

July 12, 2022
Dr. Tamara Moutsatson
Fax#:  989-953-5153
RE:  Judy A. Knapp
DOB:  10/22/1947
Dear Dr. Moutsatson:

This is a consultation for Mrs. Knapp who was sent for evaluation of stage IV chronic kidney disease.  You have labs going back as far as November 27, 2020, with creatinine level of 2.0 and estimated GFR of 27, but the patient knows that she has had kidney function problems even prior to 2020.  She remembers requiring three hours of IV hydration prior to her last cardiac catheterization in 2012 and then two hours following cardiac catheterization more IV hydration in order to clear the contrast material so that has been going on for at least 10 years there has been some kidney dysfunction.  She does see Dr. Krepostman on a regular basis for her coronary artery disease.  She has had no recent indications of worsening of coronary artery disease and she does see Dr. Krepostman on a regular basis.  The last time that he did an echocardiogram was April 2018 and he has not needed to repeat the test since that time since her symptoms have been stable.  She has had a history of left breast carcinoma back in 2013.  She did have a lumpectomy and then radiation was done for six weeks.  She did not require chemotherapy, but she did require treatment with tamoxifen for five years.  She has had no known recurrence of the breast carcinoma.  She is feeling well currently.  No current chest pain.  No palpitations.  She does have some dyspnea on exertion but none at rest.  No orthopnea.  No PND.  No cough, wheezing or sputum production.  Urine is clear without cloudiness or blood.  No nausea, vomiting or dysphagia.  No diarrhea, constipation, blood or melena.  She does have some edema in her lower extremities today and that is because she ate ham recently and she knows that does cause some fluid retention and she will elevate her ankles and avoid eating more ham and this will resolve she tells us.
Past Medical History:  Significant for the left breast carcinoma, type II diabetes that has been poorly controlled since the cancer occurred and the tamoxifen was started and it really has not improved very much she states.  She has hypertension, hyperlipidemia, degenerative joint disease, peripheral vascular disease and fatty liver disease.  There is some indication in the chart that she may have had a kidney stone in the past, but the patient does not recall ever having a kidney stone and has not been treated for one.
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Past Surgical History:  Left breast lumpectomy was done in 2013 with radiation for six weeks in the left breast area, right finger surgery, cataract removal bilaterally, she has had several cardiac catheterizations, most recent one was in 2012 and coronary artery bypass graft with five vessels replaced in 2005, she has had a tubal ligation, colonoscopies also.
Allergies:  She is allergic to IODINE CONTRAST DYE and NICKEL.
Medications:  Aspirin 325 mg daily, calcium carbonate is 600 mg daily, carvedilol 25 mg twice a day, cinnamon 500 mg two daily, Flonase nasal spray two sprays each nostril daily, glipizide extended-release 5 mg twice a day, hydrochlorothiazide 12.5 mg daily, lisinopril 5 mg once daily alternating the next day with 2.5 mg every other day, magnesium oxide 400 mg daily for leg cramps, Novolin 70/30 Flexpen 100 units once daily, omeprazole 20 mg daily, Zocor 40 mg daily and she does not use any oral nonsteroidal antiinflammatory drugs.
Social History:  The patient is a widow and she lives alone.  She does not smoke cigarettes, never had smoke cigarettes.  She does not use alcohol or illicit drugs.

Family History:  Significant for arthritis, congestive heart failure, diabetes, alcohol abuse, hypertension, sister that had pancreatic cancer and breast carcinoma and another sister with just breast carcinoma.
Review of systems:  As stated above, otherwise negative.

Physical Examination:  Height is 62 inches, weight 187 pounds, blood pressure right arm sitting large adult cuff is 130/70, pulse 80 and oxygen saturation is 96% on room air.  The patient is alert and oriented.  Color is good.  She is in no distress.  Neck is supple.  There is no lymphadenopathy.  No carotid bruits.  No jugular venous distention.  Heart is regular without murmur, rub or gallop.  Lungs are clear without rales, wheezes or effusion.  Abdomen is soft, obese and nontender.  Normal bowel sounds x4.  Extremities, she has got 1+ ankle edema bilaterally.  She has got well healed scars on the left lower leg from the coronary artery bypass graft vein donor site, capillary refill 2 to 3 seconds, pedal pulses are 2+ bilaterally.
Labs & Diagnostic Studies:  Most recent lab studies were done June 16, 2022 creatinine was 1.7 which is stable, estimated GFR 29, April 29, 2022, creatinine was 1.7, GFR 29, May 14, 2021, creatinine was 1.8, GFR 27 and 11/27/2020 creatinine was 2.0, GFR was 24 and 06/16 intact parathyroid hormone is 39.7, electrolytes are normal, calcium is 9.7, albumin 4.1, phosphorus is 4.0, hemoglobin 12.8 with a normal white count and normal platelets.  Urinalysis it was moderate leukocytes, also some white blood cell but no bacteria was seen, trace of blood, but 0 to 2 red blood cells were seen per microscopic field.  Echocardiogram was done April 13, 2018, that showed an ejection fraction of 50%, mild mitral regurgitation, normal left atrial size.  She has mild to moderate aortic valves sclerosis without stenosis, mild tricuspid regurgitation and mildly elevated pulmonary artery systolic pressure and she had abdominal ultrasound of the right upper quadrant May 5, 2022, it did reveal a possible mass in the right lobe of the liver and her right kidney was normal at 10.5 cm without any masses, cysts or hydronephrosis then she had an MRI of the abdomen without contrast June 1, 2021, that revealed a normal liver, did not show any mass.  She had a normal right and left kidney at that time also.
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Assessment and Plan:  Stage IV chronic kidney disease with actually slightly improved creatinine levels since November 2020 most likely secondary to diabetic nephropathy and vascular disease especially at the coronary arteries.  There is no evidence of congestive heart failure, also poorly controlled diabetes is attributer to the current kidney function.  We have advised the patient continue to follow a low-salt diabetic diet and to avoid the use of oral nonsteroidal antiinflammatory drugs for pain.  We will continue to have her labs checked every three months at the same time she does diabetic labs for you.  A lab order was provided to her and also faxed to the McClaren Lab and she is going to be rechecked within the next 3 to 4 months in the Mount Pleasant office.  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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