

April 16, 2024
Joe Geer, FNP
Fax#:  810-244-0226
Maple View Retirement Community

Fax#:  989-875-3779
RE:  Judith A. Good
DOB:  03/31/1943
Dear Ms. Geer & Maple View Retirement Community:

This is a consultation for Mrs. Good for evaluation and management of stage IV chronic kidney disease.  Mrs. Good previously lived in Ohio and was referred to kidney and hypertension consultants in Orville Ohio in September 2023 for elevated creatinine levels in the stage IV chronic kidney disease range.  She was seen again November 16, 2023, for review of blood work and levels were stable and she remained in stage IV chronic kidney disease.  She was moving to Michigan therefore when she was admitted to Maple View Retirement Community Facility, consultation was rearranged for local nephrology management for chronic kidney disease.  Since she arrived in Michigan, she also had an echocardiogram done 03/19/2024 ordered by Dr. Kevin Berlin, they did reveal severely dilated non-hypertrophied right ventricle with severely depressed systolic function.  She had a left ventricular ejection fraction of 65%.  She had moderate asymmetric left ventricular hypertrophy, severely dilated right atrium, dilation of the ascending aorta and aortic root abnormal septal motion consistent with mitral valve replacement and CABG, procedure with four vessels replaced and severely elevated pulmonary artery systolic pressure was noted also.  Aortic valve had sclerosis and moderate regurgitation so she has severe heart disease too.  She does have orthopnea and sleeps in an easy chair most of the time.  In 1995, she was diagnosed with protein S deficiency after she had had at least one TIA and then a mild stroke.  Locally she had no residual symptoms from those neurological events and was able to be placed on Coumadin at that time and she has been anticoagulated since then.  She did require four-vessel CABG in 2021, left leg where the donor vessels were retrieved and then she required the bioprosthetic mitral valve replacement and a tricuspid valve repair.  She needed the surgery done after initially valve repair was tried and that was not effective so she needed the valve replacement done to resolve her symptoms.  Currently she denies headaches or dizziness.  She is alert and she is her own guardian.  She does have chronic orthopnea.  No current chest pain or palpitations.  No current nausea, vomiting or dysphagia.  She does have enlarged abdomen possibly some ascites.  No diarrhea, blood or melena.  She has minimal edema of the lower extremities.  No neuropathic pain.  No diabetes.
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Past Medical History:  She has got coronary artery disease, glaucoma, hypertension, atrial fibrillation, history of TIA and CVA without residual effects, uric acid elevation, chronic congestive heart failure right-sided, anemia secondary hyperparathyroidism, protein S deficiency, history of cellulitis in the lower extremities, history of NSTEMI, hyperlipidemia, mild carotid stenosis, osteoarthritis of the knees, chronic edema of the lower extremities, hypothyroidism and history of intermittent UTIs.
Past Surgical History:  She had coronary artery bypass graft with four vessels replaced in 2021, the bioprosthetic mitral valve replacement was done in 21 with a tricuspid valve repair, she had a total abdominal hysterectomy, appendectomy, cardiac catheterizations were done in 2016 and then in 2020, she had a thoracentesis done for pleural effusion in 2016, she has had bilateral carpal tunnel release.
Drug Allergies:  She is allergic to CIPRO, PENICILLIN, PREDNISONE, VALIUM, TICLID and VALIUM.
Medications:  She is on allopurinol 100 mg daily, aspirin 81 mg daily, Bumex 2 mg in the morning and 1 mg in the afternoon, cranberry 500 mg at bedtime, Zetia 10 mg daily, gabapentin is 300 mg 1 to 3 times a day as needed for back pain, Synthroid 88 mcg two daily, magnesium oxide is 400 mg daily, melatonin 1 mg at bedtime, metoprolol 25 mg twice a day, multivitamin daily, spironolactone 25 mg daily, vitamin C 500 mg daily, vitamin D3 125 mcg daily, vitamin E 400 units daily and Coumadin according to INR.  She does not use any oral nonsteroidal antiinflammatory drugs and is not on any oral potassium supplements.
Social History:  She currently resides in Maple View Retirement Community Foster Care Home.  She is a widow and she never smoked cigarettes and does not use alcohol or illicit drugs.

Family History:  Significant for heart attack, her father died of a heart intake and also many forms of cancer.

Review Of Systems:  As stated above, otherwise negative.

Physical Examination:  Height 62 inches, weight 161 pounds, blood pressure left arm sitting large adult cuff 130/60, pulse is 52 and oxygen saturation is 96% on room air.  Tympanic membranes and canals are clear.  Pharynx is clear with midline uvula.  Neck is supple.  No carotid bruits.  No jugular venous distention.  No lymphadenopathy.  Lungs are clear without rales, wheezes or effusion.  Heart is regular with the bioprosthetic valve click auscultated.  Abdomen is obese, there appears to be some ascites in the lower aspect of the abdomen.  No enlarged liver or spleen, it is nontender.  Extremities, 1 to 2+ edema of the lower extremities left as 2+ right is 1+ and the left side is the donor site for the four veins that were harvested for her CABG procedure in 2021, pulses are 2+ bilaterally pedal pulses and no ulcerations or lesions are noted.
Labs:  Most recent lab studies were done February 12, 2024.  Creatinine is 1.85 with estimated GFR 27, February 1st, creatinine 2.0 with GFR 28, 11/08/23 creatinine was 1.82 with GFR of 28, sodium is 137, potassium 4.3, carbon dioxide 32, calcium is 8.9, albumin 3.9 and liver enzymes are normal, hemoglobin A1c was 6.3, B Natriuretic Peptide is 510, hemoglobin 12.8.  Normal white count and normal platelet levels.
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Assessment and Plan:  Stage IV chronic kidney disease most likely related to severe right-sided congestive heart failure and coronary artery disease.  We will ask the patient to have monthly lab studies done and a lab order was sent home with her and they can draw the labs at Maple View Retirement Community.  We will also schedule her for a kidney ultrasound with postvoid bladder scan in Alma.  We will ask her to come back for a followup visit in 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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