

May 8, 2025
Samantha Price, NP
Fax#:  989-668-0423
RE:  Nancy Hansen
DOB:  11/27/1940
Dear Mrs. Price:

This is a consultation for Mrs. Hansen over the last few months problems of low magnesium, acute kidney injury on top of chronic renal failure, confusion, edema, CHF and eventually hypercalcemia.  She has been in the hospital or emergency room a number of times locally at Carson also transferred to Greenville.  Comes accompanied with son.  Son blames to problems of diarrhea caused by question infection with norovirus.  Diabetes has been also poorly controlled not unusually 300s and 400s in the day.  Presently off metformin.  She has history of irritable bowel syndrome.  Presently no nausea, vomiting or dysphagia.  No diarrhea.  Some frequency, urgency and incontinence, which is chronic wears depends.  No infection, cloudiness or blood.  Right now edema resolved, few months back was 4+, in the Hospital at Greenville apparently diuresed 22 pounds.  No claudication symptoms.  No numbness.  Denies chest pain, palpitation or lightheadedness.  Denies dyspnea at rest or on activities.  No cough or sputum production.  No sleep apnea.  No oxygen or CPAP machine.  No rash.  Does have knee pain arthritis.
Past Medical History:  Long-term diabetes, hypertension and obesity.  The recent problems of low magnesium, diarrhea, acute on chronic renal failure, and volume overload.  No heart attack.  Denies deep vein thrombosis, pulmonary embolism, TIAs, stroke or seizure.  Denies chronic liver disease.  No kidney stones.  No pneumonia.  Denies gastrointestinal bleeding.  One of those episodes in the hospital urinary retention, but she is able to empty bladder normally, question congestive heart failure and prior atrial fibrillation.  Nancy mentioned to me that many years back there was another episode of acute kidney injury and she was briefly on dialysis.
Surgeries:  Bilateral cataract surgery with lens implant, appendix, thyroid removed benign condition, gallbladder and bilateral repaired shoulder rotator cuff.  They were planning to do hysterectomy.  Some technical issues they could not remove the uterus, but ovaries both of them removed.  Apparently also a kidney stone removed through cystoscopy.  They do not know the type or recurrence this was two to three years ago Grand Rapids.
Allergies:  Penicillin, morphine, Phenergan, sulfa and shellfish.
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Medications:  Insulin Basaglar and Humalog, Norvasc, magnesium, thyroid, Lipitor, allergy pill, fish oil replacement, Rocaltrol, Farxiga, Coreg, Aldactone, calcium and vitamin D.  Off the lisinopril and off the Mobic.
Social History:  No smoking or alcohol present or past.
Family History:  Kidney stone in the son.
Review of Systems:  As indicated above otherwise is negative.
Physical Examination:  Weight 186, 60” tall and blood pressure 100/60 on the right and 110/72 on the left.  No respiratory distress.  No evidence of expressive aphasia, dysarthria or facial asymmetry.  Lens implant.  Normal mucosa.  Normal eye movements.  No neck masses.  Lungs are clear.  No gross arrhythmia.  Overweight of the abdomen.  No tenderness.  No lumbar tenderness.  No major edema.  Nonfocal.
Labs:  Most recent chemistries are from April, creatinine at 1.28 and GFR 41 that will be stage IIIB.  Normal sodium, potassium and acid base.  Normal calcium.  Glucose was not available.  Recent normal white blood cell and platelets and recent mild anemia 13.7.
I review multiple records I want to begin with a recent admission April 2nd to April 5th that was at Carson at that time calcium was over replaced.  Blood pressure was running high.  At that time PTH low, vitamin D normal, and creatinine worse at 1.47, but the time of discharge improved to baseline.  One of those emergency room visits blood pressure was in the 200s/90s.  At that time magnesium was low at 1.  CHF with enlargement of the heart and interstitial edema.  She was on diuretic HCTZ.
Assessment and Plan:
1. She has long-term history of diabetes and hypertension and appears to have baseline chronic kidney disease, presently not symptomatic.  No evidence of uremic symptoms or encephalopathy.  Blood pressure if anything in the low side.  No volume overload or edema.  Presently potassium and acid base normal.  No gross anemia.  No information about phosphorus.  No new magnesium.  No information about imaging for kidney size, obstruction or urinary retention.
2. Hypomagnesaemia happened at the time of severe GI losses, question poor oral intake, exposed to diuretics and diabetes has been also overtime difficult to control.  Presently no diuretics.  No GI losses.  Off metformin.  We will see what the new chemistries show.
3. Prior low calcium and then high calcium initially probably from diarrhea.  The high levels probably from over replacement including vitamin D125.  PTH was appropriately suppressed probably effect of medications, presently normal.
4. Variable blood pressure presently in the low side but not symptomatic.
5. Prior exposure to antiinflammatory agents, already discontinued.
6. Acute on chronic renal failure, off lisinopril.
7. Mild anemia, does not require any specific treatment and there is no external bleeding.
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Plan is to repeat chemistries, consider doing a kidney ultrasound postvoid bladder find if there is any prior echo available.  Further advice with results of labs.  Needs to discuss with you about this uncontrolled diabetes through the day in the 300s-400s, which of course puts her at risk for acute renal failure as well as electrolyte imbalance including low magnesium.  All issues discussed with the patient at length.  Continue to follow.
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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