

April 8, 2023

Jamie Walderzak, PA

Localized at Harrison

RE:  Nadine Barnes
DOB:  04/06/1960

Dear Mrs. Walderzak:

This is a followup for Mr. Barnes who has prior history of acute kidney injury at the time of staphylococcal sepsis, staphylococcus toxic syndrome with gangrene multiple fingers and septic shock.  Last visit a year ago.  No hospital visit.  Some weight loss but eating well.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Good urine output.  No cloudiness or blood.  No gross edema.  No chest pain, palpitation, dyspnea, orthopnea, or PND.  Chronic pain from prior gangrenes tip of multiple fingers post amputation.

Medications:  He takes however Tylenol and Norco as needed.  Recently started on cholesterol treatment.  He remains on thyroid replacement the dose somehow was increased.

Physical Examination:  Today, weight 153 pounds and blood pressure 120/78 by nurse and 132/72 right-sided by myself.  Alert and oriented x3.  No respiratory distress.  The prior amputation toes.  No focal deficits.  Respiratory and cardiovascular normal.  No abdominal flank tenderness.  No masses.  No edema.  No neurological deficits.

He has done a number of testing, cell count and hemoglobin.  Platelets are normal.  Kidney function is normal.  Electrolytes, acid base, glucose, calcium, albumin, and liver testing normal.  Urine shows 1+ of blood and negative for protein.  No bacteria.  No white blood cells.  Good control of cholesterol.  They have done a large number of genes analyses.  TSH is suppressed at 0.169 because of a high free T4.  There is A1c at 5.7.  Normal fasting glucose, also high reverse T3.  Low normal vitamin D25.  Elevated homocysteine.  Normal C-reactive protein, uric acid, phosphorus, and *________* LDH.  He has the presence of antibodies against the thyroid, thyroglobulin antibodies.  Normal magnesium and low normal ferritin.
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Assessment and Plan:  From the renal standpoint kidney function is normal.  There is no evidence of permanent damage from the episode of acute kidney injury associated to septic shock and other abnormalities.  Avoiding antiinflammatory agents.  Blood pressure in the office is normal.  He is exposed to long term narcotics.  The thyroid abnormalities, he is taking too much thyroid replacement needs to be decreased.  He is also looking to discuss with thyroid specialist because of the presence of antibodies.  He was in the past with thyroid nodules.  In terms of the hematuria, which is microscopic.  He has prior evaluation urology Dr. Witskey in Midland with prior polyps, no malignant.  This needs to be reassessed.  There should be no blood in the urine.  Everything from my side looks stable.  Come back in a year or potentially stand by.

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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