

May 27, 2025
Dr. Virk

Fax#:  989-629-8145
RE:  Kelvin Sunday
DOB:  10/23/1956
Dear Dr. Virk:
This is a consultation for Mr. Sunday who was sent for evaluation of proteinuria and elevated creatinine levels.  The patient has had a long history of type II diabetes that has been poorly controlled and he is reluctant to want to use any insulin to control his sugar.  He states that he has been started on Rybelsus and just was increased from 3 mg daily to 7 mg a day and so far he is tolerating that well without any adverse effects.  He was on Jardiance 10 mg daily before that.  His blood sugars actually increased he states and he got several urinary tract infections so he is intolerant of Jardiance due to the side effect of UTIs and so he is not on that.  He has no other symptoms of chronic kidney disease, but he does have chronic edema of the lower extremities.  He has not tried any mechanical compression stockings or devices.  He reports that he is going to have sleep study sometime in July and he is supposed to have a watchman device placed sometime later this summer.  He does have a chronic history with congestive heart failure and has a cardiologist locally who follows him in an electrophysiologist in Midland will be placing the watchman device this summer.  Currently he denies headaches or dizziness.  No history of CVA or TIAs.  He does have chronic shortness of breath and has cough with clear phlegm usually.  No purulent material.  No hemoptysis.  He has a past history of exposure to asbestos in the workplace.  He denies nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  He does have chronic nocturia every 1 to 2 hours during the night and very frequently during the day especially after he takes Lasix 40 mg so he often skips the dose when he has appointments so he would not be staying in the bathroom for the appointment.  He does have a shortness of breath with exertion and edema.  He believes that developed after he had paroxysmal atrial fibrillation and no ulcerations or lesions currently on the lower extremities.
Past Medical History:  Significant for hypertension, type II diabetes, COPD, hyperlipidemia, coronary artery disease, diabetic neuropathy, restless leg syndrome, morbid obesity, osteoarthritis of multiple joints, paroxysmal atrial fibrillation, current hematuria and benign prostatic hypertrophy and congestive heart failure.
Past Surgical History:  He had a cardiac catheterization in 2016, cardioversion multiple times for the atrial fibrillation the last one was one year ago and he is remained in sinus rhythm since that time, multiple colonoscopies, EGD, right rotator cuff repair and right AC joint surgery.  He had green laser prostate surgery in January 2025 by Dr. Mills and he has had the hematuria since that procedure he reports.
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Social History:  He is a nonsmoker.  He does not use electronic cigarettes.  He denies alcohol or illicit drug use.  He is married and retired factory worker.
Family History:  Significant for coronary artery disease, diabetes, hypertension, asthma, hyperlipidemia, glaucoma and cancer.
Drug Allergies:  That would only be Jardiance, which caused multiple UTIs so that type of medication should be avoided in the future.
Medications:  Eliquis 5 mg twice a day, Lasix is 40 mg daily as needed for swelling, metformin 500 mg twice a day, Aldactone 12.5 mg daily, valsartan is 160 mg twice a day, bisoprolol 5 mg daily, vitamin D2 50,000 units once a week, Crestor 20 mg daily, omeprazole 40 mg daily, Rybelsus 7 mg daily, gabapentin 300 mg daily as needed for pain and Flomax 0.4 mg daily.
Review of Systems:  As stated above, otherwise negative.
Physical Examination:  Height is 70”, weight 322 pounds, pulse 70, oxygen saturation 95% on room air and blood pressure left arm sitting large adult cuff 150/76.  Tympanic membranes and canals are clear.  Pharynx is clear with midline uvula.  Neck is supple.  No jugular venous distention.  No lymphadenopathy or carotid bruits.  Lungs are clear with a prolonged expiratory phase throughout.  Heart is regular.  No murmur, rub or gallop.  Abdomen is obese.  No palpable masses.  No ascites.  No pulsatile areas.  Extremities, he has 1to 2+ edema from feet up to knees bilaterally.  No ulcerations or lesions are noted.
Labs:  Most recent lab studies were done March 13, 2025, creatinine is 1.22, estimated GFR 53 and calcium 9.4.  Normal electrolytes.  Albumin is 4.5 and hemoglobin 15.3 with normal white count and normal platelets.  We have a urinalysis done 03/31/25 it showed 3+ blood and a trace of protein.  Microalbumin to creatinine ratio 02/20/25 is 160 and we have a CT scan of abdomen and pelvis with contrast done 04/25/25 kidneys and bladder were normal size without hydronephrosis.  He had a 2-mm non-obstructing right renal stone.  Urinary bladder thickening was present.  We also have an echocardiogram that was done 04/04/24 his ejection fraction is 73%.  He had a moderately dilated left atrium.  He had trivial mitral regurgitation, mildly elevated systolic artery pulmonary pressure, which was 43.7, grade-1 diastolic dysfunction.
Assessment and Plan:  Microalbuminuria with transient elevation of creatinine levels most likely secondary to ongoing congestive heart failure.  We recommend mechanical compression devices for lower extremities usually the Velcro devices work best and they are easiest to apply and hopefully his wife would be able to help him do so, so we discuss that with him.  We do want to check labs every three months.  He should continue his fluid restriction 56 to 64 ounces in 24 hours as well as low-salt diet and he should avoid oral nonsteroidal antiinflammatory drug use for pain and he will have a followup visit with this practice in six 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.
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