

November 10, 2024

Angela Bratschi, NP

Fax#:  989-842-1110

RE:  Kay Crispin
DOB:  06/06/1955

Dear Angela:

This is a consultation for Kay with chronic kidney disease.  She is a retired nurse.  I know her for many years; however, I have not seen her since 2013 in the hospital.  She has chronic pancreatitis, complaining of chronic back pain, spinal stenosis, neurogenic claudication, and follows with Dr. Mark Addams, prior laminectomy.  Does have also osteoarthritis and a tear on the labrum.  Uses a walker as needed.  No changes on bowel or urine.  No reported antiinflammatory agents.  She lives alone.  Denies nausea, vomiting, diarrhea, or bleeding.  Denies infection in the urine, cloudiness, or blood.  No major edema.  Mobility restricted.  No chest pain, palpitation, dyspnea, orthopnea, or PND.

Past Medical History:  Prior history of thyroid replacement, hypertension, chronic pancreatitis, prior foot infection, sepsis, prior PICC line and associated upper extremity deep vein thrombosis as well as staphylococcus infection, prior failed attempt of celiac plexus nerve block, multiple surgeries on the right foot, and laminectomy.  Denies lower extremity deep vein thrombosis.  Denies TIAs, stroke, or heart abnormalities.  No coronary artery disease.  No dialysis.  No kidney stones.  No liver abnormalities.

Past Surgical History:  Tonsils adenoids, appendix, gallbladder, hysterectomy including ovaries and tubes.  Right-sided inguinal hernia repair, scopes on the left knee and right ankle.  Prior transduodenal sphincterotomy of the bile duct, prior right foot surgery, laminectomy, and multiple ports.

Allergies:  Reported side effects to CODEINE, VICODIN, SULFA, TORADOL, TB SKIN TEST, BENTYL, REGLAN, PHENERGAN, TOPAMAX, ANTIINFLAMMATORY AGENTS, LATEX, and THE SKIN CLEANING CHLORHEXIDINE.
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Present Medications:  Thyroid, Lasix, calcium, vitamin D, propranolol, Pepcid pancreatic replacement, lisinopril, Lipitor, vaginal estradiol, and prior Inderal short acting discontinued.  A number of as needed including Flexeril, Dramamine, Tylenol, Claritin, has a medical port with saline flushes.
Social History:  No smoking or alcohol.

Family History:  No family history of kidney disease.

Review of Systems:  Review of systems as indicated above.

Physical Examination:  Weight 194 pounds.  Height 61” tall.  Blood pressure 130/80 on the right and 120/70 on the left.  Alert and oriented x3.  Limited mobility in relation to back pain and hip pain.  Normal eye movements.  Normal speech.  No facial asymmetry.  No palpable thyroid, lymph nodes, carotid bruits, or JVD.  Lungs are clear.  No arrhythmia.  In the sitting position no abdominal distention or tenderness.  No gross edema.  Limited mobility from back pain and hip pain.

LABS:  Most recent chemistries available August, creatinine 1.47, which is chronic for a number of years.  Normal sodium, potassium, and acid base.  Normal albumin.  Calcium elevated 10.3.  Elevated alkaline phosphatase.  Other liver function test normal.  GFR 38, glucose in the 100s, and A1c 5.8.  Cholesterol well controlled.  TSH normal.  Free T4 normal.  No albumin in the urine.  The last CT scan of the abdomen and pelvis with contrast was 2020.  Liver normal.  Kidneys no obstruction.  Simple cyst on the left-sided.  No bowel obstruction.

Assessment and Plan:  CKD stage III, stable overtime.  No progression.  No symptoms of uremia or encephalopathy.  Blood pressure well controlled.  Most recent potassium and acid base normal.  Nutrition and calcium normal.  No activity in the urine.  No protein.  Update phosphorus and update PTH in a regular basis.  I did not change medications.  She is not on antiinflammatory agents.  She has chronic pancreatitis but no evidence of volume depletion.  Ongoing issues of back pain, spinal stenosis, neurogenic claudication, and hip pain.  Continue followup with other consultants.  Continue chemistries in a regular basis.  Plan to see her back on the next four to six months or early as needed.

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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