

January 11, 2022
Matthew Nelson, FNP
Fax#:  989-463-1713
RE:  Karl Quackenbush
DOB:  07/11/1963
Dear Matthew:

This is a telemedicine consultation for Mr. Quackenbush who was sent for evaluation of elevated creatinine after an obstructive kidney stone in March 2021. Initially, he thought he was having gallbladder problems and went through HIDA scan that was actually normal and then, the pain became a lot more specific and he understood that he was actually having kidney stone problems.  He had test done and they found a 9 mm right ureteral kidney stone that was near the exit of the kidney area into the ureter and he was referred to Tri-City Urology for evaluation and management and for lithotripsy of that stone.  He did undergo the lithotripsy and the stone did not completely pass on its own, so he needed a second procedure to remove fragments of the stone and also a stent was placed in that ureter for a period of time, and it has since been removed; however, when his kidney labs were rechecked, creatinine was 1.2 in June 2021 on the high end of normal for him greater than 60%, but in 11/2021 his creatinine was 1.1 and then on December 23, 2021, the creatinine remained at 1.4.  He did have the Lasix renal function study done by the urologist and initially the first study showed 21% functioning of that right kidney after removal of the stone and the repeat Lasix study without any stent in place, without a Foley in place showed only 18% of kidney function remained in the right kidney, so the remainder of function is actually coming from his left kidney currently.  He started having kidney stones at age 20 and has had five or six kidney stones since that time.  The initial stone was removed in the Mount Pleasant Hospital by basket placement and retrieval of the stone and a few stones have passed since that time spontaneously, but as far as he knows the stones have not been analyzed and we do not know the type of stones that he has passed, which would be very important to know.  Currently, he is having no pain. He will be seeing the urologist next month again. He did discuss possible removal of the right kidney, the nonfunctioning kidney or the minimally functioning kidney, if he has chronic pain, further stones, sepsis or kidney infection secondary to blockage, so that is a consideration, but if there are no symptoms, the kidney will just be monitored with ultrasounds and regular studies.  The patient denies chest pain or palpitations.  No dyspnea, cough or sputum production.  He did develop some gout in his left great toe this year and he is on a low dose of allopurinol for suppression of gout symptoms.
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All of the abdominal bloating he experienced last March is better now after the stone was removed and urine is clear without cloudiness, foaminess or blood.  No incontinence and minimal nocturia up to 1 to 2 times per night.  No edema or claudication symptoms.

Past Medical History:  Significant for gout in the left great toe, hypertension, the right nephrolithiasis and the patient believes most of the stones have been on the right side that started at age 20.

Past Surgical History:  He had the right ureteral stent placement and removal and, before that, lithotripsy, also appendectomy and the right kidney stone removal when he was in his 20s with a basket retrieval. He has had recent stress test and an echocardiogram that were normal.  He has had tonsillectomy and adenoidectomy.
Drug Allergies:  He is allergic to PENICILLIN.

Medications:  Amlodipine 10 mg daily, lisinopril 2.5 mg daily, allopurinol 100 mg twice a day and he does not use any oral nonsteroidal anti-inflammatory agents for pain.
Social History:  The patient is married and lives with his wife.  He works seven days a week as an equipment manager and he is on the road a lot in the oil field profession.  He has never smoked cigarettes and rarely consumes alcohol.  He denies illicit drug use.

Family History:  Significant for heart disease, hypertension.  He did have a brother who had kidney stones and upon analysis of his kidney stones he attributed them to peanut butter intake and so the stones stopped when he stopped consuming peanuts and peanut butter, also testicular cancer.

Review of Systems: As stated above.  Otherwise negative.

Physical Examination:  The patient appears alert and oriented.  He is in no obvious distress.  Color is good.  His height is 71 inches, weight 196 pounds, pulse 85 and blood pressure is 143/90.

Laboratory Data:  Most recent lab studies were done 12/23/2021, as previously stated, creatinine was 1.4, electrolytes are normal, calcium 9.2, albumin 4.4, liver enzymes are normal, uric acid is 7.1.  On 11/22/2021, creatinine is 1.1; on 06/29/2021, creatinine is 1.2; on 03/29/2021, creatinine is 0.9; on 09/09/2020, creatinine is 0.9. The kidney and bladder ultrasound was done on 08/04/2021, the right kidney 11.5 cm and that had mild hydronephrosis and an enlarged ureter, but there were no stones or cysts and the left kidney 13.4 cm without stones, hydronephrosis or cysts.
Assessment and Plan:  Stage IIIA chronic kidney disease secondary to recurrent right nephrolithiasis and now we know he has minimal functioning of the right kidney after the Lasix renal scan and hypertension.  The patient will have lab studies done every 3 to 6 months.
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We are trying to find a stone analysis, but suspect there may not have been any done and if none are available, we are going to have the patient collect 2 to 3 separate 24-hour urine tests for stone analysis to try to determine what type of stones he is at risk for making and we will also repeat his lab studies at that time.  We have been asked him to increase water intake to a minimal intake of 2 L in 24 hours of water.  He should decrease salt intake and try to increase vegetable protein and minimize animal protein.  He is going to be rechecked by this practice in the next three months.  The patient was also evaluated by Dr. Fuente.  All care was coordinated with and directed and approved by him.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
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