

December 27, 2022
Katelyn Geitman, PA-C
Fax#:  989-775-1640
RE:  Jamie Weber
DOB:  09/12/1983
Dear Ms. Geitman:

This is a consultation for Ms. Weber who was referred for evaluation of elevated creatinine levels.  Ms. Weber is a 39-year-old patient who was accompanied by her mother today to this appointment.  She does occasionally have some memory difficulties so her mother is here to help her remember and to be a historian for the patient.  She was born three months premature and spent at least about a week longer than her term date in the neonatal intensive care unit when she was born.  She had cerebral palsy and she required a double hernia repair and also repair of the patent foramen ovale after birth.  Since that time she has done well.  She has abnormalities with her date due to cerebral palsy and her left leg inverts toward the center and she drags that somewhat as she walks but she usually does not use a walker or any assistive devices for ambulation.  It was noted that she had elevated creatinine levels in August 2022, creatinine was 1.7 with estimated GFR of 34 and it was rechecked October 7, 2022, creatinine 1.5 it was slightly improved, but estimated GFR is still 39 and before that time she did not have labs in 2021, but when they were done July 20, 2020, creatinine was normal at 0.9 so this was definitely a change two years after the normal kidney function labs in 2020 of unknown etiology.  The patient is feeling well.  She has no symptoms of any chronic kidney disease.  She does have a history of hypertension, but does not have a blood pressure machine at home to have that checked.  She has not had seizures recently.  She has a history of depression but that is not leading to any suicidal thoughts or problems.  She does have reflux disease without vomiting or dysphagia currently and occasionally hoarse voice.  No edema.  No claudication symptoms.  No pain and she does not use any oral nonsteroidal antiinflammatory drugs for pain.

Past Medical History:  Significant for epilepsy since the grand-mal seizures since she was born, depression and anxiety, gastroesophageal reflux disease, intermittent dysphagia, hypertension, dysphonia and cerebral palsy.

Past Surgical History:  She has had double hernia repair and the patent foramen ovale repair after birth but no surgery since that time.
Allergies:  No known drug allergies.
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Medications:  Celexa 10 mg once a day, Depakote 250 mg three times a day, metoprolol 25 mg once a day, Bolnea birth controlling pills one daily it is an estrogen progesterone combination and she is recently discontinued her Nexium 40 mg daily and she is not using Flonase inhaler either.
Social History:  The patient works full-time.  She lives in her own apartment in Mount Pleasant.  She does not smoke cigarettes and never has smoked cigarettes.  She does not use alcohol or illicit drugs.

Family History:  Significant for hypertension, stroke and cancer.

Physical Examination:  Height is 58 inches, weight 127 pounds, blood pressure left arm sitting large adult cuff was 150/80, pulse 76, oxygen saturation is 99% on room air.  Tympanic membranes and canals are clear.  Throat is pink with clear drainage.  Neck is supple.  No lymphadenopathy.  No jugular venous distention. Lungs are clear without rales, wheezes or effusion.  Heart is regular. No murmur or rub.  Abdomen soft, flat, and nontender. No enlarged liver or spleen. No palpable masses. Bowel sounds normal active x4.  Extremities, there is no edema. Pedal pulses are 2+. Capillary refill is brisk.  She has got full sensation and motion in the lower extremities. The left foot does invert toward the center and stays in that position as she walks.

Labs & Diagnostic Studies:  Most recent lab studies were done 10/07/2022, the sodium is low at 133, potassium is 5.2, carbon dioxide 23, creatinine was 1.5 and I have labs from August 31, 2022, the calcium was 8.7, but albumin is low at 2.9, liver enzymes are normal and 10/07/2022 hemoglobin 12.7, normal white count and normal platelets.  I have labs from July 20, 2020, the creatinine normal but the albumin is low at 3.2, sodium low at 130.  On 08/14/19 sodium 134, creatinine 0.9, albumin is 3.0.  On 04/08/19 albumin 3.1, sodium 135, and creatinine 0.8.  On 03/02/16 creatinine 0.8, sodium 134, and albumin is 3.2.

Assessment and Plan:  Elevated creatinine levels beginning in 2022 with chronic mild hyponatremia.  We suspect hypertension may be partially causing the elevated creatinine levels, but we need to rule out obstruction so we have scheduled the patient for a kidney ultrasound with postvoid bladder and that will be done in January 2023.  We have asked her to borrow a blood pressure machine to check blood pressure at home.  The goal would be to keep blood pressure between 130 and 140/80, but we may need to use medication to help with blood pressure control.  We would like to have labs done now and we are going to also check urinalysis and protein to creatinine ratio as well as CBC and renal chemistries then she is going to have a followup visit with us within the next three months.  All labs will be done every three months after our initial labs also.  The patient was also evaluated 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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