

August 8, 2023
Jonathan Daniels, PA-C
Fax#:  989-828-6853
RE:  Timothy L. McArthur
DOB:  04/22/1954
Dear Mr. Daniels:

This is a consultation for Mr. McArthur who was sent for evaluation of elevated creatinine, which was noted in October 2022.  The patient is here with his daughter for his consultation.  He reports that he is a new patient to you who started in October 2022 and he had not been going to a doctor before that time so he is not sure how his creatinine levels had been running before and his daughter reports that he has had high blood pressure that was untreated despite medical recommendations for many, many years and within the last two years his wife passed away and he has been cooking for himself and he tends to use a lot of canned goods and does not follow low-sodium diet very well.  Then in October 2022, he went to McLaren Emergency Department and was found to have left-sided ocular stroke.  He stayed in the hospital about four days and he still has visual field cuts in the left eye and he does see the local ophthalmologist regularly for followup.  He since that time stopped drinking coffee and tries to drink mostly water with some flavoring in it, usually about 6 to 8 glasses of liquid per day.  He is able to do that without feeling too full or overloading without excessive urination.  He denies nausea, vomiting or dysphagia.  No dizziness, headaches or syncopal episodes.  No current chest pain or palpitations.  He does have some dyspnea on exertion but none at rest.  No cough, wheezing or sputum production.  No nausea, vomiting or dysphagia and no bowel changes.  No diarrhea, blood or melena.  Urine is clear.  No cloudiness, foaminess or blood.  No incontinence and no nocturia.  No edema.  No neuropathic changes of the lower extremities.  No known history of diabetes.

Past Medical History:  A long history of hypertension untreated up till October 2022, he had the ocular stroke in October 2022 with left visual field cuts, hyperlipidemia, chronic eczema, he had facial injuries after a motorcycle accident many years ago when some facial reconstructive work done.
Past Surgical History:  No other known surgeries.  He denies colonoscopy, any kind of cardiac procedures or any other surgical history.
Medications:  Carvedilol 12.5 mg twice a day, Lipitor 40 mg daily at bedtime, nifedipine 30 mg once daily and aspirin 81 mg once a day and he is not using either Tylenol or oral nonsteroidal antiinflammatory drugs for pain, he reports he rarely has pain.
Timothy L. McArthur

Page 2

Drug Allergies:  No known drug allergies.

Social History:  The patient is an ex-smoker, he quit smoking in 2015, he rarely drinks alcohol it is usually beer and it is not daily, two or three beers at a time with friends usually.  He is a widower, lives alone.  He is a retired welder used to work at Mobark.  He does smoke marijuana regularly.

Family History:  Positive for cancer.

Review of Systems:  As stated above, otherwise is negative.

Physical Examination:  Height is 73 inches, weight 163 pounds, pulse 55, oxygen saturation is 96% on room air, blood pressure left arm sitting large adult cuff 140/82.  Neck is supple.  There is no lymphadenopathy.  No carotid bruits.  No jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft, flat and nontender.  No ascites.  No enlarged liver or spleen.  No palpable masses.  No pulsatile areas.  No bulges.  Extremities, there is no peripheral edema.  Pedal pulses 2+ bilaterally.  No discoloration.  No lesions.
Labs & Diagnostic Studies:  The patient had a kidney ultrasound done 06/15/2023 that showed normal size kidneys, no cysts, masses or stones.  No hydronephrosis.  Then he had renal artery duplex studies done, looking for renal artery stenosis and those were both negative also, both sides negative for renal artery stenosis.  The most recent labs were done 05/04/2023 creatinine is 1.9, estimated GFR 35, prior to that 11/04/22 creatinine 1.4, the GFR 44, 10/14/2022 creatinine was 2.0 with GFR 30, 05/04/23 his sodium 143, potassium 4.8, carbon dioxide 25.6, albumin is 4.1, calcium 9.1, PSA was done 10/14/2022 normal at 1.3, urinalysis done 10/21/2022 negative for blood, negative for protein and the CBC showed hemoglobin of 13.5, normal platelets and normal white count.
Assessment and Plan:  Stage IIIB chronic kidney disease most likely secondary to long-standing untreated hypertension.  The blood pressure is better, currently very near to goal.  We would like it to be 130/80 or less so we have asked him to check blood pressures at home again with a goal being 130/80 or less and to call our office within the next one to two weeks.  We have plenty of room to increase the nifedipine.  The carvedilol we would not change due to the pulse of 55 we would leave that as it is.  We would like him to get lab studies done every four months so they should be done next in September.  Lab order was faxed to your office and a copy was given to him.  We asked him to follow a low-salt diet, fluid intake should be as he is thirsty.  He does not have to push fluids.  He seems to be doing well with whatever he is doing currently 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 above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

MARY STUNER, C.N.P./JOSE FUENTE, M.D.
JF/vv
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