

January 24, 2023
Dr. Ernest
Fax#:  989-466-5956
RE:  Stephanie Haas
DOB:  02/20/1985
Dear Dr. Ernest:

This is a consultation for Mrs. Haas who is a 37-year-old female patient with a congenital horseshoe kidney and history of multiple right kidney stones and finally removal of the right horseshoe kidney in March 2022, after functioning had decreased, there were lots of scarring and lots of kidney stones inside the right kidney so she underwent the right nephrectomy.  She has been feeling well ever since.  She does have preserved kidney function according to our labs.  She does have a history of high blood pressure, it was transient, started in about 2015 and she did require antihypertensive medications for at least a year after maybe two years.  As she lost weight, her blood pressure normalized and she was able to stop using antihypertensive medications and she has had a remote history of bladder infections but not for many years.  She is feeling well today.  She is slightly stressed though because she just got noticed that her position is being eliminated at work so she needs to find a new job.  She denies headaches or dizziness.  No chest pain or palpitations.  No wheezing, cough or sputum production.  No nausea, vomiting or dysphagia.  No constipation, diarrhea, blood or melena.  Urine is clear without cloudiness, foaminess or blood.  She feels as if she empties her bladder well.  No numbness or tingling of extremities.  No history of seizures.  No balance issues.  No edema.  No unusual rashes or joint pain.

Past Medical History:  Significant for mild asthma, she was born with the horseshoe kidneys and then she had multiple right kidney stones, hypertension for 1 to 2 years in 2015, which improved with weight loss and history of urinary tract infections.

Past Surgical History:  She had lithotripsy in the past, also cesarean section, tubal ligation and right nephrectomy in March 2022 in Ann Arbor at the University of Michigan.
Allergies:  No known drug allergies.
Medications:  She uses albuterol per nebulizer up to four times a day as needed and then albuterol inhaler one to two puffs every six hours as needed for wheezing, she uses the QVAR steroid inhaler 40 mcg two inhalations once a day, Zofran 4 mg daily, Tylenol Extra Strength two tablets every eight hours as needed for pain, but she does not use those routinely.
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Social History:  The patient has never smoked cigarettes.  She does not use alcohol or illicit drugs.  She is married and lives with her husband.  She was employed as a purchaser, but her position has been eliminated so she is searching for a new job presently.

Family History:  Significant for type II diabetes, coronary artery disease, hypertension, stroke, cancer, glaucoma, substance abuse and her grandmother required dialysis and diet with end-stage renal failure.

Review of systems:  As stated above, otherwise negative.

Physical Examination:  Her weight is 218 pounds, height 62 inches, blood pressure left arm setting large adult cuff 140/90, right arm 142/84, pulse 85, tympanic membranes and canals are clear. Pharynx is clear. Neck is supple. There is 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 flank tenderness. Bowel sounds are normal. Extremities, there is no peripheral edema. No rashes. No lesions. Brisk capillary refill and sensation and motion are intact.

Labs & Diagnostic Studies:  Most recent lab studies were done on October 19, 2022, creatinine is stable at 0.9, estimated GFR greater than 60, her calcium 9.1, sodium is 136, potassium 4.4, carbon dioxide 23, albumin 4.3, liver enzymes are normal, glucose is 85, 03/03/2022 creatinine 0.7, July 12, 2021, creatinine is 0.9, 12/19/2019 creatinine is 0.8.  Last CBC is done July 12, 2021, hemoglobin is 14.0 with a normal white count, normal platelets and normal differential.  The patient did have a CAT scan of the abdomen and pelvis without contrast July 12, 2021, that did show the right horseshoe kidney with multiple right renal stones, mild right hydronephrosis then she had the Lasix.  CT urograms done and nuclear medicine scans and the most recent one was 01/10/2022, right kidney function was 15.1% with no response to Lasix and left kidney 84.9% with brisk response to the administration of Lasix and then she was scheduled for removal of the right kidney which was full of scar tissue and stones and was suspected not to regain function even if the stones were removed.

Assessment and Plan:  Congenital horseshoe kidneys with surgically removed right kidney, history of right kidney stones and current mild hypertension.  The patient was asked to check her blood pressure at home various times during the day over the next one to two weeks.  She will call our office with report and readings to see if we need to start a low dose antihypertensive.  She will follow a low-salt diet and will work on weight reduction, also stress reduction.  We are going to have her get labs checked now including a urinalysis and microalbumin to creatinine ratio and random urine protein study as well as repeating a CBC and renal chemistries.  The patient will have a followup visit with this practice in 12 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. The patient verbalized understanding.

Sincerely,

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