

January 8, 2026
Dr. Tamara Moutsatson
Fax#:  989-953-5153
RE:  Peri Fausett
DOB:  05/04/1962
Dear Dr. Moutsatson:

This is a consultation for Ms. Fausett with an isolated creatinine and sodium abnormalities.  She follows rheumatology for a diagnosis of Raynaud’s and Sjögren’s; however taking no treatment Dr. Cagnoli apparently at Rochester Hill.  There has been also prior calcium oxalate stones follows with Dr. Witzkey passed about a year ago for the first time and prior diagnosis of interstitial cystitis without recurrence four to five years ago.  She mentioned osteoporosis.  Taking medications for weight reduction semaglutide 23 pounds over the last six months.  Minimal nausea.  No vomiting.  No abdominal pain.  No diarrhea or bleeding.  Occasionally hemorrhoid problems.  She takes a long list of supplements that makes the urine discolor but no infection, burning, cloudiness or blood.  In fact, she mentioned she never had an infection.  She is trying to increase liquid intake because of the stones around 70 ounces, avoiding juice and sodas.  No edema, claudication or numbness.  Persistent dry mouth but no ulcers.  A lot of anxiety.  Used to have asthma follows with Dr. Obeid, but no active issues.  Chronic sinus congestion.
Review of Systems:  Otherwise, I did an extensive review noncontributory.
Past Medical History:  Long-list of complaints that you very well have mentioned in your notes.  I just want to mention few anxiety, panic attacks, bladder spasms, vertigo, fatigue, chronic respiratory symptoms, dysfunctional gallbladder and dyspareunia.  She denies diabetes or hypertension.  She has liver cyst, etiology unknown.  Denies any brain or heart abnormalities.  No pneumonia.  No hemoptysis.  No deep vein thrombosis or pulmonary embolism.  No gastrointestinal bleeding, anemia or blood transfusion.  No viral hepatitis.  Did have right-sided hydronephrosis 2024 at the time of kidney stone.  Prior exposure to estrogens progesterones, but apparently discontinued back in 2018 question at the time of liver cyst.
Procedures:  Tonsils, adenoids and sinus surgery.
Social History:  No smoking or alcohol.
Family History:  A brother with chronic lymphocytic leukemia new diagnosis, another brother with non-Hodgkin’s lymphoma and sister with vasculitis.
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Allergies:  Reported side effects to tetanus shot.
Medications:  I am going to highlight the Singulair, budesonide inhaler, Allegra, semaglutide, MiraLax in a daily basis.  Otherwise long-list of supplements and also takes Prozac.  No antiinflammatory agents.
Physical Examination:  Very pleasant, alert and oriented x3 lady.  Weight 153 and blood pressure 90/64 on the right and 110/70 on the left.  Normal speech.  No facial asymmetry.  Normal eye movements.  No mucosal abnormalities.  No ulcers.  No palpable thyroid or lymph nodes.  No respiratory distress.  Normal respiratory and cardiovascular.  No ascites, tenderness or masses.  No major edema.  Some arthritis of the hands.  Nonfocal.  I do not see gross acrocyanosis.
Labs:  An isolated elevation creatinine in September 1.06 from a baseline 0.7 to 0.9, isolated low sodium 135, previously normal.  Otherwise, potassium, acid base, calcium, albumin and liver function test has been normal.  She does have elevated cholesterol.  Otherwise, LDL 120.  Stone was 100% calcium oxalate.  Prior urine negative for blood, protein or cells.  Prior serology testing for lupus normal complement, negative anti-DNA, negative extractable nuclear antibodies and normal CPK.  One more time no activity in the urine.  There is a CT scan of abdomen and pelvis with contrast that was July 2024 at the time of right-sided hydronephrosis and bilateral kidney stones.  Renal arteries were open.  Normal liver.  There is documented hepatic cyst, multiple the larger one on the left hepatic lobe.
Assessment and Plan:  Isolated elevated creatinine and low sodium, which is not diagnostic chronic kidney disease implies persisting abnormalities more than three months in between.  Blood test to be repeated.  Notice the negative abnormalities on the urine.  The prior kidney stone has resolved.  Assuming the hydronephrosis has also resolved.  No symptoms that represents urinary problems or kidney disease.  Blood pressure is normal.  She takes a long list of supplements but nothing overly nephrotoxic.  Has multiple complaints through the years.  The etiology of the liver cyst unknown although prior exposure to estrogens.  We are going to repeat chemistries and we will proceed further if persistent abnormalities with further workup as indicated.  In the meantime, all issues explained in detail with the patient.  I did not change any medications.  Follow up depending on results.
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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