

April 2, 2025
Jennifer Woods
Office of Dr. Khan

RE:  Bonita Bradley
DOB:  01/11/1960
Dear Dr. Khan:
This is a consultation for Mrs. Bonita Bradley with left-sided nephrectomy.  She is now a resident in Michigan with family members.  She has a history of hepatitis C; previously treated back in 2015 with good virological response.  There is concern that she might have cirrhosis of the liver and enlargement of the spleen with some anemia and low platelet abnormalities.  There has been mild degree of esophageal reflux and isolated hemorrhoidal bleeding.  In the last few months, evaluated with emergency room visit with family in Kentucky.  Good urine output without any cloudiness or blood.  Presently, no gross edema.  Has neuropathy from diabetes of the feet and toes, but no ulcers.  No claudication symptoms. Presently, no chest pain, palpitation or syncope.  There is mild degree of dyspnea on activity not at rest.  Underlying COPD and prior smoker.  Uses inhalers. No oxygen or CPAP machine.  Occasional marijuana gummies and smoking.
Review of Systems:  Other review of systems negative.

Past Medical History:  Diabetes within the last 3-4 years; glucose was more than 600 with an A1c of 14, presently improved.  No documented retinopathy or procedures.  Minor neuropathy, but no ulcers.  Prior smoker and COPD abnormalities on inhalers.  Prior negative stress testing within the last few years.  No documented coronary artery disease.  She is not aware of CHF or heart abnormalities.  No TIAs or stroke.  Did have pulmonary emboli back in 1989 and 1990 at the time of symptomatic kidney stones, was anticoagulated for a period of time.  No recurrence.  Problems of kidney stones multiple times beginning 1987 at the time of pregnancy, a number of lithotripsies; the last episode probably in 2004.  In 2003, left kidney removed because of apparently complications although she denies any active bleeding and no sepsis, has received blood transfusion.  Prior hepatitis C treated with antiviral.  History of gout and uric acid.
Past Surgical History: Surgeries including appendix, lithotripsy, left nephrectomy, tubal ligation and colonoscopies.
Bonita Bradley
Page 2
Drug Allergies:  Side effects of MORPHINE, TORADOL, TRAMADOL, ANTIBIOTICS including SULFA, LEVAQUIN, MEFOXIN, TEQUIN and ANTACID AXID.
Present Medications:  Insulin Lantus, albuterol, Breo, aspirin, Remeron, which presently she is not taking it, she was using mostly for helping sleep at night, she was breaking the tablet 45 mg in pieces, prior lisinopril, but some kind of back pain, discontinued.  She takes marijuana THC.  No sliding scale insulin.
Social History:  Used to smoke one pack per day beginning age 11 for about 50 years, discontinued three years ago.  Does drink alcohol, but not frequently.

Family History:  No family history of kidney disease.  There were three pregnancies; two daughters alive born 1983 and 1987, one died two days home.

Physical Examination:  Present weight 169, height 66” tall and blood pressure 152/80 on the left and not done on the right because of the presence of a continuous glucose monitor.  She is very pleasant.  Alert and oriented x4.  Normal speech.  Normalized mucosal.  No gross neck abnormalities.  Distant breath sounds, but no rales or wheezes.  No gross arrhythmia although distant heart tones.  Overweight of the abdomen.  No ascites, tenderness or masses.  No major edema and nonfocal.
Labs:  Last chemistries in our system, March 23; electrolytes and acid base normal.  Creatinine 1.19 for a GFR of 51.  Normal albumin, calcium and phosphorus.  No gross anemia.  Chronically low platelets.  Diabetes A1c 6.9 well controlled.  Prior B12 low normal.  Cryoglobulins negative.  Testing for rheumatoid arthritis with anti-CCP negative.  There has been elevated sedimentation rate and C-reactive protein.  Negative rheumatoid factor.  Normal CPK.  Prior uric acid 9.1.  Prior testing HIV negative.  RPR syphilis negative.  Hepatitis C virus RNA not detectable.  Antibodies to hepatitis C reactive.  Hepatitis B surface antigen is negative.  Urinalysis within the last one year, trace for protein, negative for blood.  There is an outside lab also from March; I believe this is from Kentucky. At that time, creatinine 0.99, which is normal with minor increase of transaminases.  Other liver testing was normal.
I want to report liver ultrasound, question cirrhosis.  Enlargement of the spleen 13.4.  Right kidney; her only kidney reported as normal.  No ascites.  They did elastography of the liver and that was considered to be normal.

Assessment and Plan:
1. Left-sided nephrectomy; complications of recurrent kidney stones.  The patient has only one kidney.

2. Kidney function fluctuating from normal to mildly abnormal CKD III or better without any symptoms.

3. Hypertension in the office; at home, well controlled 120s/70s.

4. Diabetes, but no gross evidence of diabetic nephropathy.  No major proteinuria, which is the hallmark.

5. Prior smoker, COPD abnormalities, inhalers.
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6. Thrombocytopenia with enlargement of the spleen, needs to follow with probably liver specialist given the history of hepatitis C, presently not active and the anatomical abnormalities for liver cirrhosis.  She reported also recent hemorrhoid bleeding might or might not be connected to these.  Continue management of uric acid and recent gout.  Avoid anti-inflammatory agents.  All issues discussed at length with the patient.  Plan to see her back in a year.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
JF/gg
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