

January 21, 2025

Colin McGraw, PA-C
Fax#:  810-275-0307

RE:  Donald Schweim
DOB:  09/11/1952

Dear Mr. McGraw:

This is a consultation for Mr. Schweim who was sent for evaluation of elevated creatinine levels and it looks like that has been present since October 2023; the creatinine levels have been elevated and fluctuating.  Currently, he is feeling well.  The main sign he has is fatigue and he has been seeing his cardiologist, Dr. Martindale and he is scheduled to have a cardiac MRI and they are suspecting hypertrophic cardiomyopathy.  He does have orthopnea every night.  He wakes up short of breath and has to sit up to be able to breathe.  He eventually is able to go back to sleep, but that does occur every day.  He does faithfully use his CPAP for his obstructive sleep apnea, he reports and he was recently started on spironolactone 25 mg daily for uncontrolled high blood pressure and his Bumex dose has been decreased from daily to 1 mg every other day.  He does seem to be controlling his edema of the lower extremities with that dose.  Currently, he denies headaches or dizziness.  No recent falls.  No chest pain or palpitations, but he has nightly orthopnea.  No PND.  He denies excessive dyspnea on exertion that seems to be stable, but he does have the severe fatigue that seems to be worse.  No nausea, vomiting, or dysphagia.  No diarrhea, blood or melena.  No edema currently.  No claudication symptoms.  No neuropathy.

Past Medical History:  Significant for obstructive sleep apnea; using a CPAP device, hypertension, type II diabetes, hyperlipidemia, arthritis, and history of right kidney carcinoma in 2012; he had a partial right nephrectomy at that time to remove the tumor, colon polyps, which required colostomy placement and then reversal, and paroxysmal atrial fibrillation.  He has had a myocardial infarction, diabetic neuropathy, decreased sensation of his feet but no pain and history of a CVA without residual.

Past Surgical History:  He had the partial right nephrectomy in Ann Arbor in 2012.  He had a four-vessel coronary artery bypass graft in 2009, maze procedure in 2017 and LAA ligation in 2021.  He has had a left total hip replacement in July 2012. Tonsils and adenoids were removed as a child.  He had a UroLift procedure to lift up the prostate in December 2017. Permanent pacemaker was placed in 2021.  He has had bilateral cataract removal and placement of colostomy and then surgical reversal.
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Allergies:  He is allergic to AMLODIPINE, PSEUDOEPHEDRINE, TYLENOL, ADHESIVE TAPE, BEE POLLEN, WASP’S VENOM, and CLEMASTINE.

Medications:  He is on doxazosin 2 mg daily, Crestor 5 mg daily, Bumex 1 mg every other day, gabapentin 300 mg at bedtime, aspirin 325 mg daily, carvedilol 25 mg twice a day, irbesartan 300 mg daily, metformin 500 mg daily, glipizide is 2.5 mg twice a day, spironolactone 25 mg daily, and he does not use any oral nonsteroidal antiinflammatory drugs.

Social History:  He does not smoke cigarettes.  He occasionally consumes alcohol.  He denies illicit drug use.  He is divorced and retired.
Family History:  Significant for heart disease, type II diabetes, hypertension, cancer, and hyperlipidemia.
Review of Systems:  As stated above, otherwise negative.

Physical Examination:  Height 65”.  Weight 218 pounds.  Pulse 63.  Blood pressure 130/80.  Tympanic membranes and canals are clear.  He does have some yellow wax noted in both ear canals; however, I can visualize the tympanic membranes through it.  His throat is clear.  Tonsils are not present.  Uvula is midline. Neck is supple without lymphadenopathy.  No jugular venous distention.  No carotid bruits.  Heart is regular without murmur, rub, or gallop.  Abdomen is soft, obese, and nontender.  No ascites.  Extremities: There is no peripheral edema.  Pedal pulses are 2+.  His toes are cool to touch.  Capillary refill is 2-3 seconds.  He has decreased sensation in all toes and in the soles of his feet.

Labs:  Most recent lab studies were done 12/16/24, creatinine was 1.23 that is greater than 60 estimated GFR; on 10/31/24, creatinine 1.3 with GFR 58, sodium 138, potassium 4.0, carbon dioxide 30, calcium 9.1, random glucose was 204.  On 09/30/24, creatinine 1.13 and GFR greater than 60.  On 07/25/24, creatinine 1.35 and GFR 56.  On April 24, 2024, creatinine 1.15 and GFR greater than 60.  On 12/28/23, creatinine 1.46 and GFR 51.  On 10/26/23, creatinine was 1.7 and GFR was 43.  Most recent albumin level was 4. The microalbumin to creatinine ratio is unmeasurable due to low microalbumin in the urine.  He did have lab studies for hypertension.  He had normal metanephrine and normetanephrine levels, renin levels were normal as well as aldosterone, PTH level was 16.8, cortisol in blood was 9.8, but the salivary cortisol was greater than 2000.  On 05/23/24, his hemoglobin was 15.3 with a normal white count and normal platelets.  He also had an ultrasound duplex of the renal vessels 07/10/24 and that was normal showing no renal artery stenosis.  He had had several renal cysts that were noted, benign findings.  He had a nuclear medicine myocardial stress test on 06/26/24 and he had an ejection fraction of 72% and no fixed defects, no significant ischemia was noted on that finding.  He had a CT scan of the abdomen without contrast on 05/26/24 which showed normal size kidneys with several cysts.  No hydronephrosis.  No stones were noted.  Last echocardiogram was done on 08/03/23, showed a severely hypertrophied left ventricle with normal systolic function, ejection fraction estimated at 81%, mild to moderate mitral regurgitation, mildly elevated pulmonary artery systolic pressure and pulmonic valve regurgitation mild to moderate, also the prosthetic bovine aortic valve was seen.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease that has been stable for the last two years.  We would like to continue to monitor that with labs every three months.

2. Hypertension with improved control with the addition of Aldactone.  We would like to have him seen for followup visit with this practice in six months also.  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.

Sincerely,

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