

August 6, 2024

Katelyn Geitman, PA-C

Fax#:  989-775-1640

RE:  Brenda L. Shafley
DOB:  08/08/1969

Dear Ms. Geitman:

This is a consultation for Mrs. Shafley who was sent for evaluation of elevated BUN levels and elevated carbon dioxide levels.  She is a 54-year-old woman who is very healthy.  She does follow a strict vegan diet and she is a runner.  She is actually running 3 to 5 miles four times a week.  She does hydrate well before and after the runs she reports but not usually during the runs.  She does complain of some daytime fatigue and some poor sleeping recently and it is possible that she may need to be tested for central sleep apnea versus not obstructive sleep apnea we did not suspect that but the daytime fatigue and also that could lead to elevated CO2 levels.  She does not have any symptoms.  No headaches.  No dizziness.  No chest pain or palpitations.  No shortness of breath.  No exercise intolerance.  No nausea, vomiting, or dysphagia.  No diarrhea, blood or melena.  She has had a few urinary tract infections within the last two years.  She does have some right hand weakness, numbness, and history of Raynaud’s phenomenon.

Past Medical History:  She is strictly vegan.  She has the right hand weakness and numbness intermittently possibly carpal tunnel syndrome, history of UTIs, and Raynaud’s phenomenon.

Past Surgical History:  She has had cesarean section, tubal ligation, and bilateral bunion repair.
Social History:  She has never smoked cigarettes.  She occasionally consumes alcohol.  She does not use illicit drugs.  She is married, lives with her husband and she is a clerical worker also a avid runner.
Family History:  Significant for diabetes, hypertension, COPD, and colon cancer.
Allergies:  No known drug allergies.

Medications:  Vitamin B12 1000 mcg once daily, vitamin D3 5000 units daily, and LG essential oil, which are essential fatty acids of the vegan type one daily.
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Physical Examination:  Height 5’4”.  Weight 119 pounds.  Pulse is 51 and regular.  Oxygen saturation is 97% on room air.  Blood pressure left arm sitting large adult cuff 102/56.  Tympanic membranes and canals are clear.  Pharynx is clear.  Midline uvula.  Neck is supple.  There is 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 enlarged liver or spleen.  No palpable masses.  No ascites.  No peripheral edema. Pedal pulses 2+ bilaterally and brisk capillary refill two seconds.

LABS:  Most recent lab studies were done 07/17/2024.  Her BUN is 23 that is improved, the previous level in April was 30, carbon dioxide level is normal now it is 30, in April 2024 was 35, creatinine 0.71, calcium is 10.2, sodium 137, potassium 4.4, anion gap normal at 8, hemoglobin is 13.2 with normal white count, normal platelets, and normal differential.  The labs on 04/07/2024, creatinine was 0.78, BUN 30, carbon dioxide 35, potassium is 3.9, sodium 137, calcium 9.6, CO2 35, anion gap was 4, hemoglobin done was 12.1, normal white count, and normal platelets.  On 03/12/2024, BUN 23, creatinine 0.8, carbon dioxide 32, sodium 138, potassium 3.8, calcium 9.4, albumin is 3.9, and liver enzymes are normal.  Urinalysis on 11/01/2023, negative for blood and negative for protein.  On 11/17/2022, BUN 17, creatinine 0.9, and carbon dioxide 31.  On 03/01/2022, her total bilirubin was elevated at 1.8, albumin was 4.7, CO2 32, liver enzymes she had an elevated AST of 37 and ALT normal at 20.  On 12/21/2021, BUN 11, creatinine 0.8, calcium 9.8, sodium is 138, and potassium 4.9.

Assessment and Plan:
1. Elevated BUN most likely secondary to the amount of protein intake that she is taking in the plant base protein, also possibly secondary to decreased fluid intake.

2. Elevated CO2 that is most likely related to her plant-based diet since plant base protein is alkaline in nature and does cause elevations in the bicarbonate level.  It may be wise to check her perhaps the home sleep study where pulse ox levels can be monitored to see if she shows any evidence of central sleep apnea, which would also elevate her CO2 levels.  We are going to ask her to repeat labs CBC, electrolyte panel, calcium, albumin, phosphorus, levels, and will get venous blood gases within the next month.  If the levels are similar and stable, we will keep her on standby for followup.  Any changes or indication of worsening we will bring her back for followup visit.  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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