

July 25, 2023
Katelyn Geitman, PA-C
Fax#:  989-775-1640
RE:  Nancy J. Porter
DOB:  02/09/1947
Dear Ms. Geitman:

This is a consultation for Mrs. Porter who was sent for evaluation of elevated creatinine levels since October 2021.  The patient has no symptoms of chronic kidney disease currently; however she complains that she has got progressive worsening of shortness of breath and fatigue.  She can only climb a flight of stairs and then she is very short of breath and she has been very tired.  She tried to walk two miles several days in a row and after three or four days she was quite exhausted and has not done that again since she has had to recover from her efforts.  She does try to stay active at home and she was previously a very active woman running very long distance races for many years of her life.  She has not done it since she was age 65 though and now she is 76.  She denies headaches or dizziness.  No nausea, vomiting or dysphagia.  No diarrhea, constipation, blood or melena.  She does occasionally get chest pressure, occasionally some jaw pressure.  She takes nitroglycerin when that occurs and that seems to relieve the symptoms.  She does have some shortness of breath with exertion, no cough, wheezing or sputum production.  No cloudiness, foaminess or blood in the urine.  It does appear to change concentration.  It gets very dilute with a lot of water consumption and it gets darker after she slept all night and first thing in the morning it is darker.  The quantity seems to be stable.  No edema.  No claudication symptoms.  No ulcerations or lesions.

Past Medical History:  Significant for paroxysmal atrial fibrillation.  She has had two episodes this year so far, coronary artery disease with history of myocardial infarction after her sinus surgery in 2014, angina, allergic rhinitis, hyperlipidemia, and she is intolerant of statins, hypertension, history of dizziness, anxiety and peripheral neuropathy.
Past Surgical History:  She had sinus surgery in 2014 and when she woke up from anesthesia she had a myocardial infarction, she then had a cardiac catheterization in 2014, there was only 50% blockage of a coronary artery so that did not require any treatment other than medical.  She has had lymph node or mass removed in the right side of her neck that was not malignant.  She had a pelvic laparoscopy many years ago and bilateral cataracts removal.
Drug Allergies:  She is allergic to all statins and they cause myalgia.
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Medications:  She is on bisoprolol 2.5 mg daily, Restasis eye drops one drop to each eye twice a day, Flonase nasal spray one spray to each nostril daily, gabapentin 100 mg at bedtime, meclizine 25 mg twice a day as needed for dizziness, Xarelto 15 mg once a day, nitroglycerin 0.4 mg as needed for chest pain, vitamin D3 2000 units daily, Tylenol 500 mg 1 to 2 daily as needed for pain and she does not use any oral nonsteroidal antiinflammatory drugs.
Social History:  The patient quit smoking, she smoked one to two packs of cigarettes per day for about 36 years and then quit in 1983.  She does not use alcohol or illicit drugs.  She is divorced, lives alone.  She has grown daughter who lives in Florida and she is a retired teacher.

Family History:  Significant for coronary artery disease in both parents, father died at age 74 and mother had pacemaker and also coronary artery disease and died at age 91.  Family history is also diabetes, emphysema and cancer.

Review of Systems:  As stated above, otherwise negative.
Physical Examination:  Height is 62 inches, weight 127 pounds, blood pressure left arm sitting normal adult cough is 90/54, pulse 64 and oxygen saturation is 94% on room air.  Neck is supple.  There is no jugular venous distention, no lymphadenopathy, no carotid bruits.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen soft, flat and nontender, no ascites, no enlarged liver or spleen.  Extremities, there is no edema.  Pulses are 2+ bilaterally, no lesions, no ulcerations.
Labs:  Most recent lab studies were done April 30, 2023 creatinine was 1.0 with estimated GFR of 58, on 04/29/23 creatinine was 1.2 with estimated GFR 47, January 16, 2023, creatinine 1.1 with GFR 52, 12/13/2021 creatinine 1.1 with GFR 52, 10/20/21 creatinine 1 with GFR 50, 11/24/21 creatinine is 1.1 with GFR 49 and we have 02/05/2020 creatinine 1.3 with a GFR of 30, April 29, 2023 hemoglobin 13.3 with a normal white count, normal platelets and normal differential.  Urinalysis is negative for protein and showed a trace of blood.  We have an echocardiogram transthoracic done April 21, 2022, ejection fraction is 65, mild aortic regurgitation is present, mild to moderate mitral regurgitation is present, normal diastolic function is noted 
Assessment and Plan:  Stage III chronic kidney disease without progression since 2020.  The patient is asymptomatic.  The biggest concern would be her progressive shortness of breath and fatigue that is not suspected to be due to kidney disease.  The patient may need a cardiac stress test and she will be discussing that with her cardiologist Dr. Alkiek when she has her next visit with him within the next month and she will follow a low-salt diet.  She will continue all of her routine medications.  We will ask to have lab studies done every six months and she will have a followup visit with this practice in 12 months.  The patient was evaluated and examined by Dr. Fuente.  All care was coordinated with and directed and approved by him.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,
MARY STUNER, CNP/JOSE FUENTE, M.D.
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