

May 8, 2024
Jamie Smith, PA-C
Fax#:  989-953-5329

RE:  James Deboer
DOB:  07/10/1959
Dear Jamie:

This is a followup visit for Ms. Deboer who was seen in consultation April 2, 2014, for progressively elevated creatinine level, it was to the level of stage IV chronic kidney disease, etiology was unknown and still is unknown, but the recent labs were checked and ultrasounds were done because of some right flank pain that was quite severe that does worsen when she rolls over in bed, moves, sits up and actually uses her back and muscles.  She has had a history of back surgeries.  Possibly there are some problems from more nerve impingement at a higher level than previous surgeries they were performed.  She is actually going to have a followup visit with you soon to talk about what else can be done about the pain.  She is willing to try physical therapy and she is willing to have an x-ray if you feel like that would be appropriate.  Currently she denies chest pain or palpitations.  No dyspnea, cough or sputum production.  Urine is clear.  No cloudiness, foaminess or blood.  No edema or claudication symptoms.
Medications:  Medication list is reviewed and is unchanged from her previous visit.

Physical Examination:  Weight is 220 pounds that is a six-pound increase over the last month, pulse is 80 and blood pressure left arm sitting large adult cuff is 100/60.  Her neck is supple.  No jugular venous distention.  Lungs are clear.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender.  Back, she does have palpable tenderness in the right paraspinal muscle in the mid-thoracic range.  No bruising or any other abnormalities are noted.  Straight leg raises are negative.  No peripheral edema.

Labs:  Most recent lab studies were done April 15, 2024.  Creatinine was slightly improved at 1.82, estimated GFR is 31, sodium is 139, potassium 5.5 previous level 4.7 and one before that was 5.5, carbon dioxide is 27, her calcium 9.8, phosphate is 3.8, albumin 4.4, hemoglobin 13.1 with normal white count and normal platelet levels, proBNP mild elevation is 222 not consistent with congestive heart failure though and urine is negative for blood and negative for protein, also negative for eosinophils.
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Assessment and Plan:
1. Improved creatinine level with stage IIIB chronic kidney disease.

2. Degenerative arthritis.

3. Persistent right thoracic back pain.  The patient probably should start with x-rays of the thoracic and possibly lumbar spine then physical therapy may be appropriate based on those results and possibly an MRI if she continues to have pain or no relief after a trial of physical therapy.  As far as renal function is concerned, we recommend continuing lab studies every three months.  She should follow a low-salt diet and avoid oral nonsteroidal antiinflammatory drug use.  She will have a followup visit with this practice in six 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, C.N.P./JOSE FUENTE, M.D.
JF/vv
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