

March 11, 2024
Ms. Jennifer Barnhart
Fax#:  989-463-2249
RE:  Karen Smith
DOB:  01/08/1956
Dear Ms. Barnhart:

This is a followup visit for Ms. Smith who was seen in consultation on January 30, 2024, for rapidly increasing levels of creatinine, which was thought to be secondary to long-term use of proton pump inhibitors namely Prevacid.  She did stop that medication when she saw us on January 30, 2024, and she has had labs done since then from prior to the consult creatinine was as high as 1.95 then January 31, 2024, 1.71, most recently creatinine was 1.72 so it is slightly better after stopping the proton pump inhibitor.  She also changed her diet, drinks much less dark colored soda and does not eat chocolate and spicy foods and so she is not having heartburn symptoms, if she does need anything she uses a Pepcid 10 mg and rarely even uses that so she is feeling well.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  She does have chronic shortness of breath secondary to COPD, but it is stable.  No recent illnesses and no edema or claudication symptoms.
Medications:  She is on Trelegy Ellipta, hydrochlorothiazide 12.5 mg daily, albuterol per nebulizer as needed and Pepcid 10 mg usually once a day if needed and that is rarely used and she uses no nonsteroidal antiinflammatory drugs.
Physical Examination:  Weight is 202 pounds, pulse 83, oxygen saturation 97% on room air and blood pressure left arm sitting large adult cuff is 124/64.  Neck is supple.  There is no jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender.  No ascites and no peripheral edema.
Labs:  The most recent lab studies were done 03/06/2024.  Creatinine is stable at 1.72, estimated GFR is 32, calcium 9.3, electrolytes are normal, albumin 4.1, phosphorus 3.3, hemoglobin is 12.2 with normal white count and normal platelets.  She did have a small amount of protein when we did a random urine protein of 18; normal range is 0 to 12, but when we did a 24-hour urine for protein that was normal at 0.16.  She also had multiple specialty tests and all were negative.
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She had a kidney ultrasound with postvoid bladder scan, right kidney 10 cm without cysts, hydronephrosis or calculi, left kidney is smaller at 9 cm there was a 2.4 cm simple cyst in that kidney and another smaller simple cyst and there were no calculi, no masses, no hydronephrosis, bladder had 26 mL pre-and post residual so unremarkable.
Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.
2. She has small left kidney per ultrasound.
3. Hypertension is currently well controlled.
4. COPD also stable.  The patient will continue to get monthly lab studies done for us.  She will follow a low-salt diet and she will avoid nonsteroidal antiinflammatory drug use.  She will have a followup visit for this practice in four months.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

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