

November 19, 2024
Katelyn Geitman, PA-C
Fax #: 989-775-1640
RE:  Patricia Orvis
DOB:  03/17/1961
Dear Ms. Geitman:
This is a consultation for Mrs. Orvis with elevated creatinine levels intermittently.  They occurred in 2023 and then again in 2024 and proteinuria.  She presents with her significant other husband for the consultation.  She complains of problems with headaches, also high blood sugars and then hypertension.  She believes that when the sugar is high the blood pressure is lower and then the blood pressure is high her sugar seems lower.  She is not sure why that happens, but that seems to be a pattern for her.  She has been seeing Dr. Ofori-Darko in Midland for cirrhosis.  She is scheduled to have another abdominal ultrasound of the right upper quadrant and liver next week and then she will follow up with him on a regular basis.  We do have a CAT scan of the abdomen and pelvis and chest with contrast that was done on August 23, 2023, and it did show cirrhotic morphology of the liver with sequelae of portal hypertension as well as enlarged spleen.  The spleen measured 17.6 cm.  Kidneys, ureters and bladder appeared to have normal size.  No hydronephrosis.  No stones.  No cyst and the bladder appeared to be normal also.  When the consult was sent she was taking meloxicam daily and we did ask her to stop using it and avoid all oral nonsteroidal antiinflammatory drugs and she has done that and that was in July of this year.  She does get intermittent headaches since she has stopped that, but she understands that she should not be taking oral nonsteroidal antiinflammatory drug due to the kidney disease.  She has been diabetic for many years.  She has had trouble with poor diabetic control especially two years ago, but after she started her on GLP-1 inhibitor shot, the blood sugar improved markedly and now her last hemoglobin A1c was 6 so she is doing much better with control of sugar.  Blood pressure is very erratic up and down and when it goes up she does get headaches also.  She did have some lab studies done on 10/31/2024 and the creatinine was stable 1.49, estimated GFR still 39 and now it was 1.5 in June also 39, but potassium was elevated at 5.5.  She will be getting those labs rechecked tomorrow and we will provide her with a low potassium diet guidelines at this time also.  Currently, she does have chronic shortness of breath with exertion, occasional orthopnea and she does have to get up and sit in a recliner to resolve that.  Sometimes short of breath at rest too in the recliner even and standing up.  She does not have sputum production currently.  No wheezing.  She has known COPD, but she quit smoking more than 20 years ago she reports.
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She does have problems with heartburn that is very irritating and that has been going on for many years also and she has had diabetic eye changes as well as neuropathy.  Urine is clear without cloudiness or blood and she feels like she urinates in adequate quantity.  She has seen hematology for anemia in the past and she does have low white blood cells as well as low platelets and low hemoglobin and that is most likely secondary to the cirrhosis.

Past Medical History:  Significant for hypertension and benign intracranial hypertension, asthma, COPD, type II diabetes, hyperlipidemia, COPD, lumbar radiculopathy, depression with insomnia, gastroesophageal reflux disease, irritable bowel syndrome, pancytopenia, macular degeneration, right-sided congestive heart failure, questionable vasculitis diagnosed several years ago by Dr. Laynes, diabetic retinopathy, diabetic neuropathy, splenomegaly and cirrhosis per CT scan of 2023.

Past Surgical History:  She has had a right total knee replacement, hysterectomy and bilateral salpingo-oophorectomy, open cholecystectomy, lumbar spine surgery that did not help she reports, and right ulnar nerve repair surgery.  She will be having another EGD also next week.

Social History:  She is an ex-smoker, quit 20 to 30 years ago.  She does not use alcohol or illicit drugs.  She is married and lives with husband and retired.

Family History:  Significant for heart disease, type II diabetes, stroke and hypertension.

Review of Systems:  As stated above, otherwise is negative.

Drug Allergies:  She is allergic to PENICILLIN and DOXYCYCLINE.
Medications:  She is on omeprazole 40 mg daily, metformin 1000 mg twice a day, albuterol inhaler one to two inhalations every four hours as needed, hyoscyamine sulfate 0.125 mg tablets every four hours as needed for diarrhea and abdominal pain, Symbicort inhaler one inhalation daily, Cymbalta 60 mg daily, olmesartan 40 mg daily, spironolactone 25 mg daily, clonidine 0.1 mg three times a day, Ozempic 3 mg weekly, amlodipine 10 mg daily, gabapentin 300 mg three times a day, Lasix 40 mg daily, hydralazine 50 mg two tablets three times a day, carvedilol 12.5 mg twice a day, Zanaflex 4 mg every eight hours as needed for back pain and spasms, DuoNeb solution every six hours per home nebulizer as needed, Norco 5/325 mg one every eight hours as needed for pain.  She is not using any oral nonsteroidal antiinflammatory drugs for pain.

Physical Examination:  Height 61”.  Weight 238 pounds.  Pulse 86.  Blood pressure left arm sitting large adult cuff is 150/78.  Oxygen saturation is 93% on room air.  Tympanic membranes and canals are clear.  Pharynx is clear.  Midline uvula.  Neck is supple.  There is no jugular venous distention and no carotid bruits.  Lungs are clear with a prolonged expiratory phase throughout.  Heart is regular with very distant sounds.  Abdomen is obese and nontender.  No current ascites.  Nontender liver and slightly enlarged.  No palpable masses.  Extremities 1 to 2+ edema halfway to knees down to feet bilaterally.  Decreased sensation feet and ankles bilaterally.  Capillary refill 2 to 3 seconds.
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Labs and Other Studies:  The most recent lab studies were done on October 31, 2024, creatinine 1.49, estimated GFR is 39, calcium 9.3, sodium 140, potassium elevated 5.5, CO2 21, albumin 3.9, liver enzymes are normal, AST 29, ALT 24, alkaline phosphatase 101, hemoglobin 10.7, platelets 127,000, white count 3.9 generally that runs in the 1 and 2 range, platelets are generally 95,000 and sometimes over 100 such as now so that is one is the best CBC she has had in a while.  Urinalysis done October 31, 2024, showed negative blood, negative protein, no casts, and no crystals.  Microalbumin to creatinine ratio elevated at 455 consistent with diabetic nephropathy, hemoglobin A1c was May 22, 2024, and that was 6.0 and she did have transthoracic echocardiogram done 03/18/24 showed normal size mildly hypertrophied left ventricle, grade II diastolic dysfunction, and moderately elevated pulmonary artery systolic pressure.  She had no regurgitation or stenosis of the mitral valve.  Tricuspid valve, no regurgitation.  Ejection fraction 65%.  She also had ultrasound done of the renal vessels and that was on 07/22/24 due to the persistent hypertension.  There was absent of significant renal artery disease bilaterally on that Doppler study.

Assessment and Plan:  Stage IIIB chronic kidney disease most likely secondary to cirrhosis of the liver as well as right-sided heart failure and mild hyperkalemia.  Labs will be rechecked tomorrow and then every three months thereafter.  We have given her low potassium diet instruction and handouts so she can be careful to follow the low potassium diet.  If she has consistently elevated potassium levels, we have to consider stopping spironolactone and then if they did not improve we would also need to stop olmesartan, but we would like to hold off on doing that and not stop either one of those drugs which are very good for her otherwise if she can follow the low potassium diet.  She will continue to follow up with Dr. Ofori-Darko for the management of cirrhosis and she will follow a low-salt diabetic diet carefully.  She will avoid all oral nonsteroidal antiinflammatory drugs and she will have a followup visit with this practice in the next three to four months.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
Transcribed by: www.aaamt.com
