

August 13, 2024

Dr. McConnon
Fax#: 989-953-5329
RE: Dawn Meyers
DOB:  05/12/1949
Dear Dr. McConnon:

This is a consultation for Mrs. Myers with progressive worsening of creatinine levels and currently at stage IV chronic kidney disease.  She denies any signs or symptoms of chronic kidney disease at this time.  No nausea, vomiting or dysphagia.  No chest pain or palpitations.  No dyspnea, cough or sputum production.  She does have chronic edema of the lower extremities though, but this is not new.  She states that she has been extremely busy.  Her husband is living in local it is Crestwood Assisted Living Facility and she did just purchase a new home so she can hopefully move him home with her in the Mount Pleasant area as he would like to come home.  She feels like he is strong enough and he will be able to come home and she will be able to take him to appointments with her wheelchair, etc., that is her goal now so due to being so busy she has not been following up with having labs rechecked were taking care of herself she states.  She denies headaches or dizziness.  She did have a cardiac catheterization done April 9, 2024, that showed some calcifications but it did not require any stents and no open-heart surgery and medical management was recommended at that time.  She also had an echocardiogram done on January 10, 2024, that showed moderate aortic regurgitation.  She had mild tricuspid regurgitation.  No mitral regurgitation.  The right ventricle was normal.  The left ventricle had moderately increased thickness, but the ejection fraction was 60% at that time and she believes her heart is doing very well at this time.  No history of congestive heart failure.  No history of MI.  No nausea, vomiting or dysphagia.  No diarrhea, but she has chronic constipation without blood or melena.  Unfortunately, she has severe iron deficiency anemia and she is not sure why that has not improved.  She states that she recently had some iron infusions and felt slightly better after receiving the iron.  She does have restless legs and problems with essential tremors, also decreased sensation in her lower extremities from uncontrolled diabetes.
Past Medical History:  Positive for hypertension, hyperlipidemia, poorly controlled type II diabetes, iron deficiency, anemia, restless legs, essential tremors, constipation, hypothyroidism aortic insufficiency and diabetic neuropathy.

Past Surgical History:  She has had a cardiac catheterization April 9, 2024, tubal ligation, laparoscopic cholecystectomy, bilateral cataract removal and she had amputations of left great toes and left third toes after she had an injury and the toes became very infected and she states that she got septic from that.  She has had colonoscopy within the last three or four years and she believes that was normal.  She thinks she also may have had an EGD done at that time.
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Social History:  The patient does not smoke cigarettes.  She does not use alcohol or illicit drugs.  She is married and currently lives alone and her husband is residing in Crestwood Assisted Living Facility in Mount Pleasant.
Family History:  Significant for diabetes, cancer and asthma.
Review of Systems:  As stated above, otherwise negative.

Drug Allergies:  She is allergic to ACE inhibitors.
Medications:  She is on aspirin 81 mg daily, magnesium oxide 500 mg daily, Tresiba insulin daily at bedtime, ReQuip 0.5 mg daily, Lasix 40 mg daily, Humulin regular per sliding scale for meals, Effexor Extended-Release 150 mg daily, telmisartan 40 mg daily, Synthroid 25 mg daily and rosuvastatin 40 mg daily.  She does not use any oral nonsteroidal antiinflammatory drugs for pain.
Physical Examination:  Height 66”.  Weight 261 pounds.  Pulse is 73.  Oxygen saturation is 99% on room air.  Blood pressure left arm sitting large adult cuff is 142/80.  Tympanic membranes and canals are clear.  Pharynx is clear with midline uvula.  Neck is supple.  There is no jugular venous distention.  No carotid bruits.  No lymphadenopathy.  Lungs are clear without rails, wheezes or effusion.  Heart is regular with a grade 2/6 aortic murmur.  No rub.  Abdomen is obese and nontender.  No ascites.  No palpable masses, liver or spleen enlargement.  Extremities, left lower extremity 2 to 3+ edema foot, ankle up to knee, and right lower extremity 1 to 2+ edema foot, ankle and up to knee.  Capillary refill 2 to 3 seconds, decreased sensation in feet and ankles bilaterally.  No lesions or ulcerations are noted.  No unusual rashes.
Labs:  Most recent lab studies were done 03/28/2024, creatinine was 2.1 with estimated GFR 24.  On January 10, 2024, creatinine 1.94 with GFR 27.  On August 9, 2023, creatinine 1.7 with a GFR 31.  On March 28, 2024, iron was 39, percent saturation is 9, her calcium was 10.1, glucose 159, hemoglobin A1c was 10.1, potassium 4.4, sodium was 137, carbon dioxide 21, ferritin level was 6, and vitamin B12 was 502.  Thyroid studies, free T4 was 0.9, TSH mildly elevated at 5.56, the pro-BNP was 44, hemoglobin was 8.7, platelets were normal and white count also 10.8.
Assessment and Plan:
1. Stage IV chronic kidney disease with worsening creatinine levels over the last year.  We do need to repeat all labs now and we will do so.

2. Iron deficiency anemia.  We are going to repeat all those labs also, also we are going to check stool for occult blood to rule out blood loss rectally or through the GI system.  We are going to check a random protein in the urine as well as random creatinine in the urine and a urinalysis with microscopic iron studies and more B12, parathyroid hormone and phosphorus.  After all these labs are back further studies may be needed including a kidney ultrasound with postvoid bladder, but we will schedule that as needed.  We suspect she may need monthly labs after these are back and she may need a referral from you for possible EGD or colonoscopy if that stool for occult blood comes back positive and if she remains anemic.  She will have a followup visit with this practice in 3 to 4 months.  The patient was also evaluated and examined by Dr. Fuente.  All care was coordinated with and directed and approved by him.
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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/vv
Transcribed by: www.aaamt.com
