

April 5, 2022
Paula Ellsworth, NP
Fax#:  989-875-5168
At the office of Dr. Freestone

RE:  Anna Cross
DOB:  03/01/1964
Dear Mrs. Ellsworth:

This is a consultation for Mrs. Cross from abnormal kidney function.  As you are aware, she donated a kidney to the daughter back in 1999.  There has been slowly progressive rising of creatinine.  She has an extensive joint osteoarthritis disability with multiple surgeries, was exposed to ibuprofen for many years in a daily basis.  In the recent past just discontinued.  Denies any symptoms of nausea, vomiting, or dysphagia.  No diarrhea or bleeding.  No changes in urination.  No cloudiness or blood.  No gross edema or claudication symptoms.  No chest pain, palpitations or dyspnea.  No orthopnea or PND.  She has problems of migraines.  No skin rash or bruises.  No bleeding nose or gums.  Review of system otherwise is negative.

Past Medical History:  Long-term hypertension, fibromyalgia,, migraines, severe osteoarthritis with multiple surgeries multiple joints, peripheral neuropathy, kidney donation.  Denies deep vein thrombosis, pulmonary embolism, TIAs, stroke or heart abnormalities.  Does have esophageal reflux.  EGD, no malignancy on treatment.

Past Surgical History:  Right-sided nephrectomy, bilateral carpal tunnel, multiple surgeries, shoulders, cervical spine, knees, elbows, according to the patient rheumatology did not show any inflammatory rheumatoid arthritis process.
Allergies:  Reported side effects to NAPROXEN, BACTRIM and SULFA.
Medications:  Present medications include Norvasc, recently increased up to 10 mg because of severe hypertension, otherwise on duloxetine, rizatriptam, ReQuip, benazepril, Pepcid, Protonix, and discontinue ibuprofen.
Social History:  No smoking or alcohol.
Review of systems:  As indicated above.
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Family History:  She is one of six brothers and sisters.  No kidney disease.  Daughter was born with a kidney abnormalities requiring that transplant back in 1999 it lasted for 14 years, daughter eventually did pass away.  She did have twins that died in a fire accident when they were 15 years old.

Physical Examination:  Blood pressure 142/86 on the right, 140/80 on the left.  She is alert and oriented x3.  No gross skin or mucosal abnormalities.  No lymph nodes.  Normal speech.  No facial asymmetry.  Respiratory and cardiovascular normal.  Overweight of the abdomen, no masses or tenderness.  No gross peripheral edema.  No gross focal deficits.

Kidney ultrasound right-sided removed, left-sided 13.2.  No obstruction, stone or masses.  No evidence of renal artery stenosis based on the PICC systolic velocity and the brother was considered normal.  She also has a hysterectomy.

Labs:  Most recent chemistries creatinine has slowly progressive overtime 1.08, 1.1, 1.18.  Present GFR will be 51 stage III.  Electrolytes and acid base normal.  Albumin and calcium normal.  Liver function test normal.  I do not see cell count, phosphorus, urinalysis or PTH.

Assessment and Plan:
1. Progressive chronic kidney disease a person who donated a kidney on the right-sided.  We will update chemistries including urine to make sure that there is no activity for blood, protein or cells depending on that we will do further serology and even potentially a renal biopsy.
2. Severe hypertension improved off the antiinflammatory agents and increased dose of Norvasc.
3. Long-term exposure to antiinflammatory agents likely explaining the chronic kidney disease and hypertension.
4. Extensive osteoarthritis with multiple surgeries peripheral as well as the spinal joints, not considered inflammatory process.
5. Social issues, as indicated above twin boys deceased and daughter eventually succumbed to the renal transplant complications.  We will reassess with new chemistries.  All issues discussed with the patient.
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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