

July 12, 2022
Lindy Hilding, FNP
Fax#:  989-419-3504
RE:  Christine D. Horst
DOB:  01/12/1972
Dear Lindy:

This is a consultation for Ms. Horst who was sent for evaluation of elevated creatinine level intermittently and hyponatremia.  Ms. Horst has a long history of chronic diarrhea sometimes very watery diarrhea secondary to ulcerative colitis.  She tells us that she is scheduled to have a colonoscopy and EGD done in October 2022.  She has been evaluated for chronic diarrhea and was told in the past she had ulcerative colitis, but she has never been on any form of biological treatment or other treatment for ulcerative colitis.  She does have severe heart disease also and has had cardiac catheterizations twice and total of three cardiac stents have been placed.  She does have type II diabetes, not well controlled and she has been a smoker for the last 26 years and has not been able to quit smoking.  She denies any headaches or dizziness.  No current chest pain or palpitations.  She has dyspnea on exertion, occasionally nonproductive cough and some wheezing.  She does have chronic pain in her back and multiple joints and does go to the pain clinic for treatment.  She has had a history of recurrent bladder infections also and her only symptoms are increased urination and urinary frequency.  Generally she does not have pain or notice any cloudy or foul-smelling urine.  She has had a history of irregular heart rate and does see a cardiologist on a regular basis for management of that.  She also sees a local neurologist for diabetic neuropathy and she has seen Dr. Akkad the local hematologist.  She last saw him August 27, 2020, for leukocytosis of unspecified time.  At that time he recommended that the leukocytosis was stable without any symptoms of lymphadenopathy and her symptoms were most likely secondary to her inhaled steroids, cigarette smoking and the ulcerative colitis.  He recommended smoking cessation and ongoing monitoring of the CBC and further evaluation if necessary.  He did not recommend bone marrow biopsy at that time.
Past Medical History:  Significant for hypertension, coronary artery disease, right carpal tunnel syndrome, type II diabetes, asthma, hyperlipidemia, recurrent urinary tract infections, depression, degenerative arthritis and chronic back pain, irregular heart rate, gastroesophageal reflux disorder, diabetic neuropathy, ulcerative colitis with chronic diarrhea and leukocytosis of unspecified etiology and diabetic gastroparesis, also fatty liver disease.
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Past Surgical History:  She has had a tonsillectomy, total abdominal hysterectomy with bilateral salpingo-oophorectomy in 2016, two cardiac catheterizations and three stents were placed and a pain stimulator was placed in the left flank area, she believes that is not helping much at this point.
Allergies:  She is allergic to ASPIRIN and PENICILLIN.
Medications:  She takes tramadol 50 mg one tablet three times a day as needed for pain, Tylenol one daily as needed for pain, Flexeril 10 mg three times a day, nitroglycerin 0.4 mg sublingual p.r.n. chest pain, Zofran 8 mg once daily as needed for nausea, promethazine is 25 mg if the ondansetron does not work and she takes one half tablet as needed for nausea, albuterol inhaler one to two inhalations daily, Symbicort 4.5 160 mcg one inhalation daily, Lipitor 80 mg daily, metoprolol 50 mg daily, isosorbide 30 mg twice a day, Protonix 40 mg twice a day, Plavix 75 mg daily, glipizide 10 mg twice a day, Lasix 40 mg once daily, Prasugrel 10 mg once daily, fenofibrate 160 mg once daily, Ranexa 500 mg twice a day, metformin 1000 mg twice a day, Bentyl 20 mg three times a day, Cymbalta 60 mg once daily, vitamin D once daily, Pepcid 20 mg once daily, oral iron 65 mg once a day, Victoza 0.6 mg once daily, vitamin B complex, she does not use any oral nonsteroidal antiinflammatory drugs for pain.
Social History:  The patient lives alone.  She is medically disabled.  She smokes one pack of cigarettes per day for the last 26 years.  She denies illicit drug use.

Family History:  Significant for coronary artery disease, type II diabetes, hypertension, hyperlipidemia, stroke, cancer, asthma, substance abuse and congestive heart failure.
Review of systems:  As stated above, otherwise negative.

Physical Examination:  Height is 64 inches, weight 190 pounds, blood pressure left arm sitting large adult cuff is 120/70, pulse 84 and oxygen saturation is 98% on room air.  The patient is alert and oriented.  Color is good.  She is in no respiratory distress.  Neck is supple.  No lymphadenopathy.  No carotid bruits.  No jugular venous distention.  Lungs have inspiratory and expiratory wheezes throughout.  Heart is regular without murmur, rub or gallop but very distant sounds.  I can palpate the left flank pain stimulator and she does have some right flank hypersensitivity to very light touch in that area.  No enlarged liver or spleen.  No hernias are palpable.  Extremities, a trace of ankle edema bilaterally, decreased sensation in feet and ankles bilaterally.  Pedal pulses are 1 to 2+ bilaterally.  No lesions or unexplained rashes are present.

Labs & Diagnostic Studies:  Most recent lab studies were done May 5, 2022, creatinine was 1.3, calcium is 9.2, sodium is 130, potassium 3.4, carbon dioxide 24, albumin 4.2, AST 28, ALT is 19, her cholesterol and triglycerides are elevated, hemoglobin A1c was 10.4, her urinalysis negative for blood, 30+ protein, microalbumin to creatinine ratio is normal at 12, her hemoglobin 13.8, normal platelets, white count is 17.5, previous labs 04/27/22 creatinine was 0.7, glucose was greater than 700 that day, she was sent to ER for further treatment.  On 04/13/22 creatinine 0.8, 03/30/22 creatinine 0.8, 01/31/22 creatinine 1.4, 05/11/21 creatinine 1.3, 04/12/21 creatinine 0.9, and the patient had kidney and bladder ultrasound and they were done 10/08/2021 right kidney is normal 10.2 cm without masses, stones or hydronephrosis.  The left kidney is 10.8 cm also normal and bladder was unremarkable.
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She had a CAT scan of the abdomen and pelvis with IV contrast 04/27/22 revealed normal kidney and liver demonstrated several nodular hepatic contour, which might indicate mild morphologic changes of cirrhosis, urinary bladder appears unremarkable also in the study.  The patient had an echocardiogram done 06/19/2021 that revealed normal left ventricular function, ejection fraction was 60%.
Assessment and Plan:  Stage IIIB chronic kidney disease with intermittent fluctuations and increases of creatinine most likely secondary to chronic diarrhea, dehydration and uncontrolled diabetes.  We are going to continue to watch her lab studies every three months.  She will have them done in your office when she does her diabetic labs.  She should continue to work on improving diabetic control.  She will rehydrate when she has chronic diarrhea with water and electrolyte solution that is low in sugar such as Gatorade or any type of electrolyte replacer that is not loaded with sugar.  She will also follow a low-salt diabetic diet.  Smoking cessation was strongly encouraged.  She will be rechecked by this practice in the next 3 to 4 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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