

November 3, 2023
Dr. Annu Mohan
Fax#:  810-275-0307
RE:  Lisa Golden
DOB:  03/13/1959
Dear Dr. Mohan:

This is a consultation for Mrs. Golden with progressive renal failure.  She has chronic diarrhea in relation to irritable bowel syndrome.  She was not aware of kidney problems.  Stable weight and appetite. Denies nausea, vomiting, or dysphagia.  No blood in the stools.  No abdominal pain.  Recently added Mounjaro for diabetes.  She is hard of hearing.  Denies infection in the urine, cloudiness or blood.  Minor edema.  She is on her feet long hours.  She works as a pharmacy technician.  She does have neuropathy mostly bilateral feet on the soles, however no open ulcers.  No claudication of activity or discolor of the toes.  Isolated night cramps.  Denies having chest pain, palpitation and syncope.  Denies dyspnea, orthopnea or PND.  No upper respiratory symptoms, cough or sputum production.  No skin rash or bruises.  Review of systems otherwise is negative.
Past Medical History:  Diabetes, hypertension, diabetes at least 20 years, hypertension 30 years or longer, she is not aware of any diabetic retinopathy, does have minor neuropathy, no ulcers.  She denies any history of angina, not aware of heart murmurs, arrhythmia, no pacemaker or congestive heart failure.  No rheumatic fever or endocarditis. No TIAs or stroke.  No peripheral vascular disease.  Was taking antiinflammatory agents Mobic because of arthritis daily for about five years discontinued within the last one year.  She does have numbness in the hands from carpal tunnel, but no weakness.  No gastrointestinal bleeding or blood transfusion.  She is not aware of anemia, liver disease, kidney stones or gout.  She is not aware of blood or protein in the urine or severe urinary tract infection.  Osteopenia.
Past Surgical History:  Open gallbladder surgery and colonoscopies.
Drug Allergies:  Reported side effects to SULFA on LIPITOR.
Medications:  Present medications Benicar 40/25 mg, Farxiga, Toprol, thyroid replacement, Lyrica, Prilosec, Actos, Lantus, Mounjaro, CoQ10, Repatha, vitamin D, B12, other vitamins and off the Mobic.
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Social History:  No smoking present or past, isolated socially alcohol intake.
Family History:  No family history of kidney disease.

Physical Examination:  Weight 225, 65.5 inches tall.  Alert and oriented x3.  No respiratory distress.  Normal eye movements, mucosal speech.  No facial asymmetry.  No palpable thyroid or lymph nodes.  Respiratory and cardiovascular normal.  Overweight of the abdomen.  No tenderness, masses or palpable liver or spleen.  No gross edema or neurological deficit.
Labs:  Most recent chemistries are from October over the last couple of years creatinine has changed 2017 normal 0.9, 2021 1.18 for a GFR of 49, 2022 1.32, GFR of 43 presently down to 1.27 and 47.  There is normal sodium, potassium and acid base.  Normal calcium and phosphorus.  PTH is not elevated.  Normal white blood cell, platelet count low at 139.  Mild anemia 13.  No activity in the urine for blood or protein.  Prior rheumatoid factor negative.  Uric acid less than 6.  Ferritin low at 45.  Anti-DNA negative, antinuclear antibody negative.  Testing for Lyme negative. Anti-Smith negative.  Sedimentation rate normal at 1.  Anti-CCP not elevated.  Anemia and thrombocytopenia documented in 2022.  Albumin to creatinine ratio less than 30.  Reviewing your records you mentioned Hashimoto’s thyroiditis, esophageal reflux, diverticulosis, allergic rhinitis and osteopenia.

Assessment and Plan:  Chronic kidney disease progressive, the hallmark of diabetic nephropathy is the presence of albumin which is not the case.  I have a feeling that prolong exposure to Mobic has probably an explanation for these changes.  Otherwise background of diabetes and blood pressure.  Blood pressure in the office was well controlled 120/72 on the right and 120/70 on the left.  Mobic was already discontinued.  She has well controlled of diabetes blood pressure.  I did not change medications.  We will monitor chemistries overtime.  I am requesting a kidney ultrasound and postvoid bladder.  Discussed the meaning of kidney disease.  She has no symptoms of uremia, encephalopathy or pericarditis.  Monitor low platelets will be effect of medications, but not actively bleeding, is very minor.  Chemistries do not show any need to change diet for potassium, acid base, calcium, phosphorus, nutrition or for anemia.  There is no elevated PTH for vitamin D.  Plan to see her back in the next six months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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