

April 12, 2022
Dr. Russell Anderson

Fax#:  989-875-5168
RE:  Stephen D. Derby
DOB:  07/21/1942
Dear Dr. Anderson:

This is a face-to-face consultation for Mr. Derby who was sent for evaluation of microalbuminuria.  He did develop COVID-19 a very serious case in November 2021 and he was hospitalized and he does not have much memory of the whole illness including hospitalization and then discharged to the Laurels Nursing Home for rehabilitation and strengthening, but it was a total of eight weeks of incapacitation and then he started having some upper back pain in January 2022 and went to the Gratiot Community Hospital Emergency Department and he was found to have herpes zoster and severe abscess with sepsis and positive blood cultures.  The bacteria were staph aureus and he was treated with daptomycin IV.  He also did require care at the wound clinic and was just discharged from the wound clinic last week he reports.  He states he is feeling much better now and although sugar was very poorly controlled while he was very sick.  He believes the control is better now that he is feeling well.  He denies dizziness, headaches or syncopal episodes.  No chest pain or palpitations.  He has dyspnea on exertion.  No cough or sputum production.  He does have mild hearing loss and does not use hearing aids.  No nausea, vomiting or dysphagia.  No diarrhea, constipation, blood or melena.  No edema of the lower extremities.  His left foot is always cold at night especially in bed, but if he sits in his reclining chair and has a leg slightly dependent of his heart the pain is better.  He believes he has had testing for circulation in the extremities.  He does have some burning and pain in the toes at times.

Past Medical History:  Significant for type II diabetes, hypertension, hyperlipidemia, benign prostatic hypertrophy, hearing loss, coronary artery disease, melanoma, gouty arthropathy, anemia, nonalcoholic liver disease, obstructive sleep apnea, severe case of COVID-19 in November 15, 2021, venous stasis of the lower extremities, ventral hernia, diabetic neuropathy, he has had a myocardial infarction, chronic low back pain and history of kidney stones.
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Past Surgical History:  He has had cardiac catheterizations done with seven stents placed overtime, he had coronary artery bypass graft with three vessels in August 2016, he has had colonoscopies, he had repair of right hand Dupuytren's contracture, ventral hernia repair, he has had multiple surgeries on his lumbar spine, he believes fusion was done, left knee arthroscopic surgery and he wears a left AFO brace after his back surgery for foot drop.
Allergies:  He is allergic to DEMEROL and VICODIN.
Medications:  Aspirin 325 mg daily, Lipitor 40 mg twice a day, Trulicity 0.75 mg once a week, gabapentin is 100 mg twice a day, Humulin-R insulin 110 units with breakfast, 80 units with lunch and 70 units with dinner, isosorbide 30 mg daily, he uses Acular ophthalmic solution one drop to the right eye four times a day, lisinopril 10 mg daily, metformin 1000 mg twice a day, metoprolol 50 mg he takes a half tablet twice a day.  He is not using any oral nonsteroidal antiinflammatory drugs for pain.
Review of systems:  As stated above.  Otherwise is negative.
Social History:  He quit smoking in 1987.  He rarely uses alcohol and does not use illicit drugs.  He is divorced, lives alone and he is retired.
Family History:  Coronary artery disease, type II diabetes and cancer.

Physical Examination:  Height 71 inches, weight 227 pounds, initially his blood pressure was 140/64, but after sitting in the office for half an hour sitting blood pressure 122/64 and standing immediately blood pressure was 130/60, standing for two minutes 128/66, pulse is 62 and oxygen saturation 96% on room air.  Tympanic membranes and canals are clear.  Pharynx is clear.  Neck is supple.  No carotid bruits.  No lymphadenopathy.  Lungs have a prolonged expiratory phase throughout but otherwise clear.  Heart is regular with no murmur, rub or gallop.  Abdomen is soft, obese and nontender.  No pulsatile areas are palpated.  Extremities, right lower extremity 1+ pulses.  No edema, no ulcerations, erythematous ankles are noted and foot, left lower extremity feet posterior tibial pulses, no edema.  There is a scab noted on the left lower shin that is intact.

Laboratory Data:  Most recent lab studies were done on February 28, 2022, urine protein to creatinine ratio was 0.38 mildly elevated, total urine protein per 24-hour urine was 0.5 he states it was not a complete collection he did not collect at all during the night so this test is not especially valid.  We have microalbumin to creatinine ratio that is not believable that was done in February 2022, but prior to that January 27, 2020, microalbumin to creatinine ratio is elevated at 105 and January 17, 2022, creatinine is normal at 0.8, sodium was 130, potassium 4.4, carbon dioxide is 26, albumin 3.5, calcium 8.7 and January 3, 2022, creatinine 0.8, 10/15/2021 creatinine 1.13, 09/14/2020 creatinine 0.8, January 24, 2020, creatinine is 1.03, July 17, 2019, creatinine 0.99.
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Assessment and Plan:  Microalbuminuria this is not nephrotic range proteinuria, this may be secondary to poorly controlled diabetes, longstanding hypertension, also to the recent severe COVID-19 illness and then herpes zoster the abscess on his back and septicemia that he had in January 2022.  He is already on lisinopril 20 mg daily and we believe any increase in that lisinopril may cause hypotension as he has quite adequate blood pressures and actually on the low side when sitting so we are hesitant and do not want to actually change the lisinopril at this time.  We would recommend he continue to have lab studies done every six months with a urine microalbumin to creatinine ratio and we would like to recheck him within the next 12 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. The patient verbalized understanding.

Sincerely,

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