

July 25, 2023
Dr. Russell Anderson

Fax#:  989-875-5169

RE:  Stephanie Pyle
DOB:  05/18/1977
Dear Dr. Anderson:

This is a consultation for Mrs. Pyle who was sent for evaluation of elevated creatinine level which started in 2018.  She was diagnosed with primary biliary cholangitis after a liver biopsy in 2018, actually about 2017 when symptoms started with some right upper quadrant abdominal pain.  She has been trying to lose weight through decreased caloric intake and she has lost 40 pounds over the last two years and has kept it off.  She does see a hepatologist in East Lansing, his name is Dr. Jones and he reports that the primary biliary cholangitis seems to be improving on her medication Ursodil 500 mg twice a day and she is tolerating that very well without any significant side effects.  She currently denies headaches or dizziness.  Her blood pressure has been very well controlled on her current medications.  She takes Hyzaar 100/12.5 mg once daily for hypertension.  She has not been checking blood pressure at home, but does have a blood pressure machine and will be able to do that at our request.  She has chronic obesity, which is getting better with her slow weight loss and planned.  She complains mostly of frequent urination without cloudiness, blood or odor more like overactive bladder symptoms.  No specific joint pains.  She does not require routine or regular pain med use.  She denies chest pain or palpitations.  She does complain of wheezing sound in her throat and upper airways that seems to happen mostly at night.  Sometimes she feels as if her chest has congestion, but coughing does clear it.  She denies any swallowing difficulties or sore throat.  No edema.  No ulcerations or rashes.  No excessive bruising.

Past Medical History:  Significant for hypertension for many years, hypothyroidism, chronic obesity, allergic rhinitis, eczema, gastroesophageal reflux disease, fatty liver disease, and overactive bladder.
Past Surgical History:  She had the liver biopsy in 2018 that showed primary biliary cholangitis.
Drug Allergies:  She is allergic to the BACTRIM and CONTRAST DYE as a severe allergy.
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Medications: She is on Clarinex 5 mg daily, Synthroid 137 mcg daily, Hyzaar 100/12.5 mg once daily, multivitamin once daily, omeprazole 20 mg daily and Ursodil 500 mg one twice a day and she does use Tylenol only as needed for pain and no oral nonsteroidal antiinflammatory drugs are used.
Social History:  The patient has never smoked.  She does not use alcohol or illicit drugs.  She is married.  She has two children, no miscarriages.  She is a paraprofessional elementary school worker.

Family History:  Significant for heart disease, diabetes, asthma, hypertension, and thyroid disease.  Her mother died of liver failure at age 49, they diagnosed her with non A, non B, non C hepatitis.  She also had renal failure at that time and required hemodialysis for one session prior to her death.  There is a large family history of cancer, breast cancer, lymphoma, prostate cancer, bone cancer and esophageal cancer.

Review of Systems:  As stated above, otherwise negative.
Physical Examination:  Height 62 inches, weight is 315 pounds, pulse 71, oxygen saturation 98% on room air, blood pressure left arm sitting large adult cuff is 116/66.  Neck is supple.  There is no jugular venous distention or lymphadenopathy.  No palpable nodules.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is obese and nontender, no ascites.  No peripheral edema.  She does have some facial erythema and nailbed pallor possibly even some cyanosis in the nailbed area.  Capillary refill 2 to 3 seconds in her nailbeds.

Labs & diagnostic studies:  Most recent labs were done 03/31/2023, creatinine 1.65 with estimated GFR 39, 11/15/2022 creatinine 1.8 with GFR 30, 09/13/22 creatinine 2.35 with GFR 25, 05/27/22 creatinine 1.97 with GFR 29, 11/2021 creatinine 1.8 with GFR 30, 11/19 creatinine 1.7 with GFR 33, 05/09/18 creatinine 1.3 with GFR 45 and then 02/20/2016 creatinine 1 with GFR greater than 60, 07/14/2013 creatinine 0.9 with GFR greater than 60, January 29, 2013, creatinine was 0.6 and GFR probably greater than 100 at that point so the creatinine increased actually started in 2013.  Also labs from March 31, 2023, we have calcium 8.5, sodium 139, potassium 3.8, carbon dioxide 19, albumin 4, alkaline phosphatase was 164 and that is starting to slowly come down, AST is 33 and ALT 36.  We have urinalysis from 04/12/2023 30+ protein and trace of blood were noted, 07/26/22 hemoglobin of 11.6 with normal white count and normal platelet levels.  We have a abdominal ultrasound done 09/07/2020 that shows the right kidney is 10.9 cm, no cysts, masses or hydronephrosis, no stones.  The left kidney was 10.5 cm, no cysts, masses, no stones, and no hydronephrosis.

Assessment and Plan:  Stage IIIB chronic kidney disease alternating with stage IV chronic kidney disease.  We suspect this could be secondary to an inflammatory condition such as the primary biliary cholangitis so we are going to check many labs including renal chemistries as well as inflammatory chemistries and we will check urine albumin to creatinine ratio.  We have scheduled her for a kidney ultrasound with postvoid bladder scan that will be done July 26.  She is going to be checking blood pressure at home and will bring the report back to us when she comes for her recheck visit in two weeks.
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We may change the Hyzaar to losartan alone and just keep her on 100 mg of losartan once daily and taking the hydrochlorothiazide out.  We will see what the blood pressures are that they remain in 110-120/60 range that would certainly be a possibility may also improve the kidney function slightly.  After all the labs are back this patient may need a kidney biopsy and that was discussed with the patient due to the possible inflammatory nature of this kidney disease.  The patient and her husband verbalized understanding and all their questions were answered today.  The patient was also examined and evaluated 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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