

May 12, 2024

RE:  James Span
DOB:  01/12/1973

James comes accompanied with his mother.  Last time I saw him was in July 2023.  In March presented with severe abdominal pain, generalized symptoms, fatigue, and not eating.  He was evaluated at McLaren Mount Pleasant emergency room founded to be in renal failure.  Creatinine was around 6.  They did a CT scan showing an infrarenal abdominal aortic aneurysm 13 cm.  He was transferred to Beaumont Hospital stabilized and eventually an endovascular graft repair was done.  Unfortunately, it still shows some areas of leakage and there are discussions for an open vascular surgery to be done in the near future.  He has seen Dr. Graham Long group with physician assistant Cecilia First on April 29, 2024.  He briefly was at rehabilitation Laurels of Mount Pleasant for a couple of weeks now is at home.  Slowly appetite has improved.  Denies vomiting or dysphagia.  Denies diarrhea or bleeding.  Denies decrease in urination or symptoms.  He has lost like 40 pounds.  Presently, no gross edema.  No chest pain, palpitation, or increase of dyspnea.  He is fatigued.  He has not required any oxygen.  Other review of systems is negative.

Medications:  Review medications.  Presently on aspirin, Prilosec, iron replacement for iron deficiency Dr. Sahay, folic acid, blood pressure chlorthalidone at 50 mg, and losartan 100 mg.  He has not used the narcotics or ibuprofen.
Physical Examination:  Present blood pressure 99/75, weight 308 pounds, and height 71” tall.  He is a black gentleman very pleasant.  His mother is also present.  I do not hear localized rales or wheezes.  No arrhythmia.  No pericardial rub.  He is alert and oriented x3.  Soft voice.  No gross abdominal or back tenderness.  No major edema or focal deficits.  He is able to get in and out of the stretcher by himself.

Labs: The most recent chemistries, anemia 9.1.  Normal white blood cell.  Elevated platelet count.  Elevated RDW presently 18.8 and MCV of 85.  Creatinine at 2.3, which presently is baseline.  Normal sodium, potassium, and mild metabolic acidosis.  Normal glucose.  Normal calcium.  Present GFR of 34 that would be stage IIIB.  TSH is suppressed at 0.032 and free T4 was not available.  There is a CT scan abdomen, and pelvis what I have is from March 1, 2024.  There is another one from April 11 I only have the summary of this, the aneurysm sac did increase in size to 13.5 previously 12.7, endo leaks that are coming from the inferior mesenteric artery and lumbar artery, fluid collection over the right femoral artery probably a postsurgical seroma.  There is also a reported left kidney a cortical abnormality 1.5 cm.
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Assessment and Plan:
1. Recent acute on chronic renal failure appears prerenal ATN at the time of symptomatic infrarenal abdominal aortic aneurysm.  The aneurysm did not rupture, underwent endovascular repair but still has evidence of a leak, to have surgery in the near future open surgery.  The patient is willing to do and he understands the risk from anesthesia and cardiovascular but also for potential nephrotoxicity and potential dialysis.

2. He has baseline CKD stage IIIB in relation to bilateral small kidneys and hypertension.  Present blood pressure runs in the low side.

3. Lesion or mass on the left kidney at some point will need to be assessed further.

4. Anemia reactive reported iron deficiency for what he takes iron replacement.  He has been followed with Dr. Sahay.

Comments:  We have a long discussion with the patient, his mother, myself about the events over the last two months.  Mother makes a statement that he might require formal psychological psychiatry treatment.  He saw psychiatry in the hospital they advised Zoloft at that time that presently he is not taking any.  He has to put his work and studies at Central Michigan University on hold because of the medical issues.  He understands risk for upcoming surgery.  The aneurysm likely represents hypertension.  Cardiology however made the statement to look at some point for genetic causes.  He has a sister and mother with no history of these problems.  He does have family history of thalassemia on the mother, but I do not know any further details.  At this moment, there are no symptoms of uremia.  There has been no need to change diet for potassium to add bicarbonate for metabolic acidosis.  Blood test needs to include phosphorus for potential binders as well as PTH for secondary hyperparathyroidism.  He does have probably subclinical hyperthyroidism based on suppressed TSH.  We are going to update free T4 on the next blood test.  Physically, he has prominent eyes however no overt symptoms of hyperthyroidism.  We will follow up after surgical procedure.  He still needs to get a primary care doctor.  For anemia prior colonoscopy was negative for malignancy.  This is a prolonged visit involving reviewing of extensive records from Beaumont Hospital.

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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