

January 30, 2023

Dr. Murray

Fax#:  989-583-1914

RE:  Kari Rojas
DOB:  08/09/1970

Dear Dr. Murray:

This is a followup for Mrs. Rojas who has intermittent episodes of lactic acidosis.  Since the last visit in October presented to the emergency room around November.  Normal kidney function, severe discomfort left abdominal and flank pain, which is always the case.  She is not feeling well, terrible pain.  In the emergency room high glucose, ketone bodies and lactic acid in that opportunity potassium in the low side, normal kidney function, and episodes last 24 to 36 hours and disappears.  She is trying to keep hydration including Gatorade, Pedialyte, another episode yesterday, did not go to the emergency room.  Other review system is extensively negative.

Medications:  She remains on same medications for blood pressure metoprolol, Zofran as needed for nausea, vomiting, antidepressants, thyroid replacement, and vitamin B12.

Physical Examination:  Blood pressure is normal at 120s/70s.  Review of system is negative Physical exam also is negative.

Labs:  Repeat chemistries after the episode in November and in December preserved kidney function, glucose back to normal, potassium now in the elevated side 5.2 with a normal sodium, bicarbonate in the upper side, and normal lactic acid and B12.  We will check for thiamine, which has been associated with intermittent lactic acidosis also being normal.

Assessment and Plan:  Intermittent episodes of elevated lactic acid with the most recent level was more than 4.1 with severe pain on the left abdomen and flank accompany with high glucose and high ketone bodies in that opportunity low potassium, mild metabolic acidosis, normal kidney function with all numbers returning to baseline with now minor increase of potassium and minor increase of bicarbonate.  The etiology is not known.  She has other immunological diseases that have included Graves’ disease and radiation treatment for what now she takes thyroid replacement.  There has been also prior history of pernicious anemia.  She has been followed through University of Michigan Gastroenterology.
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There has been chronic atrophy of the gastric mucosa with intestinal metaplasia without evidence of malignancy with high levels of gastim with negative workup for gastrinoma and negative imaging for CAT scan as well as PET/CAT scan with somatostatin analog.  Continue B12 replacement in a monthly basis.  No evidence for diarrhea or stomach ulcers.  She does have also interstitial cystitis without malignancy, many considered this also an immunological disease.  I am trying to figure who might be able to help us.  Probably she needs to see gastroenterologist metabolism.  There is no local in Michigan and a specialist just for mitochondrial or metabolic abnormalities.  We will ask University of Michigan to help us.

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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