

April 29, 2025
Jody Drenth, NP
Fax#: 989-953-5329
RE:  Mary Johnson-Naugle
DOB:  07/05/1956
Dear Ms. Drenth:
This is a consultation for Mrs. Johnson-Naugle who was sent for evaluation of elevated creatinine levels for several years.  She does have a history of systemic lupus with lupus anticoagulant syndrome and she has a known history of proteinuria in the past.  She has been seeing a rheumatologist in the Lansing area who currently is out of the country and there is some thought that she may not be able to be coming back so she is going to be seeking a new rheumatologist soon, but her lupus has been in remission for several years she reports with elevated complement levels rather than suppressed levels.  The patient currently has no complaints or symptoms.  She is feeling well.  She is not using any oral nonsteroidal antiinflammatory drugs and she feels healthy for a 68-year-old woman.  She denies headaches or dizziness.  She has had a history of CVA in 1988 initially left eye vision loss as well as severe balance difficulty walking into walls toward the left and that was a stroke that was diagnosed by CAT scan at that time.  She also has had five miscarriages before she was able to have one live daughter born with use of heparin, the whole pregnancy she had used heparin and she does have severe joint pain, hands, knees, hips and back and that is chronic.  She does have some known liver dysfunction.  She has very severe drug allergies also and Levaquin caused Stevens-Johnson syndrome and requiring intensive care unit admission and she was in there for at least several weeks before recovering.  She denies chest pain or palpitations.  No dyspnea, cough or sputum production.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  She does have intermittent edema of the lower extremities due to history of blood clot in the left leg especially.  No neuropathic pain.  No known history of diabetes.
Past Medical History:  Significant for hypertension, systemic lupus with lupus anticoagulant syndrome, depression, history of stroke in 1988, anemia and low white count, left leg DVT, osteoarthritis and rheumatoid arthritis, elevated liver function studies, left eye blindness after the stroke, chronic neutropenia and Sjögren’s syndrome.
Past Surgical History:  She had a tubal ligation, bilateral total knee replacements, bilateral cataracts removal, left leg pain ablations bilaterally and placement of IVC filter in 1999.

Mary Johnson-Naugle
Page 2
Social History:  She never smoked cigarettes.  She occasionally consumes alcohol but very rarely.  She does not use illicit drugs.  She is divorced and she is retired laboratory technician.

Family History:  Significant for heart disease, diabetes, stroke, hypertension, hyperlipidemia and her father had renal failure also on dialysis.

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

Drug Allergies:  Penicillin, sulfa and Levaquin caused Stevens-Johnson syndrome.
Medications:  Amlodipine 10 mg daily, turmeric 1500 mg daily, Coumadin 5 mg daily according to INR levels and Tylenol 650 mg once or twice a day as needed for pain.
Physical Examination:  Height 63”, weight 150 pounds, pulse 74 and blood pressure left arm sitting large adult cuff is 112/70.  Tympanic membranes and canals are clear.  Pharynx is clear.  Midline uvula.  Neck is supple.  No jugular venous distention.  No carotid bruits.  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 pulsatile areas.  Extremities, trace of ankle edema bilaterally and brisk capillary refill, extremities warm and sensation intact.
Labs:  Most recent lab studies were done December 2, 2024, creatinine 1.16 and estimated GFR 51.  On 06/03/24, creatinine 0.96 and GFR greater than 60.  On 11/29/23, creatinine 1.31 and GFR 45.  On 08/31/23, creatinine 1.01 and GFR 50.  On 12/02/24, calcium 9.7, sodium 135, potassium 4.5, carbon dioxide 20, albumin is 4.3, AST 53, and ALT is normal 25.  On 12/02/24, white count is 2.5, hemoglobin 11.3 and platelets 172,000.
Assessment and Plan:  Stage IIIA chronic kidney disease, which has been present for several years and minor edema of the lower extremities possibly medication effect secondary to amlodipine.  We are going to repeat her labs with urinalysis and protein to creatinine ratio when she gets labs drawn for Dr. Sahay her hematologist again in May.  We will be checking a protein to creatinine ratio to quantify the amount of protein in the urine if that is still present.  If that is significant, she will have a followup visit scheduled and will be following labs every six months with Dr. Sahay so she was placed on standby for followup until we get the urinalysis in the next set of labs back.  Her lupus is considered stable so labs every six-month could certainly be monitored and lupus does not seem to be affecting her kidney function at this point.  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.

MARY STUNER, CNP/JOSE FUENTE, M.D.
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