

July 9, 2024

PACE

Fax#:  989-953-5801

RE:  Bursa Ann Pope
DOB:  03/12/1947

To Whom It May Concern:

This is a consultation for Mrs. Pope who was sent for evaluation of elevated creatinine levels that have been noted over the last year.  She is in stage IIIB chronic kidney disease with estimated GFR between 40 and 43 when checked over the last year.  The patient is very anxious.  She has trouble with mild expressive aphasia and she very much would like to know all about her medical problems and what the plans are for these medical issues.  She was not aware of chronic kidney disease and she does have symptoms that are actually associated with chronic kidney disease.  She has chronic nausea that is relieved with eating.  She is not sure if she has ever had glucose tolerance test and although she has a glucose monitor at home she has not checked her blood sugar when the nausea occurs to know if that is actually hypoglycemia.  She does eat and the nausea gets better.  However, number of other problems could cause nausea that is relieved by intake of food. So, the next time it occurs, the patient was instructed to check her sugar as soon as the nausea develops to see if low blood sugar is actually causing the symptoms.  She also has had six UTIs within the last year and the symptoms of those are suprapubic pain and pressure.  She does have chronic incontinence, so she is not quite sure about the color of the urine, but there is a strong odor when she is suffering from a UTI.  She has had recurrent pain when she walks, it is painful in her low back and currently she believes that is secondary to poor circulation in her legs.  She does have ABI studies done of the lower extremities regularly to monitor that problem and, so far, intervention has not been required.  Currently, she denies headaches or dizziness.  No chest pain or palpitations.  She has had a stroke in January 2024 she reports and the main symptom she has is mild expressive aphasia.  She does have shortness of breath with exertion.  She has severe back pain when she walks.  No current edema, but she does have claudication symptoms as she walks.  No ulcerations or lesions.

Past Medical History:  Significant for angina and she has had myocardial infarctions twice, anxiety and depression, cerebrovascular accident in January 2024, hypertension, type II diabetes with possible hypoglycemic episodes, COPD, gastroesophageal reflux disease, chronic surgically induced hypothyroidism after a total thyroidectomy for thyroid carcinoma, hyperlipidemia, peripheral artery disease, chronic complete urinary incontinence requiring undergarment protection, chronic low back pain secondary to herniated discs, chronic nausea, history of hematuria and UTIs.
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Past Surgical History:  She has had cardiac catheterization and stent placement, appendectomy, two lumbar spine fusion surgeries, total abdominal hysterectomy and bilateral salpingo-oophorectomy, bilateral cataract removal, colonoscopies, EGD, PTCA, and total thyroidectomy.

Medications:  She is on Tylenol No. 4 a half tablet once daily as needed for pain, acyclovir 400 mg up to four times a day as needed, aspirin 81 mg daily, baclofen 10 mg three times a day, Combivent inhaler one inhalation four times a day, ferrous sulfate 325 mg daily, Flovent 110 mcg one inhalation twice a day, Prozac 10 mg; she takes 30 mg daily, Flonase nasal spray one spray to each nostril twice a day, glucose tablets 4 g as needed for hypoglycemic symptoms, DuoNeb that would be every six hours as needed for wheezing, cough and shortness of breath, isosorbide 30 mg daily, Synthroid 88 mcg daily, Lipitor 40 mg daily, metoprolol 50 mg twice a day, nitroglycerin 0.4 mg sublingual as needed for chest pain, cranberry one daily, Protonix 40 mg daily, Plavix 75 mg daily, Proventil rescue inhaler two inhalations every six hours as needed, spironolactone 25 mg daily, Senokot one daily as needed for constipation, trazodone 25 mg at bedtime, prednisone is 50 mg before CAT scans because of the iodine allergy, Viactiv 650 mg, 12.5 mcg and 40 mcg twice a day, Tucks as needed for hemorrhoid discomfort, vitamin D3 daily, Biofreeze gel every six hours as needed, Benadryl 50 mg prior to CAT scan also, Imodium A-D 2 mg three times a day as needed for diarrhea and she usually has more diarrhea than constipation, and Nicorette 2 mg tablets every two hours as needed; she is not using those.

Drug Allergies:  She is allergic to IODINE, TORADOL, and PENTAZOCINE-NALOXONE.

Social History:  The patient continues to smoke about six cigarettes per day.  She occasionally consumes alcohol.  She denies illicit drug use.  She is divorced and retired and currently, lives alone in the Harrison area.

Family History:  Significant for coronary artery disease and dementia.

Review of Systems:  As stated above, otherwise negative.

Physical Examination:  Height 61 inches, weight 195 pounds, pulse 68, and blood pressure 114/76.  Her tympanic membranes and canals are clear.  Pharynx is clear with midline uvula.  Neck is supple.  There is no jugular venous distention.  Lungs are clear with a prolonged expiratory phase throughout.  Heart is regular without murmur, rub, or gallop.  Abdomen is obese and nontender.  She does have some flank tenderness bilaterally.  No ascites.  No enlarged liver or spleen.  Extremities:  There is no edema, but she has got cool lower extremities.  Capillary refill on the right is 3 seconds, on the left it is 2 seconds.  Pulses 1+ bilaterally.  No ulcerations or lesions are noted.

Labs:  Most recent lab studies were done on April 29, 2024, creatinine 1.36 and estimated GFR is 40.  On 12/29/2023, creatinine 1.32. On 12/13/2023, creatinine 1.28 and estimated GFR 43.  On November 2, 2022, creatinine 1.23 and GFR 46.  On August 4, 2023, creatinine 1.33 and GFR 41.  On March 13, 2023, creatinine is 1.28 with GFR of 43. So, she has been in the stage IIIB chronic kidney disease for more than a year. Prior to that, she had fluctuating creatinine levels; sometimes, in the normal range and other times elevated.  She does suffer from intermittent diarrhea of unknown etiology.
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She also had a 2D echocardiogram done 02/28/2024, ejection fraction is 49%, left ventricle has mildly depressed systolic function.  She had mid to distal septal and mid to distal anterior akinesis noted suggestive of old infarctions and grade II diastolic dysfunction. Other lab studies, we have a CBC on 12/13/2023, normal hemoglobin of 14.3, normal white count, and normal platelet levels.  On 03/13/2024, glucose 106, calcium 9.8, sodium 141, potassium 4.4, and carbon dioxide is 30.  Urinalysis, the last one we have is 12/01/2023, there was blood, protein, and also a UTI.  She had 3+ urine esterase and greater than 100 white blood cells noted in that sample.

Assessment and Plan:  Stage IIIB chronic kidney disease for more than a year.  No progression at this point.  This is also maybe secondary to peripheral artery disease as we know she has that in the lower extremities also.  Due to chronic incontinence, we will not request a postvoid bladder study, but we will do a kidney and bladder ultrasound and we will you to schedule that please.  We also want to repeat her labs now in July 2024 and every three months thereafter.  She will have a followup visit with this practice in the next four 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. Patient verbalized understanding.

Sincerely,

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