

July 19, 2022
Dr. Mariah Burnell
Fax#:  989-644-3724
RE:  Shannon Buddy
DOB:  11/26/1968
Dear Dr. Burnell:

This is a consultation for Mrs. Buddy who donated a kidney to husband, a prior patient of mine who comes to establish care because of the one kidney.  In my understanding she has seen recently two other nephrologists, but she was not comfortable with the followup.  She has fibromyalgia, migraines and hand arthritis.  She has been followed with rheumatology Dr. Diola although apparently there is no rheumatoid arthritis and she is not exposed to antiinflammatory agents.  She has a prior bariatric surgery within the last few years with apparently 60 pounds weight loss although pain has come back.  She is inquiring about the amount of protein that she is supposed to be eating and how it will affect her only one kidney.  She is concerned about high uric acid although there have been no kidney stones or gout.  She is also trying to keep a good hydration especially now on the summertime.  Appetite is good.  Presently no vomiting or dysphagia.  There is constipation.  No bleeding.  Urine is clear without infection, cloudiness or blood.  Her typical body pain from fibromyalgia, arthritis and migraine.  Denies gross claudication symptoms.  Denies chest pain, palpitations or increase of dyspnea.  No purulent material or hemoptysis.  No orthopnea or PND.  Review of system otherwise is negative.

Past Medical History:  Obesity, bariatric surgery, no prior diabetes or blood pressure before bariatric surgery.  No deep vein thrombosis or pulmonary embolism.  No heart problems or coronary artery disease, arrhythmia, or CHF.  No kidney stones.  No TIAs, stroke or seizures.  Prior palpitations was on beta-blockers, discontinued propranolol, the fibromyalgia, migraines and arthritis as indicated above, chronic fatigue, history of esophageal reflux and hyperlipidemia.

Past Surgical History:  Surgeries including bilateral tubal ligation, left-sided nephrectomy to donate a kidney, bariatric surgery 2020, she was involved in a car accident, incidental finding of a cyst, prior endocranial shunt 2001, has an arachnoid cyst posterior approach apparently some recurrence but is not causing symptoms  Other surgeries bilateral bunion surgery.
Allergies:  Side effects to LYRICA palpitations, TORADOL, ANTIINFLAMMATORY AGENTS, GADOLINIUM with hives.
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Medications:  Medication list review.  For migraine on once a month injections Ajovy, also takes Migraine Tylenol, butalbital, B12 replacement, Cymbalta, vitamin D, Neurontin, minocycline, which has been used for the inflammatory properties.  No active infection, Premarin, Tylenol and codeine.  No antiinflammatory agents.  She also stopped in the past Prilosec because of concerns about the kidneys so presently no treatment for reflux.
Social History:  No smoking.  Seldom alcohol intake.  Occasionally she does edible marijuana or marijuana by pipe.

Family History:  No family history of kidney disease, but diabetes and hypertension.
Review of systems:  As stated above.  Otherwise is negative.

Physical Examination:  Weight of 187, blood pressure 122/90 on the right and 104/90 on the left.  Overweight.  Alert and oriented x3.  I recognize her from when I used to see husband and the transplant.  No respiratory distress.  No gross skin mucosal abnormalities.  For the most part respiratory and cardiovascular within normal limits.  No abdominal distention, ascites or masses.  Minor peripheral edema but large obesity of the legs.  No neurological problems.

Laboratory Data:  Most recent chemistries are from June, no anemia.  Normal white blood cell and platelets.  Normal sodium, potassium and acid base.  Creatinine between 0.9 to 1.1, which is baseline.  GFR will be 55 or better.  Recent glucose and albumin normal, minor increase alkaline phosphatase, other liver function test is normal, high cholesterol 244, high LDL 153, HDL is 66, triglyceride less than 150.  A number of trace elements within normal limits.  Normal B12 and folic acid, negative antinuclear antibody, C-reactive protein not elevated, rheumatoid factor negative, A1c at 5, PTH not elevated, TSH normal and free T4 normal.

Assessment and Plan:
1. Kidney donation left-sided.

2. Solitary kidney on the right-sided.

3. CKD stage III stable, no progression.

4. Blood pressure in your office and at home running normal to low, here diastolic was high this needs to be rechecked to see if truly is persistent.

5. Morbid obesity bariatric surgery so far met 50 pounds weight loss.

6. Fibromyalgia, migraines and arthritis.

Comments:  She is following a diet, but understands that we are not going to be able to fix all the problems as she needs preferentially protein intake because of the bariatric surgery.  At the same time not overdoing it to cause potential high *________* in the one kidney that she has as well as not over causing high uric acid and potential side effects including kidney stones.  She understands having bariatric surgery is a risk factor for kidney stones.  We discussed about symptoms and what to look for medical attention.  Continue excellent hydration.  Continue physical activity if possible.  Avoid antiinflammatory agents.  Plan to see her back in six months.
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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.
JF/vv
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