

March 21, 2023
Kurt Boyd, NP
Fax#: 989-802-8446
RE:  Michael T. Livermore
DOB:  02/04/1958
Dear Mr. Boyd:

This is a consultation for Mr. Livermore who was sent for evaluation of elevated creatinine levels which were noted about a year ago March 2, 2022, creatinine had jumped from 1.2 in 2021 up to 1.4 and estimated GFR is 51 at 1.4 and then when rechecked in October 2022 creatinine is still 1.4.  He has had no significant health changes to his knowledge.  He is having difficulty though with nocturia 3 to 4 times at night so he feels like he does not sleep well and he is urinating more during the day.  He has had a history of kidney stones and had to have basket retrieval of the kidney stones three times.  He is not sure of the composition of the kidney stones though, but he has made recent changes to his diet, he consumes mostly water, avoids soda pop and does not drink excessive amounts of tea or coffee.  He does try to follow a low-salt diet very carefully also.  He denies chest pain or palpitations.  No cough, wheezing or sputum production.  No headaches or dizziness.  Urine is clear without cloudiness or blood.  No incontinence.  No nausea, vomiting or dysphagia.  No constipation, diarrhea blood or melena.  No edema.  No suspicious rashes or lesions.

Past Medical History:  Significant for benign prostatic hypertrophy, hyperlipidemia, complex bilateral renal cysts were found on recent ultrasound that was done November 7, 2022, vitamin D deficiency, insomnia, and history of multiple kidney stones.
Past Surgical History:  He has had several colonoscopies, he has had tonsillectomy, vasectomy and basket retrieval of three kidney stones, he is unsure of which kidney are affected, if one or both were affected.
Allergies:  No known drug allergies.
Medication:  Vitamin D3 one daily, CoQ10 200 mg daily, Flomax 0.4 mg daily, Viagra 50 mg as indicated, fenofibrate 145 mg daily, aspirin 81 mg daily and he does not use any oral nonsteroidal antiinflammatory drugs for pain.
Social History:  The patient is married, lives of his wife.  He is retired.  He does not smoke cigarettes and he does not use alcohol or illicit drugs.
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Family History:  Significant for heart disease, hypertension, hyperlipidemia and cancer.
Review of Systems:  As stated above, otherwise negative.
Physical Examination:  Height is 65 inches, weight 162 pounds, and blood pressure left arm sitting large adult cuff is 110/70, pulse is 71.  Neck is supple.  There is no jugular venous distention and no carotid bruits.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender.  No enlarged liver or spleen, no ascites, nontender.  Extremities no edema, no suspicious rashes or lesions.
Laboratory Data:  Kidney ultrasound.  Most recent lab studies were done 10/10/2022 and creatinine at that time was 1.4 and then 03/02/22 1.4 creatinine prior to that the creatinine levels in 2021 was 1.2 with estimated GFR just over 60.  We also have calcium 9.6, sodium 138, potassium 4.4, carbon dioxide 28, normal liver enzymes and his hemoglobin 13.9 with normal white count and normal platelet levels.  PSA level most recent one was done 03/1/2021 and that was 1.79.
Assessment and Plan:
1. Elevated creatinine level for two weeks consecutive readings those need to be rechecked this week to determine if that is a transient elevation or if he may return to baseline of the 1.2 creatinine and then will just require monitoring of labs every three months thereafter.
2. Benign prostatic hypertrophy.  The kidney ultrasound showed the right kidney of 11 cm and the left kidney of 11.6 and there were complex cysts in both of the kidneys and he is going to also be evaluated by the urologist Dr. Mills.  He has had a referral to Dr. Mills for further evaluation just has not been scheduled yet so we will recheck labs this week.  He will continue his low-salt diet and he will avoid the use of nonsteroidal antiinflammatory drugs for pain and he will have a followup visit with 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 of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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