

January 18, 2022
Katelyn Geitman, PA-C
Fax#: 989–775-1640
RE: Arouraa Owens
DOB:  06/28/2000
Dear Mrs. Geitman:

A post hospital followup for Auouraa who developed acute renal failure likely ATN at the time of uncontrolled diabetes, hyperosmolar, ketoacidosis, and she is insulin-dependent diabetes since age 9 months.  We did a teleconference, mother Heather on the background, insulin pump diabetes remains poorly controlled.  She follows with endocrinology in Midland as well as diabetic educator, frequent nausea and vomiting in a daily basis, non-diabetic gastroparesis, problems of constipation, no bleeding, keeping hydration the best she can, urine clear without infection, cloudiness, or blood.  Has frequency and nocturia.  No incontinence.  Presently, no gross edema or ulcers.  She has chronic chest pain sometimes related to activity, chronic dyspnea, but no oxygen and uses inhalers.  No purulent material hemoptysis.  Denies orthopnea or PND.  Has problem of migraine, back pain, recent diagnosis of pulmonary emboli, presently on Lovenox and saw Dr. Sahay, the anticoagulation will be lifelong.  There is hypertension which is poorly controlled running high 150s/100.

Medications: Medications is reviewed.  I will highlight Lovenox, she takes Remeron as antidepressants, but she says mostly to help her sleep at night, used to take Cymbalta 30 mg twice a day that she would like to start, again was working well for her.  We will correct it for renal failure and takes right now no blood pressure medication.

Physical Examination: On the video, she is able to provide a history, alert and oriented x3.  Does not sound to be in any respiratory distress.  She is a young lady.  No speech problems.

Labs: The most recent chemistries from January 11, 2022, creatinine was 3 she has improved, but has not returned to baseline, which is around 0.9, potassium at 5, normal sodium and acid base, normal albumin and calcium, elevated phosphorus at 6.3, anemia 9.8 with a normal white blood cell and platelets.
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Assessment and Plan:
1. Acute kidney injury likely ATN not oliguric.  She still less than a month from the events.  We will monitor chemistries in a regular basis we will see if she recovers back to baseline or she will develop persistent renal failure.
2. Insulin-dependent diabetes age nine-months.
3. Long-term diabetes poorly controlled with complications including gastroparesis, which is affecting her ability to eat, weight is stable though I am trying to keep hydration.
4. Factor V Leiden mutation.
5. Pulmonary emboli on anticoagulation plan for lifelong.
6. Monitor anemia and potential treatment.
7. Severe migraines.  Continue present medications and avoid anti-inflammatory agents.
8. Depression.  We will start back the Cymbalta at lower dose that has worked much better with her overtime.
9. Normal size kidneys without obstruction.  I am going to add Norvasc for blood pressure control 5 mg and advance accordingly, side effects explained including edema and constipation.  Plan to see her back in the next one month.  Once we have stable numbers we will decide if she needs to be assessed for potential renal transplant if she does not recover enough of the kidney function.  All these issues are discussed with the patient and mother.
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/BP
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