

November 5, 2023
Dr. Jinu
Fax#:  989-775-1640
RE:  Linda Amrozowicz
DOB:  02/25/1963
Dear Dr. Jinu:

This is a consultation for Linda with prior history of gross hematuria around 2019 to 2020, elevated calcium in the urine, has evaluated by urology, negative cystoscopy.  There has been CT scan urogram and a number of imaging and isolated question hydronephrosis that has not been documented before or after, a recent MRI of the abdomen for the purpose of a small liver hemangioma also do not show evidence of kidney obstruction.  No evidence of nephrocalcinosis or prior kidney stones.  She has been treated in the past for osteoporosis.  There has been a number of urinary tract infections with a question pyelonephritis in one opportunity.  She drinks large amount of liquids and urine output is usually more than 3000.  Weight and appetite is stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  Denies edema or claudication symptoms.  Denies chest pain, palpitation, dyspnea, orthopnea or PND.
Past Medical History:  Negative for diabetes or hypertension.  She was placed on a low dose of HCTZ for the purpose of minimizing calcium in the urine, dose could not be increased further because of low blood pressure, for osteoporosis on Prolia.  She denies any history of coronary artery disease or heart problems.  No peripheral vascular disease.  No deep vein thrombosis or pulmonary embolism.  Denies TIAs, stroke, or seizures.  Denies pneumonia or asthma.
Drug Allergies:  No reported allergies.
Medications:  HCTZ, Prolia, vitamins, calcium, vitamin D, a number of supplements including probiotics, and medications to prevent urinary infection.
Social History:  Denies smoking, alcohol or drugs.
Review of Systems:  No skin rash.  No joint synovitis.  No major dryness of eyes, nose, lips, mouth, or throat.  No dysphagia.  No claudication symptoms.  No Raynaud’s.
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Physical Examination:  Alert and oriented x3.  Weight 156.  Height 66.5.  Blood pressure 108/60.  Skin, mucosal, joints, lymph nodes, respiratory, cardiovascular, no major abnormalities.  No flank tenderness.  No abdominal masses, ascites or tenderness.  No edema or neurological deficits.
Labs:  The most recent chemistries, there is recent urinary collection.  Calcium has been over the years 251, 391, 308, 218, 369, 339, 298 and for the most part volume for this has been consistently above 3 L, if you calculate the amount of calcium per liter, she will be around 100 or less, which is considered not toxic, does have preserved kidney function.  Normal calcium and albumin.  Normal electrolytes or acid base.  Minor increase of AST normal 36 below she has been around 38 to 50.  There is no history of hepatitis.  There has been elevated cholesterol in the upper 200s, 270s to 280s, predominance of LDL in the 160s, 180s other numbers appropriately normal.  A recent urinalysis with infection in the urine.  Without infection she is being off and on positive for blood, negative for protein or cells.  PTH has been normal, vitamin D25 normal, recently an MRI of the abdomen, small hemangioma of the liver, otherwise kidneys without calcification, obstruction or stones.  I reviewed through the electronic records a number of imaging including a CT scan angiogram from March 2020 for evaluation of hematuria with negative findings.  There is also the last echo in January 2023 55 ejection fraction, otherwise reported as mild pulmonary hypertension.  No major abnormalities.  I reviewed your notes from the office as well as evaluation by urology, negative cytology for malignancy.

Assessment and Plan:
1. History of microscopic as well as macroscopic hematuria within the last 3 to 4 years with preserved kidney function.  Negative imaging and cystoscopy.  She does have a number of urinary tract infection, some of these related to post sexual activity.

2. Idiopathic elevated calcium in the urine without evidence of nephrocalcinosis or nephrolithiasis.  If you analyze the amount of calcium per liter, the level will be around 100, which is considered safe.  She already is drinking good amount of liquids, a low dose of calcium, vitamin D appropriate for her osteoporosis.  If blood pressure remains low, discontinue HCTZ as likely is not helping much.

3. Osteoporosis postmenopausal to some extent from calcium losses.  There is nothing to suggest systemic disease like sarcoidosis.  There is no evidence for PTH related abnormalities or anything to suggest hematological malignancy or cancer.  Continue present treatment with Prolia, the importance of physical activity.  She already is eating a healthy diet with relatively low sodium and low animal protein.  All issues discussed at length with the patient.  I do not need to follow up, but otherwise you or the patient call me if anything change.

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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