

August 6, 2024

Dr. Annu Mohan

Fax#:  810-275-0307

RE:  Nancy Durham
DOB:  03/14/1950

Dear Dr. Mohan:

This is a consultation for Mrs. Durham who was sent for evaluation of fluctuating increased levels of creatinine, which we noted to go back as far as 2018.  The patient denies any symptoms associated with renal disease.  She does have problem with paroxysmal atrial fibrillation so she does suffer from intermittent palpitations as well as shortness of breath with exertion.  She also had a history of ophthalmoplegic migraines and possibly a TIA of her eye in January 2024.  She did have testing done to be sure that that was not stroke and all the cerebrovascular testing came back negative and she is still on anticoagulation for prevention of stroke or other cardiovascular or cerebrovascular events.  She does have chronic urinary incontinence usually has to wear protection and she does complain of intermittent fatigue.  She did have difficulty when she tried to use hydrochlorothiazide for hypertension it was helping her blood pressure and actually help the edema in her lower extremities, but her sodium level became very low it got as low as 123 so the hydrochlorothiazide was stopped and the sodium levels have improved, not completely normal yet but they are better without the diuretic.  She does report that blood pressures are usually high at home as well as in the doctor’s office when she checks them.  Currently she denies nausea, vomiting, or dysphagia.  She has intermittent problems of constipation.  No current diarrhea.  No blood or melena.  No recent UTIs.  No history of kidney stones.  She does have edema of the lower extremities, feet, ankles, up to her knees and usually she wears support hose to control that.  Since her sodium has been low she has been trying to have increased fluid intake as well as drinking one container of propel electrolyte replacement once a day.  She has not been increasing sodium in the diet though.  She does complain of intermittent problems with dizziness and chronic fatigue and she is due to get a vitamin B12 shot this week she reports.

Past Medical History:  Significant for Hashimoto’s hypothyroidism, hypertension, paroxysmal atrial fibrillation, gastroesophageal reflux disease, hyperlipidemia, prediabetes currently diet-controlled, chronic urinary incontinence, vitamin B12 deficiency, osteopenia, psoriasis, intermittent dizziness, ophthalmoplegic migraines, history of TIA of her left eye in 2024, and severe anxiety.
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Past Surgical History:  She had a colonoscopy in 2021.  She has had recurrent cystoscopies with urethral dilation.  She gets them done every six months by Dr. Witzke.  She has had D&C and cardiac ablations were done in 2018 and 2019.  She has had tonsillectomy and also she has had cardioversions before the ablations were done.
Social History:  She has never smoked cigarettes.  She occasionally consumes alcohol.  She is single.  She lives alone and she is retired.
Family History:  Significant for cystic fibrosis in her brother now deceased, prostate carcinoma, hypertension, hyperlipidemia, myocardial infarction, thyroid disease, diabetes, and dementia.
Allergies:  She is allergic to BACTRIM and CLINDAMYCIN.

Medications:  Synthroid 100 mcg daily, lisinopril 40 mg daily, Xarelto 20 mg daily, magnesium 84 mg daily, Multaq 400 mg one twice a day, Pepcid 20 mg twice a day, bisoprolol 5 mg daily, Crestor 10 mg three times a week, vitamin D2 50,000 units once a week, vitamin B12 injection 1000 mcg monthly, estradiol cream vaginally three times a week, clobetasol cream to be applied topically to the psoriasis, vitamin C 500 mg daily, Metamucil as needed, fish oil one daily, calcium and probiotics.
Review of Systems:  Review of systems as stated above, otherwise is negative.

Physical Examination:  Height 56”.  Weight 211 pounds.  Pulse is 66.  Oxygen saturation is 95% on room air.  Blood pressure left arm sitting large adult cuff was 170/80.  Tympanic membranes and canals are clear.  Pharynx is clear.  Uvula midline.  Neck is supple.  There is no jugular venous distention.  No carotid bruits.  No lymphadenopathy.  Lungs are clear without rales, wheezes, or effusion.  Heart is regular without murmur, rub, or gallop.  Abdomen is soft, obese, and nontender.  No ascites.  Extremities, she has 1+ edema in feet and ankles, also pretibially about halfway of both lower legs.  She has got brisk capillary refill.  Sensation and motion are intact in feet and ankles.

LABS:  Labs and diagnostic studies 07/31/2024, the most recent creatinine level was 0.92 and estimated GFR greater than 60.  On 06/24/2024, creatinine was 1.13 with GFR 51.  On 03/20/2024, creatinine 1.3, then 10/30/2023 creatinine 1.04 with GFR 57.  On 04/18/23, creatinine 0.85 and GFR 72, on 03/08/2023, creatinine 0.84 with GFR 74.  Urinalysis is negative for blood and negative for protein.  Microalbumin to creatinine ratio was checked 03/09/2022 and that was normal less than 0.2.  We do have a kidney ultrasound done 12/30/2020 that showed the right kidney 10.2 cm, left kidney 10.1, the distended bladder volume was 613 mL and the postvoid residual was 137 mL and that is why Dr. Witzke does the every six-month urethral dilations to treat postvoid residual.  Other recent labs urinalysis 07/31/2024 negative for blood, negative for protein, calcium 9, sodium improved from 123 up to 134 after hydrochlorothiazide was discontinued, potassium 4.1, carbon dioxide 28, albumin 3.8, liver enzymes are normal, free T4 is normal at 1.47, and TSH was 0.10.
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Assessment and Plan:
1. Elevated creatinine levels, which fluctuate generally between 51 and usually greater than 60.

2. Hyponatremia improved after stopping the hydrochlorothiazide.  We have instructed the patient to limit the total fluid intake, generally we will limit it to 64 ounces in 24 hours for hyponatremia and she should use the compression stockings for the chronic edema of the lower extremities.  We do want to get a copy of the echocardiogram report most recent one done through her cardiologist Dr. Sudeep Mohan and we will review that.  We would like her to have lab studies done for us every three months, the first one will check a urine sodium random and urine osmolality also random and intact parathyroid hormone.  We do want her to continue following a low-salt diet due to the uncontrolled hypertension and maybe other medications may need to be added if blood pressure is not well controlled.  We have asked her to check blood pressure at home with the goal being 140/80 or less.  She will have a followup visit with this practice 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, C.N.P./JOSE FUENTE, M.D.
JF/vv
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