

March 21, 2023
Kurt Boyd, NP
Fax#: 989-802-8446
RE:  Donald R. Shepard
DOB:  03/30/1949
Dear Mr. Boyd:

This is a consultation for Mr. Shepard a 73-year-old male patient with elevated creatinine levels and microalbuminuria.  His wife is present also for the consultation.  He states he is feeling well at this time.  He does have history of uncontrolled diabetes for many years and is much more controlled currently with the 24-hour glucose monitoring device that he has.  He has also had a long history of high blood pressure.  It is always higher in the office and his wife states that when she checks it at home it ranges between 130 and 140/60s.  He has got no headaches or dizziness.  No chest pain or palpitations.  He did have significant urinary retention that was found on a kidney ultrasound and postvoid bladder study that was done July 24, 2022.  Kidneys were normal in size without hydronephrosis, cysts or masses, but the pre urinary bladder volume was 485 mL and the postvoid bladder volume was 476 mL so he did not empty the bladder at all may be drips teaspoon of urine and then he was referred to Dr. Mills due to the significant urinary retention and prostate enlargement and he underwent a cystoscopy with photo selective vaporization of the prostate using green light laser that was done 11/22/2022 and that was successful in order to treat the postvoid residual.  The patient feels he is able to empty his bladder fully, does not have significant urinary dribbling, incontinence or nocturia now.  His biggest complaint is a dry cough that he has had for about a year of unknown etiology, the other problem he is having is hiccups, they started about a week ago and they have not stopped in a week and he does have a visit with you this week for further evaluation of the hiccups.  They tried a lot of natural remedies for hiccups to stop them but nothing has seemed to help so far.  The patient denies any chest pain or palpitations.  No nausea, vomiting, or dysphagia.  No diarrhea, blood or melena.  Urine is clear without cloudiness or blood.  No history of kidney stones.  No edema.  No unusual rashes or lesions.

Past Medical History:  Significant for hypertension, type II diabetes, benign prostatic hypertrophy with urinary retention, hyperlipidemia, CVA with left-sided weakness still some slight left leg weakness, and chronic dry nonproductive cough for at least a year and hiccups for one week.
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Past Surgical History:  He had the cystoscopy with the green light laser to the prostate 11/22/22.  He has had colonoscopies and vasectomy.
Allergies:  PENICILLIN and ENVIRONMENTAL MOLDS.
Medication:  Norvasc 10 mg daily, aspirin 81 mg daily, vitamin B complex one daily, Anafranil 20 mg one twice a day, Ginkgo biloba 40 mg daily, omega-3 fatty acids 1 g two capsules once daily, doxazosin 2 mg at bedtime, Lantus insulin he takes 20 to 25 units daily at bedtime and Ubiquinona one daily.
Social History:  The patient has never smoked cigarettes, does not use alcohol or illicit drugs.  He is retired from maintenance and he is married and lives with his wife who is an RN.
Family History:  Significant for coronary artery disease, diabetes, stroke and hypertension.
Review of Systems:  As stated above, otherwise negative.
Physical Examination:  Height 68 inches, weight 202 pounds, blood pressure right arm sitting large adult cuff was 160/70 and pulse is 60.  Neck is supple.  There is no jugular venous distention.  No carotid bruits.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender.  No ascites.  No palpable masses.  No enlarged liver or spleen.  Extremities, there is no edema.
Laboratory Data:  Most recent lab studies were done, we do have a creatinine done March 14, 2023, creatinine is 1.4 with estimated GFR of 50 and then prior creatinine 11/15/2022 1.5 and GFR 46, August 31, 2022, creatinine 1.5 and GFR 46, 11/12/2020 creatinine 1.5, 09/18/2020 creatinine 1.4, March 2, 2020, creatinine 1.5, 06/19/2019 creatinine is 1.5 and GFR 46.  He has 12/12/22 microalbumin to creatinine ratio 653 so that would be gross microalbuminuria.  He had hemoglobin of 13.7.  Normal white count and normal platelets.  Hemoglobin A1c was 7.3 so that he does have prediabetes according to that.  Urinalysis negative for blood, negative for protein on 11/14/2022 and microalbumin to creatinine ratio on 12/01/21 was 582 and 1/3/2020 microalbumin to creatinine ratio 349 with a creatinine of 1.4 so that has been a chronic problem.
Assessment and Plan:  Stage IIIA chronic kidney disease with elevated creatinine level since 2019 relatively stable numbers though that is most likely secondary to diabetic nephropathy and hypertension and he also has the proteinuria.  We are going to ask him to continue to have lab studies done every 1 to 3 months.  He will get more labs done this month for us.  Because of the chronic cough we asked him to stop his Anafranil may be the ACE inhibitor that is causing the dry cough and will switch him to losartan 50 mg will start one daily for one week and then most likely he will need to take one twice a day and get to the maximum dose, and script was sent to the Mount Pleasant Walmart Pharmacy.  He will continue to follow a low-salt diabetic diet and try to manage his sugar as well as possible and he will be seen in followup within the next six months.  The patient was also evaluated and examined by Dr. Fuente.  All care was coordinated with and directed and approved by him.
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All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

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