

September 10, 2024
Dr. Gunnell

Fax#:  989-802-5029

RE:  Cheryl Fredericksen
DOB:  03/07/1956

Dear Dr. Gunnell:

This is a consultation for Mrs. Fredericksen with elevated creatinine levels that were noted in June 2023 and also there was an elevated level in September 2020, but the next lab that was checked in 2022 was within the normal range of 0.9 creatinine.  The patient actually is feeling quite well.  She has nocturia two to three times a night and does not usually urinate very much during the day depending on how much fluid she drinks.  She has had a long history of high blood pressure.   She has had overactive bladder and has required oxybutynin tablets to help him while she was working she had to use the bathroom so much she required that medication to help her not urinate as often during the day and that has been helping.  She has not had a kidney ultrasound done yet and we will get one scheduled to rule out urinary retention as the possible cause of the elevated creatinine levels.  She denies headaches or dizziness.  No chest pain or palpitations.  No dyspnea, cough, or sputum production.  No nausea, vomiting, or dysphagia.  No constipation, diarrhea, blood, or melena.  No neuropathy of the lower extremities although she does have severe back pain and sciatic nerve pain she reports and no recent weight loss or gain.

Past Medical History:  Significant for hypertension, type II diabetes, degenerative arthritis, chronic back pain, obesity, overactive bladder, depression with anxiety, hyperlipidemia, colon polyp history, and history of left adrenal gland adenoma.

Past Surgical History:  She had a right breast biopsy for benign findings, bilateral breast reduction, cholecystectomy, colonoscopy with polypectomy in 2018, and followup colonoscopy in 2022 and she gets them every three years.  She had D&C and also LEEP procedure.  She has had EGD done and cardiac catheterization was done July 3, 2024, with recommendations for aggressive risk management reduction and smoking cessation.

Social History:  The patient has smoked one pack of cigarettes per day for many years and she has quit once for about nine months and then returned to smoking but has not tried to quit again.  She does not use alcohol or illicit drugs.  She is divorced and lives alone.  She is retired from Meyer Mount Pleasant Deli Department.
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Family History:  Significant for heart disease especially young family history of male heart disease at age 50s, hypertension, and substance abuse.
Allergies:  No known drug allergies.

Medications:  Aspirin 81 mg daily, vitamin D3 daily, gabapentin 300 mg three times a day, hydrochlorothiazide 12.5 mg daily, ibuprofen 800 mg every eight hours as needed, lisinopril 40 mg daily, metformin 1000 mg twice a day, Osteo Bi-Flex daily, oxybutynin 10 mg daily, oxycodone 5 mg every six hours p.r.n. pain, PreserVision one daily, Crestor 20 mg every other day, Zoloft 50 mg daily, and multivitamin daily.

Review of Systems:  Review of system as stated above, otherwise negative.

Physical Examination:  Height 65”.  Weight 248 pounds.  Pulse is 100 regular.  Blood pressure left arm sitting large adult cuff is 140/86.  Tympanic membranes and canals are clear.  Pharynx is clear without midline uvula.  Neck is supple.  No jugular venous distention.  No lymphadenopathy.  No carotid bruits.  Lungs are clear without rales, wheezes, or effusion.  Heart is regular without murmur, rub, or gallop.  Abdomen is obese and nontender.  No enlarged liver or spleen.  No palpable masses.  No ascites.  Extremities, no edema.  2 to 3+ capillary refill.  Pink feet.  She does have edema on both lower extremities, 1 to 2+ edema bilaterally.  Decreased sensation in toes and soles of feet bilaterally.

LABS:  Most recent labs were done 06/12/2024.  Creatinine was 1.32 with estimated GFR 44, calcium is 10, sodium 140, potassium 4.9, carbon dioxide 23, albumin 4.2, and liver enzymes are normal.  Her microalbumin to creatinine ratio elevated at 355, hemoglobin is 12.2, white count was 13.9, normal platelets, hemoglobin A1c on 05/29/2024 was 7.2, and microalbumin to creatinine ratio was 88 at that time.

Assessment and Plan:  Elevated creatinine level most likely secondary to diabetic nephropathy.  She also has gross proteinuria, which is increasingly worsening and hypertension.  We will schedule her for kidney ultrasound with postvoid bladder scan in Clare.  We have asked her to stop the oral ibuprofen and to avoid all oral NSAIDs for pain and she may continue to use the low dose aspirin for heart health.  Smoking cessation is also strongly encouraged and the patient wonders if she could get help to stop smoking.  We did have a long talk about ways to help make that possible.  She may talk you about considering some Wellbutrin use or may be some Chantix and actually she has quit once so she would be able to do it again.  I give her a lot of encouragement in this regard and she is sounds willing to at least try again.  We are going to continue to do labs every three months and a lab order was given to her so we will get them done now.  We will check a urinalysis to rule out blood and also other activity in the kidneys.  She will have a followup visit up in the Mount Pleasant office in four to five 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, C.N.P./JOSE FUENTE, M.D.
JF/vv
Transcribed by: www.aaamt.com
