

April 19, 2022
Dr. Holmes

Fax#:  989-463-1713
RE:  Michael B. Grover, Jr.
DOB:  01/10/1966
Dear Dr. Holmes:

This is a consultation for Mr. Grover who is here for evaluation of elevated creatinine levels since 2019 of unknown etiology.  The patient is a relatively healthy 56-year-old male.  He works fulltime as a superintendent at Chippewa Hills School in Mount Pleasant and actually walks two miles every day.  He has never smoked cigarettes.  He does not use alcohol or illicit drugs.  He has had very well controlled blood pressure.  No rashes.  No bone pain.  No headaches or dizziness.  No chest pain or palpitations.  No dyspnea, cough, wheezing or sputum production.  He does have intermittent epigastric pain that frequently wakes him at night.  He must take Levsin as soon as the pain starts and within 15 to 20 minutes the pain will be resolved.  He has had EGD and a colonoscopy done to evaluate that all were negative and it is thought that the pain might be caused from scar tissue in the abdomen following his laparoscopic cholecystectomy.  He has had no hematological illnesses.  No excessive cold or heat intolerance.  No numbness or tingling of extremities.  No weakness.

Past Medical History:  Significant for migraine headaches.  He had a recent history of onychomycosis of his toenails and those are treated after using Lamisil.  Mild hyperlipidemia diet controlled.  Recurrent epigastric pain and left knee pain that is secondary to lateral meniscus problem.

Past Surgical History:  He has had inguinal hernia repair, a laparoscopic cholecystectomy, tonsillectomy and adenoidectomy as a child, removal of the right-sided neck tumor that was benign as a child, EGD, colonoscopy and he had a stress echocardiogram done by Dr. Krepostman that was normal.

Social History:  The patient is married, lives with his wife.  He is a superintendent of Chippewa Hills Middle School.  Never smoked.  Never used alcohol.  Does not use illicit drugs.

Family History:  Significant for coronary artery disease.  Also 3-year younger brother has minimal kidney changes also and his creatinine level was elevated and estimated GFR has recently been 59 so brother also has some decreased creatinine level.  Also family history of COPD, migraine headaches, thyroid disease and hyperlipidemia.
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Review of Systems:  As stated above otherwise negative.

Drug Allergies:  He is allergic to Vicodin causes dizziness and severe sweating.

Medications:  Levsin 0.125 mg sublingual p.r.n. abdominal pain, Maxalt 10 mg as needed for headache, he rarely uses that.  He does not use any oral nonsteroidal antiinflammatory drugs and occasionally uses Tylenol if he experiences pain.  He did use lisinopril 5 mg daily for about a month this year and the creatinine level actually went up slightly after starting that so it was discontinued and his blood pressure has been well controlled without it.

Physical Examination:  Height is 69 inches, weight 187 pounds, blood pressure left arm setting large adult cuff 124/74, pulse 89, respiration 16 and oxygen saturation is 96% on room air.  Tympanic membranes and canals are clear.  Pharynx is clear with absent tonsils.  No visible drainage.  Neck is supple.  There is no JVD.  No carotid bruits.  No palpable nodules.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender.  No enlarged liver or spleen.  Bowel sounds normal and active x4.  Extremities:  There is no peripheral edema.  No lesions, masses and sensation and motion are intact in both hands and feet.

Labs:  Most recent lab studies were done on March 18, 2022, the creatinine level was 1.4, estimated GFR was 52 and the lisinopril was actually stopped at that time.  On March 4, 2022, we have normal urinalysis negative for blood and negative for protein.  Creatinine was 1.3 with estimated GFR of 57.  Liver enzymes were normal.  Electrolytes normal.  Potassium 9.3 and albumin is 4.7.  Hemoglobin 15.3 with normal white count, normal platelets, and normal differential.  Lipid panel on February 22, 2022, cholesterol 211, triglycerides 172, HDL cholesterol 38, and LDL 142.  On July 10, 2019, creatinine is 1.3, estimated GFR is 62, and on January 17, 2019, creatinine 1.4 and estimated GFR is 53.  On January 10, 2019, creatinine 1.3 and GFR estimated is 58.  We do have an echocardiogram done on March 16, 2021, ejection fraction 65%.  He had a normal pulmonic valve with some mild regurgitation, otherwise a normal echocardiogram.

Assessment and Plan:  Stage IIIA chronic kidney disease, etiology uncertain.  We are scheduling the patient for a kidney ultrasound with a postvoid bladder scan to rule out obstructive symptoms although none are present in his history.  Also to verify that he has two kidneys and the size of the kidney are normal.  We are going to ask him to have lab studies done every six months.  We would like him done again in July 2022.  He will follow a low salt healthy diet and a low fat diet for his cholesterol.  We are going to request some creatinine levels from 2016 through 2018 to see when the creatinine level started to change and he is going to have a followup visit 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. Patient verbalized understanding.

Sincerely,

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