

November 16, 2022
Crystal Morrissey, PA
Fax#:  989-875-5023
RE:  Darla Grandy
DOB:  08/06/1947
Dear Mrs. Morrissey:

This is a consultation for Mrs. Grandy in an urgent basis given the recent change of kidney function, creatinine rising from baseline around 1 to presently around 2.6.  Medications were adjusted, lisinopril advised to discontinue but she refused, HCTZ changed to every other day.  She was concerned about not being able to control blood pressure which has been difficult to evaluate in the past, has underlying diabetes, hypertension, is still taking metformin.  Metformin is not nephrotoxic, but they are concerned for lactic acidosis.  She has diarrhea every three or four days, one or two bowel movements without bleeding.  Denies nausea, vomiting or dysphagia.  No blood or melena, off and on cloudiness of the urine, but no blood, no burning, no frequency, urgency.  No nocturia or incontinence.  Stable edema without ulcer or claudication symptoms.  She does have arthritis worse on the left hip but no antiinflammatory agents.  Denies chest pain, palpitation or syncope.  There is dyspnea, but no oxygen, no purulent material or hemoptysis.  No orthopnea or PND.  She is known to have aortic stenosis.  No surgery has been indicated or procedures.  Denies skin rash or bruises.  Denies bleeding nose.  No enlargement of lymph nodes.  No headaches.  Other review of systems is negative.

Past Medical History:  Diabetes diagnosed in 2000 has been fairly well controlled, no documented retinopathy, peripheral neuropathy or foot ulcers.  She has aortic stenosis, consider moderate, follow with Dr. Alkkiek with preserved ejection fraction, few years back cardiac cath non-obstructive coronary artery disease.  She denies atrial fibrillation, arrhythmia, rheumatic fever or endocarditis.  No heart attack.  No TIAs, stroke, deep vein thrombosis, or pulmonary embolism.  Denies gastrointestinal bleeding, anemia, or blood transfusion.  No liver disease, kidney stones, or gout.  She is not aware of blood or protein in the urine or recurrent urinary tract infection.
Past Surgical History:  Appendix, gallbladder, bilateral total knee replacement, bilateral cataract surgery, and colonoscopies with benign polyps removed.
Allergies:  Reported to SULFA, DOXYCYCLINE, PENICILLIN, LEVAQUIN, PRAVACHOL and KEFLEX.
Darla Grandy
Page 2

Medications:  Norvasc, albuterol, aspirin, Zyrtec, Flonase, HCTZ changed to every other day, insulin 70/30, thyroid replacement, still on lisinopril, metformin, on magnesium, Toprol, Singulair, potassium, and theophylline, she discontinued melatonin, has eye vitamins, albuterol, off the Pravachol, on vitamin D.  No antiinflammatory agents.
Social History:  Started smoking age 16 up to two and half packs per day, discontinued 2010, occasionally alcohol.
Family History:  No family history of kidney disease.  She has two grown-up sons 52 and 41 years old.  No kidney problems.
Review of systems:  As stated above.

Physical Examination:  Weight 182 pounds, 64½ inches tall, blood pressure 152/72 on the right and 146/70 on the left.  She wears glasses.  No severe respiratory distress.  Normal eye movements.  Normal speech.  No facial asymmetry.  There is bilateral JVD.  No palpable thyroid.  No enlargement of lymph nodes.  There are palpable salivary glands submandibular but no suspicious of disease.  Lungs are distant clear.  No consolidation or pleural effusion.  Occasional premature beats, otherwise appears regular rhythm.  A loud aortic systolic murmur with radiation to the carotid arteries.  Abdomen without any tenderness.  No masses.  No palpable liver, spleen or ascites.  No gross bruits.  Good peripheral pulses including dorsal pedis and capillary refill.  There is also arthritis of the hands, osteoarthritis of the knees.  No focal deficits.  Mild decreased hearing.  Normal speech.

Laboratory Data:  Creatinine back in April was 1, which is baseline, November 5th 2.6, November 8th 2.6, November 12th 2.4.  Sodium, potassium and acid base normal.  Albumin and calcium normal.  Glucose has fluctuate from 100s to 180s, A1c however overtime has been 7 or under.  Urinalysis 1+ of protein, no blood, no cells, no bacteria.  Mild anemia 12.6 and normal white blood cell and platelets.  MCV low side 88.  Theophylline level in the low side 5.5.  The last echo in September 2022, preserved ejection fraction 60%, minor enlargement of atria and borderline left ventricular hypertrophy, calcification of aortic valve with moderate stenosis, grade I diastolic dysfunction, cardiac cath was from June 2017 with non-obstructive minor coronary artery disease.

Assessment and Plan:  The patient has acute kidney injury.  There is no evidence for active urinary abnormalities to suggest glomerulonephritis or vasculitis.  There is low level of proteinuria which probably represents diabetes and hypertension overtime.  There has been no evidence of gastrointestinal losses upper or lower or bleeding and she has not been exposed to antiinflammatory agents.  She has systolic hypertension of the elderly.  Kidney ultrasound is going to be obtained, make sure there is no renal artery stenosis and rule out obstruction.  Continue for the time being on the same lisinopril, diuretics and potassium as clinically no symptoms of uremia, encephalopathy, pericarditis or volume overload and the most recent potassium and acid base is normal, also nutrition, calcium and phosphorus is okay.  There is mild anemia but no documented bleeding.  Blood test will be repeated, new urine sample will be repeated.  We will reassess with above testing.  All issues discussed with the patient at length, the meaning of advanced renal failure, we are trying to see we found a reversible cause.  Further to follow.
Darla Grandy
Page 3

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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