

January 2, 2021
Matthew Flegel, PA-C

Fax#:  989-828-6835
RE:  Hazel Reynolds
DOB:  12/26/1931
Dear Mr. Flegel:
This is a consultation for Mrs. Reynolds who has a change of kidney function over the last few months, son Robert and daughter-in-law participated of this encounter.  Kidney function has been 0.8 to 1 even at the time of hospital admission in April when she did have bilateral pneumonia and sepsis, CHF exacerbation, effect of diuretics as well as atrial fibrillation with rapid ventricular response.  She was admitted in October with presence of gallbladder stones as well as bile duct stones and obstruction with minor degree of liver function abnormalities.  She refused to have ERCP, gastroenterology, later on also no invasive procedures acceptable to the patient by surgery.  They noticed a change of kidney function from baseline of 0.9 to 1.8 on admission in October and now has stabilized around 1.2-1.3 in November.  She is eating three small meals a day and mainly snacking.  Weight is stable.  No vomiting or dysphagia.  No abdominal pain.  No diarrhea or bleeding.  There is chronic urinary incontinence, wears Depends, with frequency, some degree of nocturia.  No cloudiness or blood.  She is hard of hearing.  She lives alone.  She does her own driving, buying groceries and preparing meals and taking care of herself.  Denies falling episode.  She has osteoporosis with chronic thoracic and lumbar pain.  Denies the use of anti-inflammatory agents.  No recent chest pain or palpitations.  Denies dyspnea, oxygen.  Denies purulent material or hemoptysis.  No orthopnea or PND.  No sleep apnea.  No skin rash or bruises.  No bleeding nose or gums.  No fever.  No headaches.  No pruritus.  There are some memory issues, but she is still managing living alone.
Past Medical History:  Osteoporosis, atrial fibrillation, hyperlipidemia, and valvular heart disease; she refused intervention.  No documented coronary artery disease. No deep vein thrombosis or pulmonary embolism, TIAs or stroke.  She is not aware of carotid artery disease or lower extremity peripheral vascular disease.  Denies kidney stones.  Denies diabetes.  Denies gastrointestinal bleeding or blood transfusion. Has the gallbladder and bile duct stones, but no viral hepatitis.  Records mentioned rheumatoid arthritis, but the patient and family are not aware of that.  She is hard of hearing.  There is also occasionally tinnitus.  She has a pacemaker.  There were prior complications of diverticulitis with a colovesical fistula that was eventually repaired and colon resection.
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Past Surgical History:  Surgeries for that colovesical fistula and a pacemaker.

Allergies:  No reported allergy.
Present Medications:  Present medications include albuterol, Fosamax, amiodarone, Lipitor, bisoprolol, calcium replacement, Eliquis, Flonase, Lasix, Xyzal, Singulair, Aldactone, and vitamin D.  Denies anti-inflammatory agents.
Social History:  She started smoking at age 13; discontinued 30 years ago, about one pack per day.  Rare alcohol intake.
Family History:  No family history of kidney disease.

Physical Examination:  Weight 120 pounds.  Blood pressure 109/71.  She is hard of hearing, but she is able to communicate through the son.  She sounds like in no expressive aphasia, able to complete short sentences.  No severe respiratory distress.
Labs:  The most recent chemistries, November 30, 2021, creatinine improved from 1.8 on admission in October and this was 1.3 for a GFR of 39.  Normal sodium and potassium. Bicarbonate elevated likely from diuretics. Intermittently, calcium has been high 10.6, but the most recent down to 10 normal.  There has been elevated alkaline phosphatase that has improved.  Bilirubin normal. Minor increase of AST.  Normal albumin. Normal glucose.  The most recent proBNP in October 2021 down to 900; she was running 9000 in April 2021, at the time of CHF exacerbation.  There has been last hemoglobin of normal as well as white blood cells and platelets.  Prior PTH elevated in the 70s to 120s, elevated free T4, and normal TSH.  The most recent urine sample is from October; 1 + of protein, negative for blood.  At that time, however, there was 4+ bacteria and white blood cells.
A CT scan of the abdomen and pelvis from October 2021, without contrast, the stones in the gallbladder and bile ducts and dilatation of this, the presence of pacemaker, coronary artery calcifications, emphysema few 2 mm pulmonary nodules, distended gallbladder.  No obstruction of the kidneys or stones.  Heavy calcification of the abdominal aorta.
Prior CT scan of the chest in April 2021, negative for pulmonary emboli.  Emphysema, enlargement of the heart, pulmonary congestion.  CT scan thoracic lumbar spine shows osteoarthritis abnormalities.  Bone density shows compression fracture T5, T9, L2, L4. An echocardiogram in April 2021, normal ejection fraction, does have severe enlargement of the atria, severe tricuspid and mitral valve regurgitation, grade II diastolic dysfunction and moderate pulmonary hypertension.
Assessment and Plan:
1. Acute subacute renal failure coincidental with recent gallbladder and bile duct stones and relative obstruction.  However, no evidence of sepsis.  Chemistries have improved and she has no symptoms related to that.  I think the other factor is probably a prerenal component, effect of diuresis, and a relative prerenal state in a person who has above heart abnormalities.  There is no gross evidence of obstruction based on the CAT scan of the abdomen.
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The urinalysis was at the time of infection, but no evidence of gross blood or protein to suggest active glomerulonephritis vasculitis.  There has been intermittent elevated calcium probably from calcium and vitamin D supplementation.  PTH has been mildly elevated probably from secondary hyperparathyroidism.  There are no overt symptoms to suggest plasma cell disorder, but I am going to check monoclonal protein, repeating all chemistries and we do a urinalysis.  She has no symptoms of uremia, encephalopathy, pericarditis or at this moment, pulmonary edema.  I did not change medications, but we might need to cut down on the diuresis. More advice to follow with results otherwise.

2. Hypertensive cardiomyopathy.

3. Severe tricuspid regurgitation.

4. Severe mitral valve regurgitation.

5. Prior smoker, emphysema.

6. Moderate pulmonary hypertension.

7. Gallbladder and bile duct stones.

8. Osteoporosis.

9. Hard of hearing.
10. Likely secondary hyperparathyroidism from renal disease.

11. Social issues.  She lives alone, takes care of herself.  Watch for progressive memory abnormalities.  All issues discussed with the patient and the son.
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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