

December 13, 2022
Cheryl Young, FNP
Fax#:  989-831-4306
RE:  Darlene E. Johnson
DOB:  07/15/1957
Dear Ms. Young:

This is a consultation for Mrs. Johnson who was sent for evaluation of elevated creatinine levels for at least the last year.  She has been a type II diabetic for many years especially well controlled.  She also has had hypertension for more than 20 years and that has had fair controlled she reports.  She has also had problems with shortness of breath, cough and occasional wheezing.  She did quit smoking cigarettes back in 2014, but she has had some chronic lung disease since that time.  She denies headaches or dizziness.  No chest pain or palpitations.  No nausea, vomiting or dysphagia.  No diarrhea, constipation, blood or melena.  No edema or claudication symptoms.  No rashes.  No history of TIA or stroke.  No headaches.  No syncopal episodes.

Past Medical History:  Significant for hypertension for more than 20 years, type II diabetes for at least eight years, asthma, hyperlipidemia, chronic low back pain, degenerative joint disease, fatty liver disease and seasonal allergies.

Past Surgical History:  She had cesarean section once, she has had laparoscopic gynecological surgery and they found a lot of fibroid tumors in the uterus and she had a total abdominal hysterectomy with bilateral salpingo-oophorectomy due to the severe dysfunctional uterine bleeding.  She has had a tubal ligation, cholecystectomy and tonsillectomy.
Medications:  She is on ProAir HFA two inhalations every four hours as needed and albuterol per nebulizer 0.083% every four hours as needed for wheezing, aspirin 81 mg daily, TUMS 500 mg one daily as needed for indigestion, calcium with vitamin D one daily, Zyrtec 10 mg daily, Trulicity 1.5 mg once weekly, she has EpiPen in case of allergic reaction, Mucinex Allergy is 180 mg as needed once daily, Flonase nasal spray 1 to 2 sprays in each nostril daily, Breo-Ellipta inhaler 200/25 one inhalation once daily, glipizide 10 mg she takes two daily, Prenazide 20/25 one daily for many years, Singular 10 mg at bedtime, Pravachol 40 mg once daily, probiotic once daily, Januvia 100 mg daily, vitamins with minerals once daily, vitamin C one daily, Valtrex she takes 2 g at the onset of ankle sore.
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Allergies:  She is allergic to PENICILLIN, TEQUIN, MACROLIDES including CLARITHROMYCIN, also GATIFLOXACIN.  She does state that she was recently able to take azithromycin without any allergic reaction.
Social History:  The patient is an ex-smoker, she quit smoking in 2014.  She does not use alcohol or illicit drugs.  She is married and lives with her husband and she is retired.

Family History:  Significant for coronary artery disease, type II diabetes, thyroid disease, hypertension, asthma and cancer.

Review of systems:  As stated above, otherwise negative.

Physical Examination:  Height 62 inches, weight 172 pounds, blood pressure left arm sitting large adult cuff 120/70, pulse 86 and oxygen saturation is 95% on room air, tympanic membranes and canals are clear.  Neck is supple.  There is no lymphadenopathy.  No carotid bruits and no jugular venous distention.  Lungs are clear with a prolonged expiratory phase throughout.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender.  No ascites.  No enlarged liver or spleen.  No palpable masses, nontender.  Bowel sounds normoactive.  Extremities, there is no peripheral edema.  Pedal pulses 2+ bilaterally.  Sensation is intact in feet and ankles in lower extremities bilaterally.

Laboratory Data & Diagnostic Studies:  Most recent lab studies were done November 8, 2022, and creatinine is 1.3 with estimated GFR of 41, August 31, 2022, creatinine 1.4 with GFR 38, 07/26/22 creatinine 1.4 and GFR 38, March 21, 2022, creatinine 1.2 and GFR 45, 12/17/21 creatinine 1.3 and GFR is 41 and 2020 creatinine 1.1 with a GFR 50 and 2016 creatinine was 1.2 with estimated GFR of 46 so this actually has been not completely normal for many years, but it is getting slightly worse than previous, her calcium is 9.1, albumin 4.4, electrolytes are normal these are 11/08/2022 and we have a CBC done July 26, 2022, hemoglobin is 14.9 with normal white count and normal platelets.  Ultrasound of kidneys and bladder, the right kidney was small at 8.1 cm, left kidney is slightly smaller than normal at 9.8 cm.  There was no hydronephrosis, no stones, no solid or cystic masses were seen in either kidney and there was no postvoid residual in the bladder after emptying.

Assessment and Plan:  Stage IIIB chronic kidney disease most likely secondary to hypertensive nephrosclerosis and possibly also diabetic nephropathy.  She does have small right kidney.  We are going to ask the patient to have lab studies done every three months, but she is going to get a urinalysis today as well as the microalbumin to creatinine ratio to look for protein in the urine and so next labs will be due in February again.  She will follow a low-salt diabetic diet and she is going to be rechecked by this practice in six 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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