

February 2, 2024
Stacy Carstensen, NP
Fax#:  989-588-5052
RE:  Becky Meddaugh
DOB:  04/21/1956
Dear Mrs. Carstensen:

This is a consultation for Mrs. Meddaugh with chronic kidney disease.  She is just aware over the last few months.  No major complaints.  She does have fatigue, dyspnea on activity and not at rest.  Denies change of weight or appetite.  Denies nausea, vomiting, dysphagia, diarrhea or bleeding.  There is some degree of frequency, urgency, nocturia, but no incontinence, cloudiness or blood.  Chronic edema in lower extremities.  No purulent material or hemoptysis.  She has not required any oxygen, does use inhalers.  Never been tested for sleep apnea.  Denies snoring.  Denies chest pain, palpitation or syncope.  No skin rash.  Denies headaches, changes on eyesight or hearing, which are decreased for many years.  Other review of system is negative.

Past Medical History:  Apparently for congestive heart failure, she follows with CHF Clinic Mrs. Garcia, obesity, esophageal reflux, a new diagnosis of diabetes just few months ago started on metformin, hypertension at least five years, has been told left-sided higher than the right.  She has been told about heart murmur, but denies any coronary artery disease.  Denies pacemaker, arrhythmia, rheumatic fever or endocarditis.  She does have panic attacks.  She does have chronic bronchitis.
Past Surgical History:  Two C-sections.
Drug Allergies:  Reported side effects PENICILLIN, LISINOPRIL and LATEX.
Medications:  Present medications include metformin, which is new, Norvasc, antihistamine Xyzal, aspirin, losartan, Pepcid, chlorthalidone, Zoloft, metoprolol, albuterol, Lipitor, prior melatonin, off Flonase.  No antiinflammatory agents.
Social History:  No smoking alcohol at present or past.  She is divorced.  Her first son, complications of pregnancy developed cerebral palsy, was born with Down, dying from heart issues at the age of 28.  She still has a surviving daughter at 44 without kidney disease.
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Physical Examination:  Weight 207, blood pressure on the left 160/50 and on the right 120/54.  She does have JVD, bilateral cataracts.  Alert and oriented x3.  No severe respiratory distress.  No palpable thyroid or lymph nodes.  No carotid bruits.  Lungs are clear without consolidation or pleural effusion.  No rales.  May be few wheezes.  Prolonged expiratory phase anteriorly upper chest.  No pericardial rub.  No gallop.  Obesity of the abdomen.  No palpable liver, spleen, ascites or masses.  Good peripheral pulses.  No gross cyanosis or gangrene.  No major edema.  No focal deficits.
Labs:  Creatinine through the years 2017 1.2, 2018 1.2, 2019 1.2, 2020 1.3, 2022 1.3, 2023 1.74 and 1.67, GFR has dropped from 46 in 2017 presently around 32-33 corresponding a GFR of IIIB.  Normal sodium and potassium.  Bicarbonate elevated at 32.  Normal albumin, calcium and phosphorus.  Normal PTH.  Anemia 12.1.  Normal white blood cell and platelets.  No activity in the urine for blood, protein or cells and albumin to creatinine ratio not elevated.
Assessment and Plan:  Chronic kidney disease slowly progressive.  No symptoms of uremia, encephalopathy, pericarditis, long-term hypertension, noticed the gap between the systolic and diastolic suggesting stiffness of the arteries.  I am going to do a kidney ultrasound to assess for obstruction, asymmetry after that potentially we will do a renal Doppler for renal artery stenosis.  There has been no activity in the urine to suggest glomerulonephritis, vasculitis or interstitial nephritis.  Present medications are not nephrotoxic.  She has been taking losartan for a long time.  A new diagnosis of diabetes.  I do not have available an A1c of fasting glucose.  At the same again there is no evidence of protein in the urine.  She has been follow with CHF Clinic.  I do not have however information of echo.  She mentioned previously seeing cardiology Dr. Diehl and apparently a cardiac cath was done few years back and that was negative for coronary artery disease.  We will try to obtain that information.  She is going to check blood pressure on the left-sided as there is different between the right running low and the left running high.  We need to do some workup for anemia.  Iron levels to be tested, monoclonal protein for plasma cell disorder to be tested.  All issues discussed with the patient at length.  We will keep you posted.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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