

February 20, 2024
Dr. Kurt Anderson
Fax#:  989-817-4601
RE:  Bonnie Thompson
DOB:  06/04/1958
Dear Dr. Anderson:

This is a consultation for Mrs. Thompson with abnormal kidney function.  Creatinine increased from 1.3 four years ago with a GFR of 42 to 1.6, 1.7, 2.38 in December with a GFR down to 22.  She was exposed to Excedrin two of them four times a day for probably a year and a half, this was discontinued in December; creatinine already improving.  She was taking anti-inflammatory agents for cervical neck pain, presently only uses Tylenol as needed.  Weight and appetite is stable.  No vomiting or dysphagia.  Some constipation.  She takes some magnesium.  No bleeding.  There has been no recent urinary tract infection with the last episode five years ago. Minimal incontinence of stress.  No gross frequency, urgency or nocturia.  No edema, claudication symptoms, or discolor of the toes.  No chest pain, palpitation, dyspnea, orthopnea, PND or cough or sputum production or upper respiratory symptoms.  No skin rash or bruises.  No bleeding nose or gums.  Her headaches are more neck pains, no migraines.  Other review of systems is negative.
Past Medical History:  Denies diabetes, hypertension.  Denies heart abnormalities.  No deep vein thrombosis, pulmonary embolism, TIAs or stroke.  No kidney stones.  No liver disease.  No blood transfusion or anemia.  She is aware of some thyroid nodules, but no further testing has been done.  She did have suppressed TSH, repeat was normal.

Past Surgical History:  Some kind of cyst and polyp on the tongue area benign.  There was some stridor edema, etiology unknown at the time of surgery.  From the procedure, she lost the taste for about a year.  Otherwise, tubal ligation and tonsils and adenoids.

Present Medications: Prilosec for esophageal reflux; she will take as needed, Lipitor, for mycosis toenails has been taking terbinafine and number of vitamins. Presently, off anti-inflammatory agents.
Allergies:  No reported allergies.
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Social History:  Secondhand exposure to smoking, husband and son, but she never smoked, occasionally alcohol.

Family History:  She has three grown-up kids; two boys and a girl without any kidney disease.

Physical Examination:  Height 62 inches tall and weight 115.  I checked blood pressure 120/78 on the left, 116/78 on the right.  Alert and oriented x3.  No respiratory distress.  No gross skin or mucosal abnormalities.  Eyes, nose, oral mucosa and throat normal.  I do not see gross neck masses.  No carotid bruits or JVD.  Prominence of the jugular veins.  Lungs are clear.  No arrhythmia.  No ascites. No tenderness or masses.  No edema or neurological problems.

Labs:  The most recent chemistries, creatinine improved to 1.38 for a GFR of 42.  Normal electrolytes and acid base.  Normal albumin, calcium and phosphorus.  Previously anemia 12.3.  Normal white blood cells and platelets.  No blood or protein in the urine.  She does have high cholesterol, triglycerides and LDL.  Repeat TSH normal, prior suppressed.
Assessment and Plan:  Likely, chronic kidney disease with an acute component in relation to prolonged anti-inflammatory agents that were already discontinued with improvement of the acute part of the exposure, however, likely will have permanent damage as creatinine is still improving, we will continue to monitor; once reaches a steady-state, that will be her level of kidney dysfunction.  She has no symptoms of uremia, encephalopathy or pericarditis.  There is no activity in the urine for blood, protein or cells. Blood pressure if anything is normal.  There is mild degree of anemia, but other chemistries associated to kidney disease are normal.  No indication for kidney ultrasound or renal biopsy.  Continue to monitor chemistries. All issues discussed with the patient.  Come back in six months.

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

Sincerely,

JOSE FUENTE, M.D.
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