

November 18, 2025

Katelyn Geitman, PA-C
Fax#:  989-775-1640
RE:  Lavonna Roberts
DOB:  05/24/1945
Dear Ms. Geitman:
This is a consultation for Mrs. Roberts who was sent for evaluation of elevated creatinine levels and reviewing previous creatinine levels they have been higher than normal since July 1, 2022, initially 1.0 creatinine with GFR 54, then 10/07/23 creatinine 1.09 and GFR 52, on 01/24/25 creatinine 1.24 and GFR 44, on February 14, 2025, creatinine 1.06 and GFR 53 and on July 23, 2025, creatinine 1.15 with GFR 48.  The patient has no symptoms of chronic kidney disease.  She had very low blood pressure as a younger woman, but now home blood pressures range between 130-140 when she checks them with her home machine usually, not high enough to require treatment and the patient does not like to use Western medicine oral medications either.  She likes to take supplements and then as few oral medications as necessary.  She has no current symptoms of chronic kidney disease.  No history of kidney stones.  No UTIs.  She does have chronic cough secondary to emphysema and COPD.  She has smoked cigarettes one to two packs a day for about 66 years, also was exposed to cleaning fumes as a house cleaner most of her life.  She has no current chest pain or palpitations.  No changes in dyspnea on exertion.  No wheezing, chronic cough and some clear phlegm.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No edema or claudication.  She does have generalized joint pains, but does not use oral nonsteroidal antiinflammatory drugs for pain.
Past Medical History:  Significant for COPD and emphysema secondary to long-term smoking, hyperlipidemia, history of myocardial infarction about 12 years ago, degenerative arthritis of multiple joints, gastroesophageal reflux disease and history of colon polyps.
Past Surgical History:  She had right breast biopsy in 1999, appendectomy, colonoscopy in 2014 and cardiac catheterization with stent placement about 12 years ago in Midland.
Social History:  The patient smokes one to two packs of cigarettes per day for about 66 years.  She does not use alcohol or illicit drugs.  She is divorced and she is a retired housecleaner.
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Family History:  Significant for heart disease, diabetes, stroke, hypertension, cancer and hyperlipidemia.
Drug Allergies:  She is allergic to penicillin and Zetia.
Medications:  Aspirin 81 mg daily, multivitamin daily, nitroglycerin sublingual 0.4 mg as needed for chest pain, diclofenac gel she can apply that three times a day as needed to affected areas, DuoNeb per nebulizer every six hours as needed, Crestor 5 mg daily, omega-3 fatty acids 500 mg daily, vitamin D3 daily, vitamin B12 daily, B powder daily, albuterol rescue inhaler two inhalations every four hours as needed, turmeric 500 mg daily and honey one tablespoon daily.
Review of Systems:  As stated above, otherwise is negative.
Physical Examination:  Height 66”, weight 180 pounds, pulse 59 and blood pressure left arm sitting large adult cuff is 140/80.  Neck is supple without jugular venous distention.  No lymphadenopathy.  Lungs are clear with a prolonged expiratory phase throughout.  No rales or wheezes.  Heart is regular.  No murmur, rub or gallop.  Abdomen no ascites.  Extremities no peripheral edema.  No ulcerations or lesions.
Labs & Diagnostic Studies:  Last labs were done July 23, 2025.  Creatinine 1.15 with GFR 48, sodium is 133, potassium 4.9, carbon dioxide 26, random glucose is 112 and hemoglobin is 14.3, normal white count and normal platelet levels.  We have a kidney ultrasound with postvoid bladder scan.  Right kidney was 11.4 cm without hydronephrosis.  No masses or cysts.  It was lobulated and has some mild cortical scarring.  Left kidney is small at 9.2 cm with prominent lobulation and also some mild cortical scarring.  There were no cysts, masses or hydronephrosis.  The bladder was normal in appearance with ureteral jets noted in the bladder.
Assessment and Plan:  Stage IIIA chronic kidney disease with elevated creatinine levels noted since 2022 relatively stable also and too small left kidney at the high end of normal blood pressure currently.  We are scheduling her for renal artery Doppler studies in Mount Pleasant at the Mid Michigan Medical Center ruling out renal artery stenosis.  She does have several risk factors including history of coronary artery disease and stent placement as well as higher than normal blood pressure of 140/80 and long history of smoking so we will get that scheduled.  She is going to do lab studies every three months and the next one will have a urinalysis with microscopic to rule out inflammatory conditions and she will have a followup visit with this practice in six months.  The patient was also evaluated 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.
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