

January 10, 2023
Dr. Workman
Fax#:  269-245-8394
RE:  Douglas A. White
DOB:  06/22/1953
Dear Dr. Workman:

This is a consultation for Mr. White who was sent for evaluation of elevated creatinine levels over the last year and half, initially in May 2021 creatinine was 1.99 with estimated GFR of 34 that was rechecked two days later on May 5, 2021, and the creatinine went down to 1.55, estimated GFR was 46 that was rechecked August 28, 2022, and it was found to be 2.39 with estimated GFR 29, 10/14/22 creatinine 2.51, GFR 27, 10/24/22 creatinine was 2.1, GFR 33, 11/22/22 creatinine again 2.1 with GFR 33.  The patient had a CAT scan of the chest that was normal 08/23/22 and also CAT scan of the abdomen and pelvis without IV contrast, kidneys, ureters and bladder appeared normal other than some diffuse bladder wall thickening, which was similar to prior studies.  There were no signs of stones.  No masses.  No cysts.  He had mild bilateral hydronephrosis still present likely reflecting chronic partial bladder outlet obstruction and he does have known enlarged prostate and he has been taking Flomax 0.4 mg once daily.  The patient does have nocturia almost every hour while he sleeps.  He is able to get up use the bathroom and then go directly back to sleep so that is not especially bothersome, but he does report that his metformin was stopped when the estimated GFR was less than 30 and he has noticed more swelling of his lower extremities since that was stopped.  He does feel like he is emptying fully and does not have any issues of incontinence or urinary dribbling.  No current chest pain or palpitations.  No history of MIs or congestive heart failure.  No current dyspnea, but he does have occasional nonproductive cough and occasional wheezing secondary to long-standing COPD.  No nausea, vomiting or dysphagia.  No diarrhea.  He does have constipation though without blood or melena.  The urine occasionally is pink-tinged since he had a kidney stone back in roughly 2020.  He did require stent placement and then after the stent had been in the right ureter for a few weeks, the urologist is able to go back and remove the stent and breakup the stone that were blocking the right ureter.  He does not believe he has had any recurrence and the CT scan demonstrates no current stones or either in the kidney or in the ureters.  He did have COVID infection back in 2021, he has some vaccinations so he stayed home.  He had cough, shortness of breath, body aches, but started being extremely tired and dizzy so he had a cardiac stress test done and then they found that his heart rate was extremely low and he had a permanent pacemaker placed in May 2021 and he is felt much better since that time.
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Past Medical History:  Significant for hypertension, hyperlipidemia, type II diabetes with fair control, COPD, gastroesophageal reflux disease, benign prostatic hypertrophy, obesity, history of right kidney stones and urinary frequency with nocturia at night very regularly about once in hour and obstructive sleep apnea using a CPAP device.
Past Surgical History:  He had cystoscopies x2 in 2020, stent placed in the right urine and then removed when the stone was retrieved, placement of the right permanent pacemaker on May 4, 2021, he had a colonoscopy in 2021 with cancerous polyps removed.  They did not require radiation or chemo but he is followed by an oncologist for this and will be getting another colonoscopy in March 2023.  He has had bilateral cataracts removal, bilateral carpal tunnel release and normal cardiac catheterization in 2009.
Allergies:  He is allergic to sage in food.
Medications:  Albuterol inhaler two inhalations every six hours as needed, Norvasc 10 mg daily, aspirin 81 mg daily, Lipitor 80 mg daily at bedtime, Symbicort 160/4.5 two inhalations twice a day, Trulicity 4.5 mg subQ once a week, Zetia 10 mg daily, fenofibrate 160 mg daily, Basaglar insulin 65 units in the morning and 52 units in the evening, Humalog insulin mix was 75/25 he has 25 units before each meal and 15 with snacks, multivitamin with multimineral one a day, Prilosec 20 mg daily, Flomax 0.4 mg daily and calcium, magnesium and zinc capsules one daily.
Social History:  The patient is an ex-smoker, but he quit smoking more than 40 years ago.  He does not use alcohol or illicit drugs.  He is divorced.  Lives alone and he is retired.

Family History:  Significant for type II diabetes, heart disease, thyroid disease, hypertension, hyperlipidemia and colon cancer in many relatives.

Review of systems:  As stated above otherwise negative.

Physical Examination:  Height 69 inches, pulse 83, oxygen saturation is 96% on room air, blood pressure left arm sitting large adult cuff 134/88.  Tympanic membranes and canals are clear.  Pharynx is clear.  Neck is supple.  No jugular venous distention.  No carotid bruits.  Lungs have a prolonged expiratory phase throughout.  No rales or wheezes.  No effusion.  Heart is regular somewhat distant sounds.  No murmur or rub.  Abdomen is obese firm, nontender.  I am unable to palpate any enlarged organs, but that is a very firm enlarged abdomen.  Extremities, he has got 1 to 2+ edema in feet and ankles halfway up to the knee area.  Brisk capillary refill, toes and feet are warm, 2+ capillary refill.

Laboratory Data:  Most recent lab studies were done November 22, 2022, creatinine 2.1, albumin 3.9, calcium is 9, electrolytes are normal, phosphorus 3.7, intact parathyroid hormone 29.6, hemoglobin 11.9 with normal white count and normal platelets.  Urinalysis was done 10/14/2022.  He did have a large amount of blood and protein but also white blood cells so that may have been a urinary tract infection.  On 09/20/2022 the hemoglobin A1c was 8.6.
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Assessment and Plan:  Stage IIIB chronic kidney disease with stable creatinine levels for the last two months.  The patient could stay off metformin because we always hold that anytime estimated GFR is less than 30 and he was less than 30 several times this year is very close so better not to use it at this point due to the fact it can cause lactic acidosis when we use it in patients with GFR less than 30.  We want him to have lab studies done every three months for followup.  Also he should obtain urology consult locally, Dr. Liu is usually available here in Alma and the patient is going to try to contact their office to see if he will self-referral there, but if not we would appreciate it if your office could make a referral to Dr. Liu for his benign prostatic hypertrophy and followup for the history of kidney stones also.  We are also going to get a copy of his echocardiogram and the previous serology reports from his Brunson Medical Center in Battle Creek area.  We want the patient to come back for a followup visit within the next three months also.  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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