

March 10, 2023
Mrs. Katelyn Geitman
Fax#:  989-772-1640
RE:  Pamela Vanalstine
DOB:  02/15/1956
Dear Mrs. Geitman:

This is a post hospital followup for Pamela when she presented to the hospital with respiratory distress, smoker COPD, bronchospasm and right upper lobe pneumonia, evidence of emphysema on CAT scan, a component of rhabdomyolysis causing acute kidney injury CPK more than 40,000.  We are started on dialysis.  Kidney function has improved.  Dialysis catheter already removed, comes to the clinic complaining of back pain, question numbness on lower extremities is still smoking unfortunately, chronic cough, chronic dyspnea, no oxygen, no purulent material or hemoptysis, uses inhalers as needed.  No sleep apnea.  No nausea or vomiting.  No dysphagia, diarrhea, or bleeding.  Good urination, no cloudiness or blood.  No claudication symptoms, edema, discolor of the toes.  No chest pain, palpitation and syncope.  No pruritus.  Review of systems otherwise is negative.

Medications:  Denies the use of antiinflammatory agents.  Present medications Lasix, Lipitor, short and long acting insulin Prilosec, aspirin, has a vascular prophylaxis not for pain control.
Physical Examination:  Today blood pressure 124/70, some discomfort on the lower thoracic upper lumbar area, COPD abnormalities, distant breath sounds, few rhonchi, few wheezes.  No consolidation or pleural effusion.  No arrhythmia or pericardial rub.  No abdominal distention, ascites or tenderness.  No gross edema.  She is able to stand up and walk without problems.
Labs:  The most recent chemistries early March creatinine 1.1, significant improvement but not baseline of 0.8, 0.9.  Normal electrolytes, acid base, nutrition, calcium and phosphorus, mild anemia 12.9.  Normal white blood cell and platelets.  In the hospital echocardiogram normal ejection fraction 70%.  No major other abnormalities, kidneys reported without obstruction, stone or masses, unremarkable bladder.
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Assessment and Plan:  Acute kidney injury at the time of rhabdomyolysis, complications of pneumonia, requiring dialysis improved, not completely back to normal.  Monitor one more chemistry on the next few months.  No symptoms of uremia.  Blood pressure well controlled, at the present kidney function instead of Lasix very well can be used HCTZ, I will leave this to your discretion, back pain, I took the liberty to order a thoracic lumbar spine it shows previously known L1-L2 superior endplate compression fracture and a new endplate superior L3 fracture, this very well could explain the abnormalities.  Avoiding antiinflammatory agents.  Continue activity as tolerated.  There has been fall and trauma.  We will see what the next chemistry shows.  I might not need to see her at all anymore.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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