

August 2, 2023
Dr. Michael Stack
Fax#:  989-875-5023
RE:  Douglas Kuran
DOB:  08/06/1964
Dear Dr. Stack:

This is a followup for Mr. Kuran who has history of hypertension, kidney disease, small kidneys, prior problems of elevated calcium, he has panhypopituitarism.  Last visit in February.  Complains of severe back pain right-sided, no trauma, no skin rash, increases with deep inspiration.  No antiinflammatory agents, this is going on for the last two weeks, has been evaluated both emergency room here in Alma as well as Mount Pleasant.  Imaging has been apparently negative.  This is affecting his able to eat, appetite and weight is down from 305 to 290.  Denies vomiting or dysphagia.  Denies diarrhea or bleeding.  Denies infection in the urine, cloudiness or blood.  Stable edema.  Morbid obesity.  Denies chest pain or palpitation.  Some degree of dyspnea from pain on the right coastal area.  Other review of systems is negative.

Medications:  Medication list is reviewed, metoprolol, narcotics, medications for depression.

Physical Examination:  Blood pressure 104/78, oxygenation normal, anxious.  No respiratory distress.  Lungs are clear.  I do not hear consolidation rales.  No gross pleural effusion, wheezes.  No pericardial rub.  Obesity of the abdomen, no tenderness.  Does have bilateral edema, tenderness on the posterior right coastal areas not on the area of the kidney and no skin rash.  Prior back surgery.

Labs:  Most recent evaluation urine shows no protein, trace of blood, mild anemia 13.  Normal white blood cell and platelets.  The CT scan of the abdomen and pelvis just few days ago, no acute process.  Kidneys are atrophic without obstruction, no stones.  Otherwise creatinine 2.46, which is minor above baseline.  Normal sodium and upper potassium of 5.1.  Normal acid base.  Normal albumin and calcium.  Liver function test is not elevated, present GFR 30 that will be stage III to IV.  At that time lactic acid troponin negative.
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Assessment and Plan:
1. CKD stage III to IV.  There are no symptoms to suggest dialysis.  No uremia, encephalopathy, pericarditis or pulmonary edema.  For the most part electrolyte, acid base, nutrition and hemoglobin are stable.
2. Prior elevated calcium associated to high vitamin D125, responded well to prednisone, presently stable not an issue.
3. Panhypopituitarism for what he remains on prednisone.
4. Bipolar disorder schizophrenia, followed by psychiatrist.
5. Right coastal discomfort, I cannot find a reason.  He instructed to go to the emergency room.  I talked to the emergency room doctor.  They review all prior imaging.  They are going to see if they can do dedicated imaging for ribs to make sure that there is no bone destruction.  We cannot use antiinflammatory agents.  He already is on narcotics and other medications for his psychiatry disorder.  Needs to follow with primary care.
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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