

June 21, 2022
Matthew Flegel, PA-C
Fax#:  989-828-6835
RE:  Hailey Beckner
DOB:  05/09/2001
Dear Matthew:

This is a consultation for Mrs. Beckner who was sent for evaluation of acute kidney injury in January 2022 of unknown etiology, it was assumed to be caused by dehydration, she actually went to McLaren Emergency Department January 2, 2022 with back pain and flank pain and she reports that she has chronic abdominal epigastric pain that seems to be happening very regularly.  They did lab studies, checked the urine pregnancy test, which was negative and they did hydrate her with normal saline and gave her Bentyl and Zofran to use at home, her creatinine was 1.9 with an estimated GFR of 37, lipase level was normal.  Urine test was negative.  They did CT of the abdomen and pelvis without contrast, it was negative for stones or any abdominal abnormalities.  She did have labs rechecked after being discharged home on January 3, the creatinine was actually up to 2.1, she went back to Alma Emergency Department on January 6, creatinine actually was checked 1.4 and it was 1.7 and then 1.5, she did receive more IV hydration at that time and came back to the Alma Emergency Department to have the labs rechecked.  She had nausea and vomiting, but not excessively, however, she had taken magnesium citrate and was having diarrhea, prior to January 6th when she was evaluated in the ER.  They also did a kidney ultrasound during the visit and found that the right kidney was 11.3 cm and left kidney is 10 cm, there was no hydronephrosis, no stones, no cysts, urinary bladder was partially distended with only 25 mL of urine noted.  She did improve.  She thought possibly drinking alcohol, which she had done January for New Year, she had drank alcohol and she was not used to alcohol and actually drank quite a lot of it, she thought that may brought on the whole episode, but her husband is present with her at the visit today and reports that she usually does not drink alcohol at all and today at this office visit, she is about six weeks pregnant.  She does have an OB/GYN appointment coming up next month and she scheduled to have a pelvic ultrasound to check the estimated date of confinement this week on Thursday.  She is feeling good now.  No headaches or dizziness.  She does have recurrent epigastric fullness and some nausea, but no vomiting.  She usually have diarrhea or constipation.  No excessive flatulence.  No blood or melena is noted in the stools.  She has had problems with heartburn and reflux and she did try omeprazole back in March 2022, but stopped at several weeks later after she got persistent diarrhea from taking it and currently she is not using any nonsteroidal anti-inflammatory drugs for pain.
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When her labs were rechecked January 17, 2022 creatinine was back to 0.9 then the next level checked was 03/08/2022 creatinine was 0.9 again.  However a year ago 03/18/21 creatinine was 0.7, so perhaps she has a new baseline for creatinine even though it seems to be back in the normal range again.  She denies any edema of the lower extremities, urine is clear, no cloudiness or blood.  No known history of kidney stones, no UTIs, no falls, or syncopal episodes.

Past Medical History:  Significant for depression and anxiety, polycystic ovarian syndrome, dysmetabolic syndrome, GERD, chronic nausea with minimal vomiting and possible colitis, also after reviewing one for CAT scans done in March 2021 there was inflammation and there was mild small bowel enteritis noted in CAT scan and that was done 03/18/2021, possibly she has some type of bowel disorder that will have to be evaluated further after she delivers her baby.

Past Surgical History:  She has never had any surgeries.
Allergies:  She is allergic to PENICILLIN.
Medications:  She takes prenatal gummies one daily and nothing else.
Social History:  She was using vape cigarettes.  She never smoked regular cigarettes but she has quit that now that she is pregnant.  She is not using alcohol.  She did have a positive urine drug screen for marijuana in January 2022, but she has not used any more marijuana since that time.  She is married and lives with her husband.

Family History:  Significant for type II diabetes, CVA, depression and arthritis.

Review of systems:  As stated above.  Otherwise is negative.

Physical Examination:  Vital signs, height is 67 inches, weight 202 pounds, blood pressure left arm sitting large adult cuff was 110/70, pulse is 66, oxygen saturation 98% on room air.  Neck is supple.  There is no lymphadenopathy.  No carotid bruits and no JVD.  Lungs are clear.  No rales, wheezes, or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender.  Extremities, there is no peripheral edema, pedal pulses are 2+ bilaterally and she has brisk capillary refill.  Sensation is fully intact in her feet and lower legs.

Laboratory Data:  As previously stated all the creatinine levels were described most recently 03/08/2022, glucose was 92, calcium 9.8, sodium is 139, potassium 4.4, carbon dioxide 28, and hemoglobin was done January 6, 2022 was 13.5 with normal white count, normal platelets and normal differential.  The urine drug screen negative for everything except cannabinoid and urinalysis done 01/06/22 showed a trace of blood negative for protein.  In January 3, 2022, negative blood and negative protein in the urine.
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Assessment and Plan:  Acute kidney injury in January 2022, assumed to be caused by dehydration and that is possible.  We are going to ask the patient to repeat all of renal chemistries now and will repeat another urinalysis.  She is going to follow up with her OB/GYN for pregnancy care and we would like copies of all those lab results and blood pressure readings as she is following up with her OB/GYN provider and we are going to have a followup visit scheduled after we receive the results of the repeat labs are.  The patient was also evaluated and examined by Dr. Fuente.  All care was coordinated with indirect 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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