

August 9, 2022
Nikki Preston, NP
Fax#:  989-583-1914
RE:  Margo A. House
DOB:  09/07/1943
Dear Ms. Preston:

This is a consultation for Mrs. House who is a 78-year-old female who was sent for evaluation of elevated creatinine with progressive increase in this year.  We have labs back as far as February 14, 2019, creatinine was 1.2 at that time with estimated GFR of 44, one year ago August 8, 2021, creatinine was 1.2, most recently range between 1.4 and 1.6, which would be between 31 to 36 estimated GFR.  The patient has no current symptoms of chronic kidney disease.  No nausea, vomiting or dysphagia.  No dizziness.  No chest pain or palpitations.  No cough, wheezing or sputum production.  She did have cerebrovascular accident in August one year ago and a week prior to this and that did leave her with left eye visual field deficit and she is legally blind and unable to drive since that time.  She has also got memory impairment so her significant other accompanies her to the appointment and drives her, also is helpful with helping her remember things she has difficulty remembering.  She does have pain in her back and also in some joints.  She has lot of symptoms of low blood sugar, she will become really sweaty, her vision changes becomes blurry and those symptoms completely resolved when she drinks orange juice, did have them while she was in the waiting room today and she was given a glass of orange juice and felt much better afterwards.  After she drinks orange juice, she reports she gets very sleepy but that also passes.  She really not sure why she has low blood sugar reactions, she is not diabetic and she has had hemoglobin A1c test very regularly and they are always in the 5 range indicating normal blood sugars most of the time.  She does not have glucose monitor so she is not sure what her sugar actually is when these episodes occur.

Past Medical History:  Significant for hypertension and cerebrovascular accident a year ago, gastroesophageal reflux disease with a history of bleeding ulcers, colon polyps, eczema, hyperlipidemia, visual impairment now completely legally blind according to after having a stroke, diverticulosis, she has had a history of hypokalemia, hypoglycemia and history of Bell’s palsy which affected the right side of her face and now her right eyelid is droopy on this side.
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Past Surgical History:  She has had multiple colonoscopies, most recently she had one in February 2022 with polypectomy, cholecystectomy, bilateral total knee replacements, lens implant, implant of loop recorder about six months ago to look for atrial fibrillation, which was suspected as the cause of her stroke although that has not been present for six months and she believes she had a serious blood infection in 2010 requiring hospitalization and IV antibiotics for long time.
Allergies:  No known drug allergies.
Medications:  She takes Norvasc 5 mg twice a day, Lipitor 80 mg daily, aspirin 81 mg daily, omeprazole 20 mg daily, potassium chloride 10 mEq daily, hydrochlorothiazide is 25 mg daily, vitamin D3 2000 units once daily, vitamin B12 1000 mcg daily, she uses triamcinolone cream 0.1% as needed for eczema and amoxicillin she requires four capsules of 500 mg capsules one hour prior to dental procedures.
Social History:  The patient is a widow, but she is living with her significant other.  She quit smoking in 1980 and does not use alcohol or illicit drugs and she is unable to drive.

Family History:  Significant for heart disease and for cancer.

Review of systems:  As stated above, otherwise negative.

Physical Examination:  Height is 65 inches, weight 188 pounds, blood pressure left arm sitting large adult cuff is 124/70, pulse is 85, oxygen saturation is 95% on room air.  Neck is supple.  There are no carotid bruits.  No jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender.  No hepatosplenomegaly.  No ascites.  Extremities, there is no edema.  Pulses are 2+, pedal pulses bilaterally with brisk capillary refill.  She does have some drooping of the right eyelid and the left nasolabial fold is more flattened than the right and she does have visual field cut on the left lateral eye area.
Laboratory Data:  Most recent lab studies were done August 1, 2022, creatinine was 1.4, estimated GFR is 36, albumin 3.8, calcium is 9.6, sodium 137, potassium 3.8, carbon dioxide 27, phosphorus 4.3, intact parathyroid hormone is elevated at 146.2, hemoglobin 13.6 with normal white count and normal platelets and 06/16 creatinine was 1.6, 05/24/22 1.4 creatinine, August 8, 2021, creatinine 1.2 and these were previously reported.  She did have elevated bilirubin levels starting in August 2021 2.0, August 8 that was actually 1.4, 05/24 bilirubin 2.2, 06/16 bilirubin is 2.6, alkaline phosphatase 102, AST 30 and ALT 31 those appeared to be normal currently, but the bilirubin is elevated on a regular basis, hemoglobin A1c most recently was 5.7, and since 2013 the highest A1c has been between 5.3 and 5.5.  We do not have recent urinalysis.  We have asked the patient to collect one when we get the kidney ultrasound.
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Assessment and Plan:  Stage IIIB chronic kidney disease.  We suspect that is related to long-standing hypertension, but we are concerned about may be liver related issues due to the elevated bilirubin levels.  The patient reports she has had a normal liver ultrasound recently so maybe that just needs to be monitored on a regular basis.  She also has secondary hyperparathyroidism with normal calcium levels and we will follow that with labs so the patient has been scheduled for a kidney ultrasound with postvoid bladder scan August 11 in Alma and we will get the urinalysis at that time after that will have her do labs every three months which again will be in early October 2022.  We have asked her to avoid all oral nonsteroidal antiinflammatory drugs except the aspirin, low dose aspirin is completely safe, but anything for pain we prefer Tylenol use if needed.  She will follow a low-salt diet and she is going to be rechecked in this office in the next one to two 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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