

September 9, 2023
Michael Stack, M.D.
Fax #: 989-875-5023
RE:  Bryan Shauver
DOB:  07/08/1969
Dear Dr. Stack:
This is an urgent consultation for Mr. Shauver for change of kidney function.  Metformin, Hyzaar, and Ozempic were discontinued few weeks ago.  He has longstanding diabetes and hypertension.  He acknowledged drinking large amount of milk half to three quarters of a gallon on a daily basis.  A lot of cheese for 15 to 20 years or longer although present level is the same for the last 10 years.  Ozempic was began last year September and the dose increased early the summer altogether lost 22 pounds of weight.  Appetite was down.  No vomiting or dysphagia.  No reported diarrhea or bleeding.  No abdominal discomfort.  Ozempic causing some bloatedness but no pain.  If anything more constipation has noticed decreased urination the last few months.  Some frequency and nocturia.  No cloudiness or blood.  He always drinks when he wake up at night to urinate.  No kidney stones.  He still has his prostate.  Some neuropathy from diabetes, minor on the toes without any ulcers.  No gross claudication symptoms.  He is complaining of some body aches.  Blood pressure has been all over the place highs and lows, recently some lightheadedness, but by stopping medication has improved.
Past Medical History: Diabetes for the last 10 years.  No insulin.  Last eye exam two years ago, negative for retinopathy.  Minor peripheral neuropathy but no ulcers.  Hypertension since 2014.  Denies any heart abnormalities.  No angina, heart murmurs, arrhythmia, or congestive heart failure.  No rheumatic fever or endocarditis.  No TIA, stroke or seizures.  No peripheral vascular disease.  Denies gastrointestinal bleeding, anemia, blood transfusion or liver disease. Other past medical history is negative.
Allergies:  No reported allergies.
No smoking or alcohol present or past.
He is the only child.  He has two daughters and one son.  No kidney disease.  From father’s side, an aunt diabetes and kidney problems.  Father kidney stones.
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Past Surgical History:  Surgeries including repair of a flexor tendon left hand #4 digit, prior shoulder scope or surgery at the time to motorcycle accident.
Present Medications:  New Actos and new fenofibrate.  Blood pressure atenolol, amlodipine, fish oil and vitamins.  Cannot precise the vitamin D component and presently off metformin, Ozempic and Hyzaar.  No antiinflammatory agents.
Physical Examination:  Weight 188 pounds, 71 inches tall, blood pressure 140/90 on the right and 130/90 on the left.  Alert and oriented x3.  Normal speech.  No respiratory distress.  No skin or mucosal abnormalities.  I do not see any calcium deposits.  No palpable neck masses or thyroid.  Respiratory and cardiovascular normal.  Soft abdomen without distention.  No palpable liver or spleen.  No pulsatile areas or bruits.  No evidence of lower extremity edema.  No neurological deficits.  He does have some edema around the eyelid.

Baseline creatinine has been around 1.2 up to March 2023, August 3.9, 3.1 and now 3.97.  Back in March calcium 10.6 since then 12.7, 12.4, and 12.6.  Normal sodium, potassium and acid base.  Normal albumin and phosphorus.  Glucose in the 140s to 160s.  Anemia 12.7.  A1c is 7.2.  High triglycerides in the 448.  Cholesterol 215.  Low HDL 24.  Last albumin creatinine ratio from 2020 at 47.
Assessment and Plan:

1. The patient has acute or subacute renal failure background of diabetes, hypertension, and minor proteinuria few years back.  The most important issue right now is the elevated calcium on the temporal association to the use of Ozempic since last year.  Above medications were discontinued.  No major change of kidney function.  I believe related to elevated calcium.

2. Hypercalcemia probably related to milk-alkali syndrome.  He has been doing this for 15 to 20 years.  The new event might have been the exposure to Ozempic.  He has cut down on the milk intake, but still calcium is running high.  I am asking him to cut down completely from all the milk and cheese.  We are going to do appropriate testing for high calcium including PTH, monoclonal protein, vitamin D25, vitamin D125 and vitamin A.  Kidney ultrasound to be looked for nephrocalcinosis and stones and rule out any component of obstruction.

3. Mild anemia.  Given the hypercalcemia and renal failure, we are going to check for monoclonal protein.

4. Hypertension.  Continue present medications.  I did not change medicines as this is the first encounter.

5. Diabetes, overall fairly well controlled.  He asked why his numbers are well controlled despite taking minimal medications.  I explained that the advanced renal failure makes endogenous insulin and medications half life prolong which is playing the preserve diabetes control.
Comments:  I explained to Bryan the meaning of the severe recent changes of kidney function, the differential diagnosis, the potential treatment or milk-alkali syndrome.  For milk-alkali syndrome, a good percentage of people do not recover kidney function if it is from prolonged duration and if the imaging shows any evidence of calcium deposits or atrophy or nephrocalcinosis.
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He is going to monitor blood pressure at home.  He is going to continue physical activity.  He already retired from work correctional facilities that allow him to enjoy family life.  Hopefully, we can make a difference and reverse this process.  He understands that advanced progressive renal disease facing potential transplantation and renal dialysis.  We will do chemistries in a weekly basis.  I will see him back in the next plus-minus 6 weeks or early as needed.  This was a prolonged visit urgent.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
JF/vv
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