

August 23, 2022

Sarah Vanderhoof, PAC

Fax#: 989-352-8451

RE:  Carlos Melendez

DOB:  05/20/1955

Dear Ms. Vanderhoof:

This is a consultation for Mr. Melendez who was sent for evaluation of elevated creatinine levels, which have been noted as far back as February 2020.  The patient states that he is feeling well.  He has had a recent episode of hyponatremia and that was discovered 07/25/22 when labs were drawn.  The patient has stopped consuming all salt and was drinking mostly water at that time and no other type of liquid and his sodium level was found to be 120 and he always had previously normal sodium levels.  So dietary changes were made.  He increased his Gatorade intake to 32 ounces a day and sodium about 500 mg/24 hours.  He also has been adding some salt in his food and is consuming about 32 ounces of water and one cup of coffee per day also.  That is the extent of his fluid intake and sodium level was now rechecked on 08/10/22 and it had improved and it is now up to 131.  So that took about a week before there was change in the sodium level.  He is having no symptoms associated with lower than normal sodium either.   No dizziness.  No mental status changes.  No excessive urination or changes in urination and he is urinating more at night though because he is drinking so much water up to five to six times per night due to the increased fluids that he is consuming.  There has been some recent meds changes after the low sodium level was found.  His HydroDIURIL was stopped, which was excellent.  Pepcid was not required.  He does not take Pepcid.  He is off metformin.  He also has lost about 20 pounds over the last two months and when blood pressure was checked today it was relatively low 90/60 on the left and 104/54 on the right, but he is very asymptomatic with those readings.  He denies headaches or dizziness.  He is generally feeling quite well.  No chest pain or palpitations.  No dyspnea, cough, or sputum production.  No nausea, vomiting, or dysphagia.  No diarrhea, blood or melena.  No edema.  No claudication symptoms.  No unusual rashes.  No ulcerations or lesions.

Past Medical History: Significant for type II diabetes, hypertension, currently hypotensive, hyperlipidemia, hypothyroidism, gastroesophageal reflux disease, mild asthma, obesity and recent hyponatremia that is improving, benign prostatic hypertrophy, and anemia.

Past Surgical History: He has had a cholecystectomy and a left index finger trigger surgical release.
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Social History: The patient has never smoked cigarettes.  He does not use alcohol or illicit drugs.  He is widower and his wife died very unexpectedly and quickly above a bad stroke in January 2022 and he is grieving over that. He is a retired Jazz guitar player he reports.

Family History: Significant for type II diabetes and thyroid disease.

Review of Systems: As stated above.  Otherwise negative.

Allergies: No known drug allergies.

Medications: He has Ventolin HFA inhaler, two inhalations every four hours as needed for cough, wheezing, or shortness of breath, Lipitor 40 mg daily, Synthroid 25 mcg daily, maximum dose of lisinopril is 40 mg daily for many years and metoprolol 50 mg once daily and he doe snot use any oral nonsteroidal antiinflammatory drugs for pain.

Physical Exam:  Vital Signs: Height 64”, weight 188 pounds, pulse 78, oxygen saturation 97% on room air and as previously stated the blood pressure on the left 90/62 and right was 104/54.  Neck: Supple.  There is no JVD.  No carotid bruits.  No lymphadenopathy.  Lungs are clear with prolonged expiratory phase throughout.  No rales, wheezes or effusion.  Heart: Regular without murmur, rub or gallop.  Abdomen: Soft, obese, nontender.  No ascites.  Extremities: There is no peripheral edema.  Pedal pulses are 1-2+ bilaterally.  Brisk capillary refill and no ulcerations or lesions are noted on the feet.

Labs and Diagnostic Studies: Most recent labs in addition to low sodium 07/25/22 the creatinine was 1.87 with estimated GFR of 36, sodium 120, potassium 46, carbondioxide 25, the calcium 10.1, albumin 4.0, phosphorous 3.3, and then previous creatinine 06/30/22 creatinine 1.87 with GFR 36, 12/31/21 creatinine 1.34 and GFR 53, 06/04/21 creatinine 1.49 with GFR 47.   On and on we go down to 09/21/2020 creatinine 2.3 with estimated GFR 28, 09/20/2020 creatinine 2.07 and GFR 32, 09/22/2020 creatinine 1.69 with GFR 41 and 02/12/2020 creatinine 1.31 with GFR 55. On 07/25/22 with low sodium and the urine sodium was also very low actually that was 08/10/2020 urine sodium was measured that was very low less than 20 and the urine osmolality was also low at 90 with range of 3100. TSH 08/10/22 was 4.51.  Urinalysis 07/25/2022 trace of blood negative protein at that time.  CBC was done 06/30/22 hemoglobin is 12.4 slightly low and normal white count and normal platelets.  He did have a kidney ultrasound done 07/12/22 the right kidney is 9.9 cm and there are several simple cyst in the kidney and left kidney 10.5 cm with several cyst and no hydronephrosis and no stones are noted.

Assessment and Plan: Stage IIIB chronic kidney disease stable levels that do fluctuate quite a bit.  Currently, he does have hypertension and this is probably secondary to longstanding hypertension and the diabetes, but currently he is hypotensive because of his recent weight loss and dietary changes.  So we have asked him to decrease the lisinopril to 20 mg daily from 40 mg and to keep track of blood pressure at home the goal being keep it 130/75 or less, but not less than 100/60.  He will continue to follow his low-salt diet for now and he will continue with the current fluid intake until we get labs back and then we may have further advise for the sodium concentration problem that he had recently.
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The hyponatremia situation will be investigated and then further treatment will be recommended once he gets the repeat labs back and those will include another urine osmolality and urine sodium as well as intake parathyroid hormone and then all of our renal chemistries we will be checking. The patient is going to be rechecked by this practice within the next three months and we will check lab studies every one to three months also after the initial labs.  The patient was also evaluated and examined by Dr. Fuente.  All care was coordinated with, 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/BP
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