a consultation for Mr. Trayer with abnormal kidney function.  He is aware of kidney problems for a long period of time.  Comes accompanied with wife.  Weight and appetite is stable.  Denies vomiting or dysphagia.  Denies diarrhea or bleeding.  Some nocturia and urgency, but no cloudiness or blood.  No gross edema or claudication symptoms.  Does have peripheral vascular disease, but medical treatment only.  No major angina.  No palpitations.  No dyspnea.  No orthopnea or PND.  Denies skin rash or bruises.
Review of Systems:  Done being negative.

Past Medical History:  Coronary artery disease few years back; he denies heart attack, a stent was done, peripheral vascular disease, but only medication, no treatment.  Denies TIAs, strokes or seizures.  There were prior pulmonary emboli when he was at Florida four years ago; the only predisposing factor driving four to five hours.  He is not aware of deep vein thrombosis.  Denies congestive heart failure, arrhythmia, pacemaker, rheumatic fever or endocarditis.  There was gastrointestinal bleeding requiring six units of packed red blood cells; he does not know more details, this was at the time of angina and cardiac stenting.  No chronic liver disease.  Does have polymyalgia rheumatica for a short period of time, treated with Plaquenil, eventually discontinued.
Past Surgical History: Surgical Procedures:  Coronary artery stenting, EGD and colonoscopies at the time of GI bleeding; apparently, source was proximal jejunum and required cauterization, appendix, laminectomy, cataract surgery with lens implant, gallbladder and trigger finger on the right and on the left.
Social History:  He smoked as a teenager for probably eight years and discontinued back in 1967.  Occasionally beer.
Family History:  Mother with nephrectomy and family was on dialysis; a brother also on dialysis, unknown etiology.
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Side Effects/Allergies:  Reported side effects to PLAQUENIL, JANUVIA, CRESTOR and LIPITOR.
Medications:  Include Protonix, Flomax, glipizide, metoprolol, aspirin, Plavix, insulin Lantus, Repatha and B12.
Physical Examination:  Weight 224 pounds, height 72” tall and blood pressure 152/96 on the right and 150/92 on the left.  Hard of hearing.  Normal speech.  No respiratory distress.  Normal eye movements.  No facial asymmetry.  No mucosal abnormalities.  No gross palpable neck masses, thyroid, lymph nodes or carotid bruits.  Lungs are clear.  No gross arrhythmia.  No gross murmurs.  No palpable liver or spleen.  There is obesity of the abdomen.  No ascites.  No gross peripheral edema.  Nonfocal.
Labs:  Chemistries at least 2022; creatinine was already risen fluctuating between 1.4 and 1.7.  Most recent chemistries are from September; creatinine 1.76 representing a GFR of 38 stage IIIB.  Normal electrolytes, acid base and calcium.  Elevated triglycerides.  Low HDL.  Normal liver function tests.  PSA has fluctuated around 4.  There is albumin in the urine 131 mg/g.  No urinalysis available.
A prior kidney ultrasound is from October 2023; 11.2 right and 11.7 left, simple cysts.  No obstruction.  No urinary retention.  Last stress testing by Dr. Doghmi.  Normal ejection fraction.  No ischemia.  No scar.  A CT scan angiogram in 2022, renal arteries, no stenosis.
Assessment and Plan:  Chronic kidney disease for the most part stable, some fluctuations over time.  No symptoms of uremia, encephalopathy, pericarditis or volume overload.  Blood pressure in the office is poorly controlled, but he was very anxious.  Blood pressure machine will be checked and he will notify me blood pressure numbers in the next few weeks.  He is only taking metoprolol as a blood pressure medication, might need to have adjustments.  We will update urine sample to see if there is any activity for blood, protein or inflammation.  Prior imaging negative without obstruction or urinary retention.  Prior angiogram, no renal artery stenosis.  Cardiovascular appears stable.  We discussed the importance of salt restriction, physical activity, keeping weight close to ideal.  No recent cell count; previously, anemia, that will be updated as well as PTH for secondary hyperparathyroidism.  Given his age and prior anemia and renal failure, we will update monoclonal protein.  All issues discussed with the patient and family.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
JF/gg
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