


March 7, 2023
Dr. Crystal Holley
Fax#:  989-629-8145

Jennifer Garcia, PA-C

Fax#:  989-802-8418

RE:  Kathryn M. Bevan
DOB:  07/15/1945
Dear Dr. Holley & Ms. Garcia:
This is a consultation for Ms. Bevan who was sent for evaluation of elevated creatinine levels, which were noted in August 2022, also October and November 2022.  We did have labs rechecked February 24, 2023, and her creatinine level was back to baseline at that time.  This patient does have a significant history of cardiac problems.  She required mitral and aortic valve replacement in the tricuspid valve required repair.  She also had biatrial MAZE procedure with the left atrial appendage occlusion and then a pacemaker was placed because she had complete heart block during the procedure so now she has a permanent pacemaker also that does seem to be functioning well.  Her daughter does accompany her to this appointment.  The patient does see Ms. Garcia at the congestive heart failure clinic on a regular basis for volume overload, which currently is well controlled with her current dose of Lasix 80 mg once a day.  She denies excessive shortness of breath.  No chest pain or palpitations.  No dizziness or syncopal episodes.  No excessive dyspnea.  No cough.  No excessive fatigue.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  She does have neuropathic pain and numbness in her lower extremities, also degenerative arthritis of multiple joints, but she does not use any oral nonsteroidal antiinflammatory drugs for pain.  Following her heart valve replacement which was done at the University of Michigan in Ann Arbor in 2021 she was on ACE inhibitors but her blood pressure got significantly low and caused severe dizziness and symptoms so it had to be stopped and she has not been back on any medications like ACE or ARB.

Kathryn M. Bevan
Page 2

Past Medical History:  She has got history of hypertension, type II diabetes, hyperlipidemia, congestive heart failure, anemia, arthritis, past history of endocarditis, gastroesophageal reflux disease, hyperthyroidism, diabetic neuropathy, history of atrial fibrillation.
Past Surgical History:  She had a colostomy placed after bowel resection.  She has had multiple colonoscopies the last one was done through the colostomy stoma.  She did have the CABG with one vessel replaced the MAZE procedure two valves replaced, one repaired and the atrial appendage occlusion done.  She has had a left knee replacement, right great toe amputation and also the permanent pacemaker was placed after the CABG procedure.

Drug Allergies:  No known drug allergies.
Medications:  She is on Tylenol Extra Strength 500 mg every eight hours as needed for pain, vitamin C 500 mg daily, magnesium oxide is 500 mg four times a day, vitamin D2 50,000 units once a week, gabapentin is 300 mg once daily as needed for the neuropathic pain, metoprolol 25 mg half tablet twice a day, tapazole 5 mg daily, potassium chloride 10 mEq once a day, metformin 1000 mg daily, Lasix 80 mg daily, Zetia 10 mg daily and ferrous gluconate 28 mg daily and she is not using any oral nonsteroidal antiinflammatory agents for pain.
Social History:  The patient quit smoking cigarettes in the 1970s.  She does not use alcohol or illicit drugs.  She is single and retired.

Family History:  Significant for heart disease and breast cancer.

Review of Systems:  As stated above, otherwise negative.
Physical Examination:  Height is 62 inches, weight 212 pounds, blood pressure left arm sitting large adult cuff is 122/62, pulse is 69.  Neck is supple.  There is no jugular venous distention.  No carotid bruits.  Heart is regular with the valvular clicks but no auscultated murmur it is regular.  No rub.  Lungs are clear without rales, wheezes or effusion.  Abdomen is obese and nontender.  No pulsatile areas.  Extremities, there is a trace of ankle edema bilaterally.  Decreased sensation of feet and ankles bilaterally.

Labs:  Most recent lab studies were done February 23, 2023, and as previously stated her creatinine is back to normal at 0.9, estimated GFR is greater than 60, albumin 4.4, calcium was 10.2, sodium 140, potassium 3.9, carbon dioxide 31, phosphorus 3.8, hemoglobin is 11.2 with normal white count and normal platelets, microalbumin to creatinine ratio was done January 9, 2023, that is normal at 15, hemoglobin A1c was 6.3 and 10/13/2022 creatinine 1.1, calcium slightly elevated at 10.4, GFR was 48, 11/07/22 creatinine 1.2, GFR 44, 08/25/2022 creatinine 1.1, GFR is 48, 02/10/2022 creatinine 0.8 greater than 60, 01/12/22 creatinine 0.9 that is greater than 60, 11/27/21 she did have a UTI with 1+ blood, 1+ protein and the UA and creatinine was 0.7 greater than 60.
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Assessment and Plan:  Stage II chronic kidney disease with fluctuations in creatinine which are secondary to functional changes and reactive changes, medication effects most likely, which will include diuretic use and they are now resolved, type II diabetes and congestive heart failure.  We would recommend that the patient have lab studies every six months, which could be done through your clinic or the congestive heart failure clinic.  Since creatinine levels have returned to normal, at this point we will keep her on standby for followup visits.  We would be glad to follow labs with you so you can forward any labs to this office for review and she will continue with congestive heart failure.  We did explain to the patient that this is probably a cardiorenal syndrome and so changes in heart function may also affect her renal function so we would be more than willing to reevaluate if the heart function becomes worsen therefore the creatinine would also increase and kidney function decline.  The patient was also evaluated and examined by Dr. Fuente.  All care was coordinated with, directed and approved by him.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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