

February 8, 2022
Dr. Tharumarajah
Fax#:  989-772-6784
RE:  Glenn Baker
DOB:  06/23/1937
Dear Dr. Tharumarajah:

This is a telemedicine consultation for Mr. Baker who was sent for evaluation of stage IIIB chronic kidney disease since July 30, 2020.  The patient has his wife present also for the consultation to help answer questions about his medical history.  He has bladder carcinoma and underwent a radical cystectomy with ileal conduit and urostomy in 2020 that was done in Ann Arbor, and he does follow with Dr. Kirby in Mount Pleasant after the surgery for the bladder carcinoma.  He has been feeling fairly well.  He states that he does have a good appetite, but does not often like the food that is available at home and he drinks excessive amounts of milk that he drinks it all day long and he does have elevated potassium levels recently most likely secondary to the excessive milk consumption.  He also had low blood pressure at recent doctor’s visit of 99/54, so his carvedilol was discontinued.  He did have a cardiac catheterization with stent placement in June 2019 in Midland and he also had an echocardiogram done October 3, 2019 that showed up depressed systolic function and a non-hypertrophied left ventricle with an ejection fraction of 41%, he had mild to moderate mitral valve regurgitation, mild to moderate tricuspid regurgitation, moderately elevated pulmonary artery systolic pressure and grade 2 diastolic dysfunction and, compared to an echo in May 2019, the tricuspid regurgitation had increased, but he states his heart seems to be feeling better and he has not had another echocardiogram or any further testing since 2019.  He has not had any history of blood clots and does not currently have any swelling.  No nausea, vomiting or dysphagia.  He does have some constipation, but no diarrhea, blood or melena.  He is quite hard of hearing.  No headaches or dizziness or history of stroke and no claudication symptoms.  He does have ongoing joint pain, but does not use oral nonsteroidal anti-inflammatory drugs.

Past Medical History:  Significant for type II diabetes, hypertension, hyperlipidemia, bladder carcinoma, gastroesophageal reflux disease, degenerative joint disease, history of right hip fracture, hypothyroidism, coronary artery disease, back pain; he has a chronic compression fracture of T12, constipation and hard of hearing.
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Past Surgical History:  He had the radical cystectomy with ileal conduit in 2020 in Ann Arbor. He had the cardiac catheterization and stent placement in June 2019.  He has had colonoscopy, hernia repair, and right hip arthroplasty.
Drug Allergies:  No known drug allergies.

Medications:  Synthroid 50 mcg daily, Lipitor 40 mg daily, lisinopril 5 mg daily, tramadol 50 mg one every eight hours as needed for pain, low dose aspirin 81 mg daily, Jardiance 10 mg daily, Pepcid 20 mg daily as needed, Zofran 4 mg daily as needed for nausea, glimepiride 2 mg daily, Colace is 100 mg twice a day, MiraLAX 17 g daily as needed for constipation, vitamin C 500 mg daily and no nonsteroidal anti-inflammatory drugs are used.
Social History:  The patient is married, lives with his wife.  He is retired.  He does not smoke cigarettes.  He does not use alcohol or illicit drugs.

Family History:  Significant for hypertension.

Review of Systems:  As stated above, otherwise negative.

Physical Examination:  Height is 66”, weight is 145 and blood pressure they did not have a home blood pressure cuff, but in his doctor’s office on 12/23/2021 it was 99/54.

Labs & Diagnostic Studies:  Most recent labs were done 12/20/2021, creatinine was 1.9; on 12/14/2021, creatinine 1.8; on August 30, 2021, creatinine 1.7; on January 4, 2021, creatinine 1.5; on 11/10/2020, creatinine 1.9; on 07/30/2020, creatinine 1.6. So, the estimated GFR is ranging between 42 and 32 since July 30, 2020 and 12/20/2021, his white count was elevated at 18.68, hemoglobin normal, platelets elevated 557,000. His sodium 137, potassium is 5.5, carbon dioxide 17, calcium 9.5, creatinine 1.9, and albumin 4.3. Liver enzymes are normal. He had a trace of blood, 500 glucose, negative protein in urinalysis on 12/14/2020. His white count on August 3, 2020, was 10.10, so he does tend to have elevated white count, but not usually as high as it was in December, and it does run chronically high with potassium; potassium at that time was 5.0; on June 23, it was 5.5. He had a CAT scan of the abdomen and pelvis without contrast on 12/14/2021 at McLaren emergency department and that showed bilateral renal cysts and a few small non-obstructing stones very small in both kidneys, vasculature showed severe aortoiliac atherosclerotic disease though.  He did have a few gallbladder stones also.

Assessment and Plan:  Stage IIIB chronic kidney disease with fluctuating creatinine levels, but they are ranging between 32 and 42 estimated GFR for the last 18 months, mild hyperkalemia is thought to be secondary to the excessive milk consumption.  We want the patient to have lab studies done every three months.  He was instructed in following a low potassium diet and information was mailed to his home, also he should have lab studies done every three months and we are going to have him seen for recheck in the next 3 to 4 months.  The patient was also evaluated by Dr. Fuente.  All care was coordinated with and directed and approved by him.
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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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