

January 23, 2022
Dr. Sarala Masti
Fax#:  989-583-1914
RE:  Katrina Robinson
DOB:  09/03/1970
Dear Dr. Masti:

This is a consultation for Mrs. Robinson with calcification on kidneys, hypertension and decreased kidney function. Calcification found incidentally when they did evaluation CT scans, MRI for a different reason.  She is not aware of renal failure.  She takes no blood pressure medications.  She has a history of inflammatory arthritis probably rheumatoid, has been followed with Dr. Beals in Lansing.  Last visit was in December 2020.  She has been taking meloxicam on a frequent basis, probably daily for a number of months.  Denies vomiting, dysphagia.  No diarrhea, blood or melena.  No urine infection, cloudiness or blood.  No gross edema.  No skin rash, bruises or mucosal abnormalities.  No alopecia.  No chest pain, palpitation, dyspnea, orthopnea or PND. Some arthritis discomfort, sacral pain which is the reason for multiple imaging including x-rays, CAT scans and MRIs.  There has been incidental question fibroid tumor in the uterus, ovarian cyst, a lymph node that has been decreasing in size left-sided pelvic area for what biopsy procedure was canceled.  She did have coronavirus a year ago March 2021, but it was mild, did not require hospital admission, did not compromise oxygenation.

Past Medical History:  Positive antinuclear antibody question inflammatory arthritis, the anti-inflammatory exposure, incidental findings of abdominal lymphadenopathy again improving over time, did not require biopsy, simple cyst on the kidney, calcifications on the kidney. She has not passed a kidney stone although she does have a family history of that in elderly people, incidental ovarian cyst and overweight.  She is not aware of any history of deep vein thrombosis, pulmonary embolism, TIAs or stroke, coronary artery problems.  No liver abnormalities.  No thyroid abnormalities.

Past Surgical History:  Minor foot surgery.
Allergies:  No reported allergies.
Present Medications:  Bupropion, meloxicam and vitamins.
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Social History:  No smoking.  Drinks on the weekends not excessive.

Family History:  Family history of kidney stone.

Review of Systems:  As indicated above, otherwise is negative.

Physical Examination:  Blood pressure at home 130s-140s/80s.  Alert and oriented x3.  No respiratory distress.  Normal speech.

Laboratory Data:  The most recent chemistries in November; sodium, potassium and acid base normal.  Creatinine at 1, used to be 0.9, present GFR will be 58 stage III.  Normal calcium, albumin and liver testing.  Normal glucose. Known to have elevated cholesterol and LDL. Prior A1c between 5.9 and 6.1.  Prior TSH normal.  PTH has not been done. Positive antinuclear antibody in 2019 speckled pattern 640, rheumatoid factor and CRP negative.  HLA-B27 negative.  Most recent urine in December, no activity for blood, protein or cells.  I reviewed myself the CT scan abdomen and pelvis from December 10, 2021, with contrast.  There are small calcifications circumscribed right, but also on the left side without causing any obstruction, they are very discrete; I can count three or four of them.

Assessment and Plan:
1. Kidney calcifications without history of kidney stones.  No evidence of obstruction. Radiology has recently possibility of medullary sponge kidney or medullary nephrocalcinosis.  She has no urinary symptoms.  No activity in the urine for blood, protein or cells.  Given the lack of symptoms and associated changes, chemistries like calcium and acid base, no further treatment is required.
2. Hypertension, probably related to exposure anti-inflammatory agent.
3. Mild degree of CKD, probably exposure to anti-inflammatory agents or true hypertension.

4. Inflammatory arthritis, followed by rheumatology.

Comments:  At this moment, I am advising the patient to discontinue anti-inflammatory agents if possible, if not trying to minimize the dose or the frequency.  Monitor blood pressure.  Monitor chemistries, kidney function in the future.  I do not need to do any collection of urine for any stone protocol at this point in time as she has not had any symptoms; potentially, once a year we could repeat another CAT scan stone protocol without IV contrast or oral contrast to assess for stability of these calcifications or potentially enlargement of these or increase in number.  All issues discussed with the patient.

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

Sincerely,

JOSE FUENTE, M.D.
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