

August 26, 2025
Carley Huelskamp, PA-C
Fax #: 989-775-1640
RE:  Cheryl Rynearson
DOB:  09/06/1956
Dear Ms. Huelskamp:
This is a consultation for Mrs. Rynearson who was sent for evaluation of elevated creatinine levels which were noted since at least July 2024.  She is a 68-year-old female patient with a long history of rheumatoid arthritis and she had a myocardial infarction at the age of 52 then a cardiac catheterization with stent placement and a year later 2009 she required a pacemaker with ICD placement.  It has never had shocked her after it was inserted she reports.  She does follow with Dr. Gustabson cardiologist in Kalamazoo as well as the Congestive Heart Failure Clinic with Dr. Prano.  She is scheduled to have testing of the arteries of the lower extremities in September of this year because she noticed when she crossed her left leg over the right leg her left great toe turned purplish blue and when she uncrossed it would resume the pink color.  It did not hurt, it did not become cold and she has had no ulcerations or lesions on either foot.  Occasionally she has some numbness and tingling of the feet and the only deformity from rheumatoid arthritis is in her right hand as mild ulnar deviation and enlargement of the index finger proximal interphalangeal joint.  She does have some chronic back pain as well as intermittent neck pain.  Currently today no chest pain or palpitations.  No cough, wheezing or sputum production.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  Urine is clear without cloudiness or blood.  No unusual rashes or skin lesion.  No history of falls.  No dizziness.  No CVA or TIAs.

Past Medical History:  Significant for hypothyroidism secondary to Hashimoto’s thyroiditis, rheumatoid arthritis for many years, chronic low back pain, some nodules in the right lung the biopsy was negative for cancer when that was done, hypertension, congestive heart failure with dilated cardiomyopathy, COPD secondary to chronic smoking, myocardial infarction at age 52 and atherosclerosis of the aorta.

Past Surgical History:  Cardiac catheterization and stent placement, pacemaker ICD placement in 2009, hysterectomy secondary to dysfunctional uterine bleeding, cholecystectomy and right lung nodule biopsy.

Social History:  She smokes about four cigarettes per day for more than 40 years.  She does not consume alcohol and denies illicit drug use.  She is single and she is retired.

Family History:  Significant for dementia, type II diabetes, heart disease, prostate carcinoma, stroke and kidney disease.
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Review of Systems: Review of systems as stated above; otherwise negative.

Drug Allergies: She is allergic to AMOXICILLIN, BACTRIM, and BIAXIN.
Medications:  Tylenol 500 mg two every six hours as needed for pain, she usually does not use that many, usually two twice a day, aspirin 81 mg daily, carvedilol 3.125 mg twice a day, vitamin B12 500 mcg daily, Prolia 60 mg every six months, Pepcid 10 mg twice a day, Farxiga 10 mg daily for the last year, folic acid 1 mg daily, Plaquenil 200 mg two daily, Synthroid 112 mcg daily, prednisone 5 mg daily as needed for flare ups of the rheumatoid arthritis, but not used for quite a while, Crestor 10 mg daily at bedtime, Entresto is 97/103 mg twice a day, spironolactone 25 mg daily, Zyrtec 10 mg once a day as needed for allergies and she takes a calcium gummy 25 mcg three times a day, probiotics also and some elderberry three times a day.  She does not use any oral nonsteroidal antiinflammatory drugs for pain.

Physical Examination:  Weight 124 pounds.  Height 65 inches.  Pulse is 79.  Blood pressure left arm sitting large adult cuff is 110/70.  Tympanic membranes and canals are clear.  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. Very distant sounds.  Lungs are clear with a prolonged expiratory phase throughout.  No rales, wheezes or effusion.  Abdomen is soft and nontender.  No enlarged liver or spleen.  No palpable masses.  Nontender. Extremities:  No peripheral edema.  Sensation and motion are intact in the lower extremities.  No ulcerations or lesions are noted in feet or ankles.

Labs:  Most recent lab studies were done on 06/09/2025.  Creatinine was 1.43 with estimated GFR of 40.  On 04/21/25, creatinine 1.9 and GFR 45.  On 12/03/24, creatinine 1.06 and GFR 57.  On 08/28/24, creatinine 1.16 and GFR 52.  On 07/25/24, creatinine 1.13 with GFR 53.  On 06/09/25, calcium is 9.8, sodium 142, potassium 4.4, carbon dioxide 25, albumin 4.2, liver enzymes are normal, hemoglobin 12.6, normal white count, and normal platelet levels.

Assessment and Plan: Stage IIIB chronic kidney disease with progression and worsening within the last year most likely secondary to atherosclerosis.  The patient will be scheduled for a kidney ultrasound with postvoid bladder scan and a renal artery Doppler study both will be done at Mount Pleasant.  She also will have lab studies done every three months and that will be done in early September next.  She should continue to follow low-salt diet and smoking sensation is strongly encouraged.  She will have a followup visit with this practice in six 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
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