

September 8, 2022
Dr. Jenna Bernson
Fax#:  989-629-8145
RE:  Ian Burke
DOB:  04/08/1972
Dear Dr. Bernson:

This is a consultation for Ian who has abnormal kidney function.  He has a change of kidney function from a baseline of 1.1, 1.2 to presently 1.4.  He lost right lower extremity at the time of a car accident in 2002.  He underwent weight reduction for morbid obesity including bariatric surgery a gastric sleeve at University of Michigan around 2012 altogether he lost around 170 pounds.  He is very active on racing in a modified bicycle for what he exercises regularly, developing upper extremity strength.  He is a male to female transgender.  Recent workup shows minimal proteinuria otherwise no activity in the urine.  Has normal size kidneys without evidence of renal artery stenosis.  He denies decreased appetite, nausea, vomiting, dysphagia, has not seen any blood in the stools but Hemoccult was positive for what a colonoscopy to be done in the future.  He is not having any chest pain on physical activity.  No palpitations or syncope.  Denies dyspnea.  He used to have a sleep apnea, but since weight loss has not required any further.  There has been some edema on lower extremities for what Norvasc was discontinued as well as diuretics Demadex.  Blood pressure has been running well controlled at home and in the office.
Past Medical History:  Bipolar disorder diagnosed when he was around 25 years old, received lithium for one year and then changed to alternative medications, was involved in a car accident, lost the right leg in that opportunity.  There was what sounds like liver laceration, but did not require surgery, multiple rib fractures.  He has prior history of coronary artery disease apparently eight different stents with the last one 2014 in the New England area, never had heart attack and he is not aware of congestive heart failure, rheumatic fever, endocarditis, heart murmur, arrhythmia, or pacemaker.  There has been no TIAs or stroke.  No peripheral vascular disease.  The prior sleep apnea now off treatment with the weight loss, the bariatric surgery as indicated above.  Denies gastrointestinal bleeding, chronic liver disease, remote history of kidney stones does not know the type.  No gout.

Past Surgical History:  Fracture on the left forearm both the radial and ulna requiring surgery, complications of pneumothorax at the time of vehicle accident right-sided below the knee amputation, prior vasectomy, umbilical hernia repair.
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Allergies:  He is allergic to ALCOHOL develop anaphylaxis with lip swelling, sore throat, requiring epinephrine.  No drugs.
Medications:  Ariprazole, aspirin, Lipitor, vitamins, Plavix, Zetia, TriCor, Lamictal, metoprolol, Topamax for bipolar disorder, vitamin D, calcium, multivitamins, off nitrates, off amlodipine and off Demadex.  Denies antiinflammatory agents.

Social History:  Never smoked.
Physical Examination:  Blood pressure 110/60 on the right and 104/66 on the left.  No respiratory distress.  Alert and oriented x3.   Normal speech.  No facial asymmetry.  Normal eye movements.  He wears a prosthesis on the right lower leg.  No palpable thyroid, lymph nodes, or carotid bruits.  Lungs clear.  No arrhythmia.  No gallop or murmurs.  Overweight of the abdomen.  No masses, tenderness, 1+ edema on the left leg.  No neurological deficits.
Laboratory Data:  Urine has been negative to 1+ of protein, but no blood.  Normal white blood cells, hemoglobin, and platelets.  Normal sodium and potassium.  Bicarbonate minor decrease.  Normal albumin, calcium and liver function test.  Normal glucose.  Negative monoclonal protein.  No albumin increase in the urine.  Normal size kidneys 11.8 the right and 11.6 left without obstruction or masses, small stone 4 mm on the right-sided, Doppler testing no renal artery stenosis.

Assessment and Plan:  I question if he truly has chronic kidney disease it is true there been a change comparing to month back.  At the same time, there are no other major accompany findings, proteinuria has been minor to normal, normal size without obstruction or urinary retention.  No evidence of renal artery stenosis.  There is no anemia.  For the most part electrolytes, acid base, nutrition, calcium, and liver testing are normal.  He has not symptoms at all.  With the bariatric surgery prior blood pressure medication has been discontinued, blood pressure remains well controlled.  The exposure to lithium was very briefly for one year.  He has kidney stones even before bariatric surgery.  He understands bariatric surgery predispose him to stones as well as the use of Topamax.  I doubt oxalate nephrotoxicity.  We will monitor chemistries in a regular basis.  Otherwise he will continue his racing hobby.  Plan to see him back in six months.

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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