

February 27, 2024
Katelyn Geitman, PA-C
Fax#:  989-775-1640
RE:  Gene Whitehead
DOB:  04/03/1953
Dear Ms. Geitman:

This is a consultation for Mr. Whitehead who was sent for evaluation of progressively increasing creatinine starting in August 2023 and it is rising much more rapidly than one would expect.  The patient did have chest pain and shortness of breath in August 2023.  He was seen and evaluated by Dr. Alkiek.  He did not have myocardial infarction and he did have a cardiac stress echo that was done, which was negative for coronary artery disease that actually was done prior to his chest pain I have one the date is 05/01/23.  He had an ejection fraction of 64%, mild mitral regurgitation, mild to moderate tricuspid regurgitation and mildly elevated pulmonary artery systolic pressure at that time.  The stress echo was negative for ischemia at that time, but he is feeling much better, all of the shortness of breath has resolved, however the kidney function has not improved so he is here for further evaluation.  Currently he denies dizziness or syncopal episodes.  No chest pain currently.  No shortness of breath.  No cough.  No nausea, vomiting or dysphagia.  No constipation, diarrhea, blood or melena.  He did have prostate carcinoma diagnosed in 2009 and did require seed implants and PSA levels have been suppressed since that time.  He has had chronic hearing impairment since birth.  He was born with RH incompatibility and had severe anemia requiring multiple transfusions and he had a stroke at birth and the main residual is the hearing impairment.  Currently he is wearing some hearing aids for that problem.  No edema or claudication symptoms.  No diabetes.  No history of blood clots.  No kidney stones.
Past Medical History:  Significant for hypertension, hyperlipidemia, prostate carcinoma suspected coronary artery disease, chronic hearing impairment, CVA at birth secondary to RH incompatibility.
Past Surgical History:  He has had his tonsils removed and a colonoscopy.
Drug Allergies:  He is allergic to STATIN medications and ZETIA.
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Medications:  He is on hydrochlorothiazide 12.5 mg once daily, metoprolol extended-release 25 mg daily, lisinopril 40 mg daily, fenofibrate 160 mg daily, multivitamin once a day, baby aspirin 81 mg daily and is recently stopped vitamin D supplementation due to mildly elevated calcium level that was noted by his cardiologist.
Social History:  The patient is a nonsmoker.  He does not use alcohol or illicit drugs.  He is married and lives with his wife and he is retired.

Family History:  Significant for hypertension, prostate carcinoma, COPD, hyperlipidemia and his mother did require hemodialysis from renal failure when she was in her 80s and she was found to have one atrophic kidney that probably did not work from birth she was told.
Review of Systems:  As stated above, otherwise negative.
Physical Examination:  Height is 6’0”, weight 216 pounds, pulse is 68 and blood pressure is 144/76.  Pharynx is clear.  Neck is supple.  He does have a soft tissue swelling on the left side of the neck above the supraclavicular area that has been there for several years he reports it is nontender.  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 obese and nontender.  No hepatosplenomegaly.  No masses.  No ascites.  Extremities, no edema.  He has strong pedal pulses, brisk capillary refill.  Full sensation in the lower extremities and feet.
Labs & Diagnostic Studies:  Most recent lab studies were done on February 14, 2024.  Creatinine was 1.99 which is the highest it has been with estimated GFR 35.  On 10/26/23 creatinine 1.66 with GFR 44, 08/29/23 creatinine 1.52 with GFR 49, 08/21/23 creatinine 1.74 with a GFR 42, 03/28/23 creatinine was 1.1 with GFR greater than 60, 02/14, we also have a calcium of 9.8, in October it was 10.4, sodium 141, potassium was mildly elevated at 5.5, carbon dioxide 22, albumin 4.4, liver enzymes are normal, hemoglobin is 14.3 with normal white count and normal platelets.

Assessment and Plan:  Progressively increasing creatinine levels, etiology unknown.  We are scheduling the patient for a kidney ultrasound with postvoid bladder scan in order to rule out urinary obstruction possibly the prostate is enlarged.  He does have decreased urinary stream without nocturia or any other signs of prostate difficulty, but we will check that immediately.  He is going to follow a low potassium diet and handout was provided about the foods to avoid when your potassium is elevated.  We have asked him repeat labs now and we will check creatinine to protein ratio and urinalysis.  We are also going to be checking free light chains and immunofixation levels as well as intact parathyroid hormone.  He is going to have a followup visit with this practice in the next two to three 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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