

June 3, 2024
Dr. Moon

Fax#: 989-463-1713

RE:  Sylvia Loomis
DOB:  08/09/1947

Dear Dr. Moon:

This is a followup visit for Mrs. Loomis with stage IIIA chronic kidney disease, bilaterally small kidneys and type II diabetes.  Her last visit was December 4, 2023.  Since that time she has lost 8 pounds over the last six months.  She believes that is because of being on Ozempic 1 mg weekly.  Her family has been quite concerned about the use of Ozempic though and her recent hospitalization in Midland from 06/01 through 06/02/24 for extremely elevated liver enzymes as well as elevated lipase level and CAT scan of the abdomen and pelvis with contrast that was done 05/30/2024 showed a new pancreatic ductal dilation measuring up to 13 mm in size that extended into the level of the head of the pancreas, it showed a multi-cystic appearance in that area possibly neoplasm versus cyst.  Kidneys did show some cysts.  She had the largest was on the right side 1.8 x 2.4 cm otherwise no hydronephrosis, no masses or other abnormalities were noted and then during hospitalization in Midland they did an MRI of the abdomen with and without contrast, MRCP and that showed normal size liver, gallbladder was surgically absent, the pancreas had a 3-cm multi cystic lesion at the head of the pancreas looking like a small cystic mass and possible septal enhancement without nodular enhancement and abnormal pancreatic ductal dilation measuring 13 mm.  Spleen was normal, adrenals normal and she will need further evaluation and ultrasound and endoscopy, which will need to be done at a hospital other than Midland possibly in the Detroit or Ann Arbor area and that will be scheduled by the gastroenterology group that reviewed this MRI.  She is feeling much better.  She had been vomiting.  She really had no abdominal pain, but her lipase level was 1884 and then it was 337 when she was at the hospital on June 1, 2024, so possibly the gastroenterologist in Midland felt that she may have passed some type of stone which accounted for the vomiting and the high liver enzymes as well as the high lipase level that are now resolving.  The patient also had recently gotten over pneumonia she reports.  She is feeling better today and has a followup appointment to see you later this week for further evaluation.  She will be asking about Ozempic use currently also.  No chest pain or palpitations.  No dyspnea, cough or sputum production.  Urine is clear.  She does complain of vaginal itching though and wonders if she has some kind of infection in the vaginal area currently.  She is urinating adequate amounts she believes without blood, cloudiness or odor.  No current edema.
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Medications:  Medication list is reviewed.  I want to highlight metoprolol 25 mg she takes half tablet once a day, she was started on oxycodone 5 mg every four hours but has not used it for pain is as needed and she has not used it, the Ozempic is 1 mg weekly, last dose was last Wednesday she reports about five days ago.

Physical Examination:  Weight 172 pounds, pulse 90 and blood pressure right arm sitting large adult cuff is 114/62.  Neck is supple without lymphadenopathy.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender, no ascites.  Extremities, no peripheral edema.

Labs:  Most recent lab studies were done June 1 and June 2, the creatinine was 1.21 on June 1 and then 06/02 0.83 which probably is secondary to using IV fluids for her MRI and CAT scan procedures that she recently had, her sodium is 136, potassium 4.5, carbon dioxide 28, calcium was 8.5, albumin was low at 3.0, liver enzymes June 2 ALT 409, AST 203, bilirubin 1.7 and hemoglobin on June 2 is 10.6, on June 1 11.4 with normal white count, normal platelets on June 1 and June 2 platelets 144,000.  Urinalysis done 05/31/24 showed trace of blood, 1+ protein, 3+ urine Estrace, she had greater than 100 white blood cells, no visualization of bacteria though and apparently the culture was negative for growth.

Assessment and Plan:
1. Stage IIIA chronic kidney disease with recent hospitalization for vomiting with elevated lipase, elevated liver function test and cystic mass at the head of the pancreas.

2. Bilaterally small kidneys.

3. Diabetic nephropathy.  If probably would be wise to hold the Ozempic until the abdominal situation can be further evaluated especially in light of the last lipase level of 337, that lipase level should be followed and rechecked before she resumes her Ozempic and the patient feels like that is a good idea.  She should continue to have lab studies for this practice.  We would like to check her again at the end of June and then every three months thereafter.  She will have a followup visit with this practice in the next four months.

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

Sincerely,

MARY STUNER, C.N.P./JOSE FUENTE, M.D.
JF/vv
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