

October 28, 2025
Dr. Murray
Fax#:  989-463-9360

RE:  Debra Wheeler
DOB:  09/01/1951

Dear Dr. Murray:
This is a consultation for Mrs. Wheeler who was sent for evaluation of elevated creatinine levels, which were noted starting February 7, 2025, prior to that creatinine levels had been normal.  She had been suffering from an open wound on her right heel and she reports that it was too costly to go to the wound clinic as she had a very high copay to go to the wound clinic so she was trying to keep that clean at home, she was soaking it every day and it looked clean and felt fine.  However, on July 29, 2025, she became confused and was taken to the ER and was diagnosed with sepsis due to the right heel open foot wound and she was discharged on August 8, 2025, and had home care in her home after she was discharged.  Her daughter is here with her for this consultation today and reports that the wound is now healed and she is off all oral antibiotics.  They are not sure what IV antibiotics she received in the hospital, but we presumed she had some type of IV antibiotics due to the sepsis.  She is feeling better.  She does have a long-standing history of type II diabetes and also recent heart disease in July 2025 before she was hospitalized for the sepsis and foot wound.  She had a cardiac catheterization with two stents placed and also a permanent pacemaker was placed at that time and she is feeling somewhat better at the end of October now.  Currently she denies chest pain or palpitations.  She has dyspnea on exertion but none at rest.  No cough, wheezing or sputum production.  No nausea, vomiting, dysphagia, diarrhea, blood or melena.  Urine is clear without cloudiness or blood and she has chronic edema of the lower extremities and the right is worse than the left always and has been since she had her bilateral femoral bypass surgeries back in 1990s.  She states that the circulation was checked on her legs while she was in the hospital and was found to be normal and the wound has healed subsequently.

Past Medical History:  Long standing history of hypertension, diabetes for the last 25 years type II, hyperlipidemia, hypothyroidism, hyponatremia, iron deficiency anemia, coronary artery disease, congestive heart failure and severe diabetic neuropathy.

Past Surgical History:  She had left total knee replacement in 2020.  Her last colonoscopy was 2024, bilateral femoral bypass procedures in the 1990s, bilateral carpal tunnel release, total abdominal hysterectomy and bilateral salpingo-oophorectomy, bilateral shoulder arthroscopic surgeries, right breast biopsy for benign mass, permanent pacemaker and cardiac catheterization in July 2025.

Debra Wheeler
Page 2

Social History:  The patient does not smoke cigarettes.  She does not use alcohol and denies elicit drug use.  She is a widow.  Lives alone and she is retired.

Family History:  Significant for heart disease, hypertension, type II diabetes, hyperlipidemia, cancer and thyroid disease.

Review of Systems:  As stated above, otherwise negative.

Drug Allergies:  No known drug allergies.
Medications:  Norvasc 5 mg daily, aspirin 81 mg daily, Lipitor 80 mg daily, Tegretol 200 mg three times a day, Plavix 75 mg daily, vitamin B12 1000 mg daily, fenofibrate 145 mg daily, Lasix 20 mg daily, gabapentin 800 mg four times a day, glipizide 10 mg twice a day, NovoLog regular insulin 10 units before each meal, Lantus insulin 20 units twice a day, Synthroid 125 mcg daily, Claritin 10 mg daily, multivitamin daily, Benicar 40 mg daily, omeprazole 20 mg daily, potassium chloride 10 mEq twice a day and she takes sodium chloride tablets 1000 mg daily.
Physical Examination:  Height is 64”, weight 206 pounds, pulse 74 and blood pressure left arm sitting large adult cuff is 162/70.  Tympanic membranes and canals are clear.  Pharynx is clear.  Midline uvula.  No drainage.  Neck is supple without jugular venous distention.  No carotid bruits.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Somewhat distant sounds.  Abdomen is obese, slightly firm and nontender.  No palpable masses, but it is difficult to palpate anything due to the extreme firmness of her abdomen.  Extremities, right lower extremity she has 2 to 3+ edema from toes up to knee and 2+ edema in the left lower extremity toes to knee and very dark red coloring.  Capillary refill two seconds bilaterally.  Decreased sensation in feet halfway up to knees bilaterally and no ulcerations or lesions currently on feet or legs.
Labs:  Most recent lab studies were done 10/09/2025.  Creatinine was 1.23 with estimated GFR of 46, on 09/09/25 creatinine 1.34 and GFR 42, on 08/15/25 creatinine 1.21 and GFR 47, on 08/09/25 creatinine 1.05 and GFR 56, on 02/07/25 creatinine 1.18 and GFR 49 and other labs on 10/09/25 glucose 268, calcium 9.4, sodium 131, potassium 4.9, carbon dioxide 24, albumin 4.1, phosphorus 4.1, hemoglobin is 9.6, and hematocrit 29.8.  Normal white count and normal platelet levels.  Intact parathyroid hormone is 16.7.
Urinalysis was done on 07/29/25 negative for blood and trace of protein and her proBNP was done 02/07/25 and it was 2,380.  Last hemoglobin A1c was also on 02/07/25 and that was 7.5.  We have a CT scan of abdomen, pelvis and chest without contrast that was done on 07/05/25.  The kidneys appeared normal in size without hydronephrosis, no calculi, no cysts, and urinary bladder was unremarkable.  She had transesophageal echocardiogram on 08/04/25, which had 55% ejection fraction, mild aortic regurgitation was noted and no evidence of vegetation.  She had normal sized left and right ventricles with normal systolic function noted.
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Assessment and Plan:  Stage IIIA chronic kidney disease most likely secondary to the recent exposure to IV contrast and congestive heart failure, also longstanding hypertension.  We are scheduling her for renal artery Doppler studies.  She does have extensive atherosclerosis on the CT scan, which was noted and so this possible that the renal arteries may be impacted also and we are going to repeat our labs in November and then will do them monthly thereafter.  We have asked her to check blood pressure at home and the goal is 130-140/80 or less and she should continue to restrict fluids 60 to 64 ounces in 24 hours most likely the sodium chloride tablets are not needed.  She could taper off those they will probably not increase the sodium level, but the fluid restriction will help and she will have a followup visit with this practice in three to four months.  The patient was also 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. Patient verbalized understanding.

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