

March 6, 2026
Madison Mackenzie, PA-C
Fax#:  989-953-5399
RE:  Lloyd Rulapaugh
DOB:  04/02/1953
Dear Madison:

This is a consultation for Mr. Rulapaugh Lloyd 72-year-old gentleman.  Comes accompanied with friend.  Chronic kidney disease.  Has not seen nephrologist before.  There have been recent episodes of E. coli urinary tract infection with sepsis.  Last admission in December with positive blood cultures, November only urine.  He complains of severe frequency, urgency and nocturia.  During the day time 20 times and at night 6 times.  At the same time he drinks large amount of liquids mostly water close to 160 ounces, sometimes more than 200 ounces a day.  He admits some memory issues reason for what he comes with friend.  He has been treated actively for seronegative arthritis with rheumatology Dr. Venkatran.  Denies the use of antiinflammatory agents.  There has been prior a kidney stone recurrent with the last episode within the last three months spontaneously, no procedures.  No isolation of stone.  There has been some weight loss from 278 to 261.  Appetite is good.  No nausea, vomiting or dysphagia.  Chronic back pain.  No diarrhea or bleeding.  Some neuropathy bilateral feet up to the ankles.  Some cramping at night not on activity.  No discolor of the toes.  Denies chest pain or palpitations.  Chronic dyspnea.  No major cough or sputum production.  No orthopnea or PND.  Denies the use of oxygen.  No CPAP machine.  No skin rash.  No bruises.  No bleeding nose or gums.  No headaches.
Past Medical History:  Obesity, hypertension, hyperlipidemia, seronegative inflammatory arthritis, osteoarthritis, spinal stenosis and chronic pain.  Denies deep vein thrombosis, pulmonary embolism, TIAs or stroke.  Denies coronary artery disease.  Prior low ejection fraction mild.  No gastrointestinal bleeding or blood transfusion.  No liver disease.  No pneumonia.  Kidney stones unknown type, memory issues and decreased hearing.
Surgeries:  Including soft tissue surgery on the right arm, bilateral cataract surgery, lens implant, surgery on the left jaw unknown etiology, bilateral groin hernia repair, bilateral knee replacement, bunion first toe right-sided and fracture hardware material on the left ankle.
Social History:  Prior smoker three packs per day beginning age 12, discontinued 40 years ago.  Heavy alcohol as a young person.
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Family History:  No family history of kidney disease.
Allergies:  Reported side effects to bee venom, codeine, ibuprofen, penicillin, propoxyphene, Benadryl, gabapentin and duloxetine.
Present Medications:  Allopurinol, Norvasc, Lipitor, Claritin, chlorthalidone, lisinopril, folic acid, methotrexate, Lasix, metformin, recently discontinued Ranexa nasal spray and Tylenol.  According to the last note from rheumatology Dr. Venkatran supposed to be on Simponi every two months as well as on Arava.  I do not see these medications in his list.
Physical Examination:  Present weight down to 261 previously 278 and blood pressure 108/60 on the right and 110/60 on the left.  Tall and large obese person.  Memory issues.  Normal speech.  Decreased hearing.  Normal eye movements.  No facial asymmetry.  Lungs are clear.  No gross neck masses, palpable thyroid or lymph nodes.  No pericardial rub.  No gross arrhythmia.  Obesity of the abdomen, no tenderness.  Minimal edema.  Moving independently.  I do not see any canes or walkers.
Labs:  We repeat chemistries looks that there is a change of kidney function was fluctuating from normal 0.9 to 1 around 2023, by September 2023 fluctuating 1.2, in 2024 1.3 and 1.4, in November 2025 1.78 peak level 2.79, improved down to around 1.4, right now 1.8 for a GFR of 39.  Normal sodium, potassium and acid base.  Normal albumin, calcium and phosphorus.  Normal glucose.  PTH mildly elevated 77.  PSA elevated 6.8.  Mild anemia 13.4 with normal white blood cells and platelets.  Liver function test is not elevated.  There is increase of C-reactive protein.  In the urine protein to creatinine ratio less than 0.2, which is normal.  Urinalysis no blood and no protein.  Elevated sedimentation rate.  A kidney ultrasound in December last year 10.7 right and 11.5 left, increased echogenicity.  No obstruction.  No masses.  No stones.  At that time there was a Foley catheter.  Back in November 2025, CT scan of abdomen no contest. normal liver and spleen.  At that time there were inflammatory changes on the urinary bladder and enlargement of the prostate with calcifications.  Normal abdominal aorta.  Echo from September 2025 ejection fraction 49%, grade-I diastolic dysfunction.
Assessment and Plan:  Progressive chronic kidney disease at least over the last one year and half or longer.  Normal size kidneys without obstruction.  No urinary retention.  No activity in the urine for blood, protein or cells.  No evidence to suggest active glomerulonephritis or vasculitis.  He does have long-term history of hypertension.  In the office however appears to be well controlled if anything in the low side but not symptomatic.  Tolerating ACE inhibitors, diuretics among others.  Recently high dose of Lasix, which has been decreased.  He is not taking antiinflammatory agents.  He is on treatment for seronegative arthritis.  There are no symptoms of uremia, encephalopathy or pericarditis.  No evidence of volume overload.  No encephalopathy.  There is mild degree of secondary hyperparathyroidism does not require treatment.  Mild degree of anemia.  No need for EPO treatment.  No need for phosphorus binders.  There was prior minor positivity for ANCA but no evidence for active vasculitis or inflammatory changes.  Prior antinuclear antibodies and complement levels were normal.  No monoclonal protein.  Negative proteinase and myeloperoxidase antibodies.  We will continue to monitor overtime.  All issues discussed at length with the patient and friend.  Follow with primary care and consultants to his other medical comorbidities.
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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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