

January 9, 2024
Stacy Carstensen, NP
Fax#:  989-588-5052
RE:  Richard S. Larsen
DOB:  02/24/1943
Dear Ms. Carstensen:

This is a consultation for Mr. Larsen who was sent for evaluation of elevated creatinine.  The patient reports that he has had elevated creatinine levels without normal kidney function over the last four years at least may be longer.  He does report that he has taken daily Motrin for more than 20 years and he did stop using that in September 2023 and now he rarely uses Motrin may be once or twice a month when pain is very severe so he has weaned himself off that.  He did have urinary tract infection that ascended up into the right kidney and caused sepsis in November and he was hospitalized from November 1st until November 7th in Clare.  He required IV antibiotics and he has recovered fully from that infection.  He has never had a urinary tract infection to his knowledge and no history of kidney stones either.  He did have prostate cancer back in 2000 and he had a radical prostatectomy done and he has had no recurrence since that point.  PSA levels are measured annually and they are suppressed completely.  He did have atrial fibrillation when he was admitted with the sepsis in November 2023.  He required Cardizem drip due to rapid ventricular response and eventually was discharged home on Toprol-XL 25 mg once a day and that is controlled his rate very well and he is remained in sinus rhythm since that time.  He has had lot of joint, back and neck pain and that is why the Motrin use was over the last 20 or more years and he has a remote history of nephritis back in the 1980s.  He did not have a kidney biopsy at that time and that seemed to resolve spontaneously.  He has also been diagnosed with microscopic colitis in 2020 and he requires Entocort capsules three daily to control that.  If he tries to decrease the dose, the diarrhea returns.  He is feeling well today.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  No dyspnea, cough or sputum production.  Urine is clear.  He does have urinary leakage and that has been present ever since the radical prostatectomy.  No cloudiness, foaminess or blood is noticed.  No dysuria.  No edema.  No claudication symptoms.
Past Medical History:  Significant for prostate cancer, hypertension, paroxysmal atrial fibrillation starting in November 2023, allergic rhinitis, osteoarthritis, hyperlipidemia, anemia, which has been chronic, history of migraine headaches, microscopic colitis and a history of long-term exposure to oral nonsteroidal antiinflammatory drugs.
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Past Surgical History:  He has had colonoscopy in 2013 and then a biopsy in 2020, which diagnosed the microscopic colitis, the radical prostatectomy was done in August 2000, he had a left total hip replacement in 1997 and a right total hip replacement in 2001, he has had a lumbar laminectomy and he had a cardiac ablation in 2016 for an abnormal heart rhythm that was not atrial fibrillation at that time.
Drug Allergies:  No known drug allergies.
Medications:  Dyazide 37.5/25 mg once daily, losartan 100 mg daily, Toprol-XL 25 mg daily, Pravachol 20 mg daily, Entocort 3 mg he takes one capsule three times a day, CoQ10 200 mg daily, Lasix 20 mg he would take one daily for three days when he developed swelling in the lower extremities but that is rarely used, potassium gluconate 99 mg once daily, vitamin D3 2000 units daily, melatonin is 10 mg at bedtime, Claritin 10 mg daily as needed, ibuprofen 800 mg only once or twice a month as needed for severe pain, Excedrin very rarely used for headache, amoxicillin 2000 mg before dental appointments, *________* one as needed for headache and neck pain, Eliquis 5 mg twice a day that was started in November 2023 for the paroxysmal atrial fibrillation and Culturelle probiotics one daily.
Social History:  The patient is an ex-smoker he quit in 1967, he rarely consumes alcohol and denies illicit drug use.  He is a widower and he is a retired engineer.

Family History:  Significant for heart disease, lung cancer and hyperlipidemia.

Review of Systems:  As stated above, otherwise negative.

Physical Examination:  Weight 253 pounds, height is 72 inches, pulse 61, blood pressure left arm sitting large adult cuff is 126/88.  Tympanic membranes and canals are clear.  Pharynx is clear.  Neck is supple.  There is no jugular venous distention.  No lymphadenopathy.  No carotid bruits.  Lungs are clear without rales, wheezes or effusion.  Heart is regular.  No murmur, rub or gallop.  Abdomen is obese, soft and nontender.  No enlarged liver or spleen.  No palpable masses.  No pulsatile areas.  Extremities, no edema.  Pulses are 2+ with brisk capillary refill.
Labs:  Most recent lab studies were done on 11/16/2023 about a week after being released from the hospital, creatinine was 1.42 with estimated GFR of 50, calcium 9.4, sodium 139, potassium 4.2, carbon dioxide 28, albumin 4.0, liver enzymes were normal, magnesium 1.8, phosphorus 3.7, hemoglobin 12.2 with normal white count and platelets were 457,000.  On 11/07/2023, creatinine 1.25 that was the date of discharge from the hospital.  On August 28, 2023, creatinine 1.38 and estimated GFR is 52, on 09/21/22 creatinine is 1.2 with GFR 59 and microalbumin to creatinine ratio is normal at 18, on 03/01/22 creatinine 1.6 with GFR 42, on 08/06/21 creatinine 1.2 with GFR 59, on January 27, 2021, creatinine 1.2 with GFR 59, on October 23, 2020, creatinine 1.2 with GFR 59.  He did have a CAT scan of the abdomen and pelvis done 11/02/23 during hospitalization and there were some inflammatory changes surrounding the right kidney most likely secondary to pyelonephritis, no stones and no hydronephrosis were found.  He also had a nuclear medicine stress test 12/19/2023 that was normal and his last transthoracic echo was done 09/23/23 ejection fraction was 58, he had no valvular dysfunction.  No other abnormalities were found on that echocardiogram.
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Assessment and Plan:  Stage IIIA chronic kidney disease most likely secondary to longstanding exposure to oral nonsteroidal antiinflammatory drugs.  The patient has stopped regular use of the oral nonsteroidal antiinflammatory drugs so hopefully slowly that renal function will improve or at least not deteriorate.  We have asked him to have lab studies done every three months and follow a low-salt diet 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. The patient verbalized understanding.

Sincerely,

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