

May 23, 2023
Dr. Eva Bartlett
Fax#:  989-291-5348
RE:  Kathy M. Scott
DOB:  06/26/1957
Dear Dr. Bartlett:

This is a consultation for Mrs. Scott for evaluation of elevated creatinine levels and proteinuria.  Her creatinine levels were normal until May 2022 when they increased to 1.21 and ranged between estimated GFR of 30 up to greater than 60 in 2022.  Then the patient had a severe right foot infection and was hospitalized in Greenville Spectrum from 03/27/2023 through 04/03/2023.  She was on Ancef, Rocephin, Flagyl, vancomycin for 4 days, Zosyn and then discharged on Keflex and she still being seen at the wound clinic and the wound is healing.  There is no further edema of the lower extremities.  She is unable to drive still, but she does live at home with the help of her family and with in-home nursing care also.  She currently has no symptoms of chronic kidney disease although she reports that her urine has previously been foamy in appearance, but it is not currently.  She denies headaches or dizziness.  No chest pain or palpitations.  No nausea, vomiting, or dysphagia.  No constipation, diarrhea, blood, or melena.  Urine is clear.  No visible cloudiness or blood.  No incontinence.  She has a history of recurrent UTIs but none currently.  She does have a history of edema of the lower extremities and decreased sensation in both feet and somewhat in the hands and chronic low back pain and she does see a cardiologist on a regular basis and has been diagnosed with congestive heart failure.

Past Medical History:  Significant for hypertension, coronary artery disease, she had vulvar carcinoma 13 years ago that was resected and it did not require chemotherapy or radiation.  She gets checked annually and there has been no recurrence of the carcinoma.  She has had type II diabetes for the last 25 years, hyperlipidemia, congestive heart failure, chronic low back pain, peripheral neuropathy, asthma, depression, hypothyroidism, anemia, history of recurrent UTIs, no kidney stones and she did have the original COVID virus in 2020, was hospitalized with COVID pneumonia and she has had recurrent bouts of pneumonia since the COVID infection.

Past Surgical History:  She has had an appendectomy, tonsillectomy, vulvar resection 13 years ago, and right knee arthroscopic surgery after a fall as a teenager.
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Social History:  The patient is a widow.  She is currently on disability.  She worked as a paraprofessional until she was hospitalized in March 2023 for the right foot infection.  Now she still off because she has to be a little walk for her job.  She does not smoke cigarettes.  She does not use alcohol or illicit drugs.

Family History:  Significant for heart disease, diabetes, thyroid disease, stroke, hypertension, and hyperlipidemia.

Review Of Systems:  As stated above, otherwise negative.

Drug Allergies:  She is allergic to METFORMIN and SULFAMETHOXAZOLE.

Medications:  Torsemide 20 mg daily, lisinopril 2.5 mg daily, carvedilol 25 mg twice a day, Jardiance 25 mg daily, Lipitor 40 mg at bedtime, Prozac 20 mg once daily, hydroxyzine 25 mg 3 times a day as needed for itching, Novolin regular she takes 20 units every 12 hours and also sliding scale she takes that before meals according to blood sugars before meals.

Physical Examination:  Height is 66 inches, weight 220 pounds, blood pressure left arm sitting large adult cuff is 130/64, pulse 68, and oxygen saturation is 96% on room air.  Tympanic membranes and canals are clear.  Neck is supple.  There is no jugular venous distention.  No lymphadenopathy.  Lungs are clear with a prolonged expiratory phase throughout.  Heart is regular.  No murmur, rub, or gallop.  Abdomen is soft, obese, and nontender.  No ascites.  No enlarged liver or spleen.  No palpable masses.  Extremities, no peripheral edema.  She does have an Ace wrap on the right lower extremity covering the wound.  Brisk capillary refill in the toes bilaterally.

Labs:  Most recent lab studies were done April 17, 2023, and creatinine appears to be back to baseline at 1.41, estimated GFR is 40, electrolytes are normal, calcium is 8.8, albumin was low at 2.6 and this was just after hospitalization for the right foot infection.  Liver enzymes were normal.  Her glucose was 187, hemoglobin was 9.8, normal white count, and normal platelets.  On April 3, 2023, creatinine was 1.98 that was the day of discharge.  On 02/17/ 2023, creatinine was 1.26 and GFR 47, On August 7, 2023, creatinine 0.91, was greater than 60.  On July 6, 2022, creatinine was 1.36 with GFR 39, on July 5, creatinine 1.71 and GFR 30, on July 4, creatinine 1.68 and GFR 31, on June 8, 2022, creatinine 1.33 and GFR 40, on 5/27/2022 creatinine 1.21 and GFR 40 and the previous levels in 2022 were normal creatinine levels.  She has had consistently high glucose levels and proBNP on February 17, 2023, was elevated at 6,436, hemoglobin then was 11.9, hemoglobin A1c on July 7, 2022, was 12.1.  Urinalysis on 07/04/2022 negative for blood, 100+ protein and microalbumin to creatinine ratio 4,547 and she did have an MRI of the right foot with and without contrast during hospitalization this year that was negative for osteomyelitis.  She also had a CT scan with contrast done on 03/27/2023, which may have temporarily increased creatinine levels, but she appears to be recovering from the dye exposure and she did have a venous Doppler of the right lower extremity on 03/27/2023 that was negative for deep vein thrombosis of the right lower extremity.
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Assessment and Plan:  Stage IIIB chronic kidney disease most likely secondary to diabetic nephropathy and she has gross proteinuria.  We are going to ask her to get monthly lab studies done and we will ask her to get labs again in June.  If the levels remain stable, we will monitor those labs every three months.  She will continue all of her routine medications and hopefully the creatinine will actually slowly recover.  She is going to avoid oral nonsteroidal antiinflammatory drug use and she will have a followup visit with the practice in the next 2 to 3 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. Patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/MS/VV
Transcribed by: www.aaamt.com
