

October 29, 2024

Dr. Stebelton
Fax#: 989-775-1640
Dr. Krepostman

Fax#: 989-956-4105

RE:  Phyllis A. Loomis
DOB:  09/21/1937
Dear Doctors:

This is a consultation for Mrs. Loomis who was sent for evaluation of fluctuating creatinine levels usually between stage IIIB and IV chronic kidney disease, which have been present for more than a year.  The patient has been through many medical issues within March 2024.  Her permanent pacemaker on the left side of her chest, which really started to become very infected.  It was actually necrotic across the top of it and it had to be surgically removed, the wires, however, were implanted has been there two years the family reports and the wires are still present and could not be removed and after the pacemaker was removed and she was treated with IV antibiotics and wireless pacemaker was placed and that seems to be working well at this point.  She was recently hospitalized in Clare Hospital that would be from 10/08/2024 through 10/14/204, for acute exacerbation of congestive heart failure.  She was extremely short of breath and required the use of IV diuretics to manage the congestive heart failure and control of the severe shortness of breath.  She did not require intubation and she is now living in MediLodge in Mount Pleasant to receive physical therapy so that she can get strong enough to be able to return to her home in Weidman under the care of her daughters. Today, she is feeling well.  She has minimal edema of the lower extremities.  She is in a wheelchair.  She does not have oxygen with her and is not oxygen dependent at this point.  She has been receiving physical and occupational therapy in the MediLodge Nursing Home.  The patient does see Dr. Obeid for chronic lung disease and Dr. Krepostman for her congestive heart failure.  She denies headaches or dizziness.  No chest pain or palpitations currently.  She has chronic shortness of breath on exertion and occasionally at rest not currently though.  No nausea, vomiting, or dysphagia.  She does have severe constipation and has been using lactulose 15 mL twice a day actually as needed for constipation.  She has had some problems with recurrent bladder infections and she usually has symptoms of dysuria, cloudy smelling urine when that occurs and she denies the presence of those symptoms now.  She does have reflux esophagitis without ulcerations and anxiety and depression are present, but are controlled.
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Past Medical History:  Significant for hypertension, hyperlipidemia, coronary artery disease, asthma and COPD, congestive heart failure secondary to ischemic cardiomyopathy, anxiety depression, constipation, and gastroesophageal reflux disease.
Past Surgical History;  She has had a hysterectomy and bioprosthetic aortic valve replacement the recent permanent pacemaker with three leads that was removed in March 2024, in Lansing, but the wires are still present.  Now, she is on a permanent antibiotic therapy to prevent further infection with those wires still in place and she has had placement of wireless pacemaker.

Social History:  The patient never smoked, but her husband was a heavy smoker so she was exposed to secondhand smoke her whole life.  She does not use alcohol or illicit drugs.  She is a widow.  Currently residing at MediLodge for physical therapy and she has three daughters that helped care for her when she is in her home Weidman in Michigan.
Allergies:  No reported allergies.
Medications:  Medication list reviewed.  New medication Norvasc, vitamins for the macular degeneration on Zocor, ARB, valsartan, Viagra, B12, vitamin D, and Nyquil to help sleep at night.  No antiinflammatory agents.  Prior ACE inhibitors.
Family History:  Significant for cancer, stroke, thyroid disease, diabetes and heart disease.
Review of Systems:  As indicated above.

Drug Allergies:  She is allergic to ADHESIVE TAPE.

Medications:  She is on Flonase inhaler two inhalations once daily, Farxiga 10 mg daily, Tylenol q.6h. as needed for pain, Aldactone 25 mg daily, Wellbutrin 150 mg daily, aspirin 81 mg four of them daily, torsemide 20 mg daily, Zoloft 100 mg daily, Lipitor 40 mg daily, Albuterol per nebulizer q.6h. as needed, diltiazem extended-release 120 mg daily, carvedilol 3.125 mg twice a day, potassium chloride 10 mEq daily, metolazone 5 mg on Monday and Thursday is currently on hold since she has been released from the hospital and even during hospitalization it was on hold, Plavix 75 mg daily, omeprazole 20 mg daily, cefadroxil 500 mg twice a day due to the recent pacemaker infection in the presence of the three pacemaker leads that are in her chest that are not connected, Norco 5/325 mg one q.6h. as needed for pain, vitamin D3 daily and lactulose 15 mL one teaspoon up to twice a day as needed for constipation.
Physical Exam:  Height 57”.  Weight 118 pounds.  Pulse is 74 and regular.  Oxygen saturation 97% on room air.  Blood pressure left arm sitting normal size adult cuff 122/62.  Tympanic membranes and canals are clear.  Pharynx is clear with midline uvula.  Neck is supple.  There is mild jugular venous distention.  No carotid bruits.  No lymphadenopathy.  Lungs are clear with a prolonged expiratory phase throughout.  Heart is regular with systolic murmur.  Abdomen soft nontender.  No ascites.  No enlarged liver or spleen.  No palpable masses.  Extremities, there is no current edema of the lower extremities.  Capillary refill is brisk toes and ankles are warm and sensation and motion are intact in the lower extremities.
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Labs:  Most recent lab studies were done 10/24/2024.  Creatinine is 1.9, estimated GFR is 25, albumin 3.9, phosphorus 4.6, sodium is 138, potassium 3.6, carbon dioxide 27.2, intact parathyroid hormone is 70.2, hemoglobin is 13.2 was normal white count.  Normal platelets and eosinophils are elevated at 0.46 and previous creatinine levels on 10/14/2024, when she was discharged from Clare Hospital 1.28, GFR 41.  On 09/25/2024, creatinine 2.28, GFR 26.  On 02/04/2024, creatinine 1.47 and GFR 35.  On 02/22/2024, creatinine 1.75 and GFR 28.  On 01/11/2024, creatinine 1.36 and GFR 38.  On 12/15/2023, creatinine 1.81 and GFR 27.  On 10/13/2023, creatinine 1.4 and GFR is 37 while she was in Clare Hospital, she also had a transthoracic echocardiogram and that was done 10/09/2024, until the bioprosthetic aortic valve with no regurgitation.  She had degenerative calcified and thickening mitral valve with probable severe stenosis and probable severe regurgitation and moderately elevated pulmonary artery systolic pressure.
Assessment and Plan:  Stage IV to IIIB chronic kidney disease and this has been fluctuating over the last year secondary to severe congestive heart failure and ischemic cardiomyopathy also the severe mitral valve problem.  She will be following up with Dr. Krepostman within the next month and she will discuss the echocardiogram.  There may be nothing other than medical management that can be done about that at this point due to the pacemaker wire still being in place and the possible risk to this patient of surgical intervention.  She will discuss that with Dr. Krepostman on her next visit.  She should continue her fluid restriction and salt restriction 56 ounces of fluid in 24 hours.  We agree with continuing to leave the metolazone on hold as she is doing well on her current diuretics regimen and has absolutely no edema and no pulmonary congestion at this point.  She could continue daily weight and watch for weight gains more than 2 pounds in 24 hours or 5 pounds in a week, at which time metolazone could be used one dose possibly to help treat the fluid gain, but it will be that only on a p.r.n. basis.  We will continue to have monthly lab studies done and 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.
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
