

July 9, 2024

Dr. Terry Ball

Fax#:  989-775-6472

RE:  Katherine McConkie
DOB:  01/24/1956

Dear Dr. Ball:

This is a consultation for Mrs. McConkie who was sent for evaluation of elevated creatinine levels that were noted in March 2024.  She had had one previously elevated level in February 2022, a creatinine of 1.5, however, the next level was 0.8 and the following two numbers also were in the normal range with estimated GFR greater than 60. Then, on March 18, 2024, creatinine was 1.17 and estimated GFR was 51.  She was also to found have an elevated calcium level of 11.1 and a potassium level of 5.3.  She did have labs done a week later March 26, 2024, calcium was back to normal 10.2, potassium was 4.7, creatinine slightly better at 1.09 with estimated GFR of 55 and intact parathyroid hormone was suppressed at 5.5.  The patient has no symptoms of chronic kidney disease.  She urinates well in adequate amounts and she is actually feeling very well at this time.  Her biggest complaint is achiness of her joints and bones especially with weather changes.  Currently, she denies headaches or dizziness.  No chest pain or palpitations.  No dyspnea, cough, or sputum production.  No nausea, vomiting, or dysphagia.  No diarrhea, blood or melena.  Urine is clear without cloudiness or blood.  No UTIs.  No history of kidney stones.  No edema.  No claudication symptoms.  She has had severe right heel pain for several months and that happened following her right total hip replacement in September 2023 and she knows that the right leg is longer than the left leg and so she probably strikes that heel when she is walking causing that recurrent trauma to the heel and the plantar fascia of the right foot.

Past Medical History:  Significant for degenerative joint disease and avascular necrosis of the right hip, hypertension, hypothyroidism, hyperlipidemia, hemochromatosis, which is treated by phlebotomies when the ferritin levels become elevated; last phlebotomy was six months ago, depression, and allergic rhinitis.

Past Surgical History:  She had right total hip replacement in September 2023 and cholecystectomy for severe gallstones and they were not analyzed to find out the type, they were suspected to possibly be iron containing.

Drug Allergies:  She is allergic to ASPIRIN, CODEINE, and PENICILLIN.
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Medications:  She is on fenofibrate 160 mg daily, Synthroid 50 mcg daily, lisinopril 20 mg daily, multivitamin without iron daily, Claritin 10 mg daily, diclofenac gel twice a day to affected areas not used very often, Wellbutrin Sustained-Release 150 mg daily, Flonase nasal spray two sprays to each nostril daily, Flexeril 10 mg twice a day as needed for back pain or muscle spasms, Norco 10/325 mg a half tablet daily as needed, gabapentin 300 mg daily at bedtime for the plantar fasciitis pain, magnesium 500 mg daily, and potassium gluconate 550 mg daily.  She takes an eye vitamin twice a day and calcium supplement; she is not sure of the dose, once daily.

Social History:  The patient does not smoke cigarettes.  She occasionally consumes alcohol very rarely.  She does not use illicit drugs.  She is divorced and retired.

Family History:  Significant for diabetes, hypertension, hyperlipidemia, hemochromatosis, and macular degeneration.

Review of Systems:  As stated above, otherwise negative.

Physical Examination:  Height is 60 inches, weight is 142 pounds, pulse is 100, and blood pressure left arm sitting large adult cuff is 120/70.  Tympanic membranes and canals are clear.  Pharynx is clear with midline uvula and some cobblestoning noted.  Clear drainage.  Neck is supple.  There are no carotid bruits.  No jugular venous distention.  No lymphadenopathy.  Lungs are clear without rales, wheezes, or effusion.  Heart is regular without murmur, rub, or gallop.  Abdomen is soft and nontender.  No ascites.  No CVA tenderness.  No peripheral edema.

Labs:  On 03/26/2024, creatinine 1.09 and estimated GFR 55.  On 03/18/2024, creatinine 1.17 and GFR 51.  On 09/01/2023, creatinine 0.93 and GFR greater than 60.  On June 14, 2023, creatinine 0.8 and GFR greater than 60.  On January 5, 2023, creatinine 0.8 and GFR greater than 60.  On February 2, 2022, creatinine was 1.5 with a GFR of 42.  Other labs on 03/26/2024, sodium is 136, CO2 is 20, and glucose is 118.  On 03/18/2024, ferritin is 108, iron is 162, and TSH is 0.472.  Liver enzymes are normal.  Creatinine was 1.17. The calcium here was 11.1, sodium 140, potassium 5.3, carbon dioxide 24. Hemoglobin 13.7 with normal white count and normal platelets.  On 09/01/2023, urinalysis is negative for blood and negative for protein.

Assessment and Plan:  Elevated creatinine that has had two readings.  We do need to repeat labs now to see if that remains elevated or returns to normal. If it returns to normal, labs could be checked every three months thereafter to be sure that it stays in the normal range.  However, if it remains elevated, we will schedule a kidney ultrasound and a postvoid bladder scan.  We would recommend she either stop oral calcium or not use any more than 1000 mg in 24 hours and follow the calcium levels.  She may not need calcium supplementation with high levels of calcium.  We have not scheduled a followup visit unless the creatinine level remains elevated, and if that is still elevated, she will have a followup visit in six 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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