

September 3, 2024

Dr. Strom

Fax#:  989-463-1713

RE:  Colleen Nickerson
DOB:  10/12/1951

Dear Dr. Strom:

This is a consultation for Mrs. Colleen Nickerson with advanced progressive renal failure.  Recently diagnosed of breast cancer and left-sided lumpectomy to see Dr. Sahay.  No chemotherapy or radiation treatment.  Complaining of feeling tired for the last few months.  The breast cancer founded incidentally during a mammogram it was not causing any tender mass, ulceration or bleeding.  Her weight and appetite are stable.  Denies nausea, vomiting, or dysphagia.  Denies diarrhea or bleeding.  No abdominal discomfort.  She has noticed some frequency with decreased volume.  No cloudiness or blood.  No major incontinence.  No infection.  No bleeding.  There is some nocturia, which is relatively new for her.  Recent diagnosis of low potassium started on replacement.  Takes no diuretics.  She has chronic dyspnea, but no purulent material or hemoptysis.  Activities restricted in part related to a prior trauma to the right leg.  She was exposed to ibuprofen 800 mg four or five times a day in a daily basis for probably five years.  This was discontinued within the last one year plus.  She has some bruises of the skin.  No rash.
Past Medical History:  Diet-controlled diabetes, anxiety, depression, and hyperlipidemia.  Denies blood pressure abnormalities.  Denies deep vein thrombosis or pulmonary embolism.  Denies heart abnormalities, TIAs, stroke, or seizures.  No gastrointestinal bleeding.  She is not aware of blood transfusion, anemia, or liver disease.  No kidney stones.  She is not aware of prior kidney abnormalities.  There is a new anemia.  There is prior primary hyperparathyroidism requiring 2/4 glands removed benign.

Past Surgical History:  Left-sided lumpectomy, prior right ankle surgery, prior surgery for cervical and lumbar disc decease, and remote history of infarction of the omentum Dr. Bruno many years back.  She used to see primary care Dr. Sonad.  She is not aware of bowel resection.  She has bilateral cataracts, the parathyroid surgery as indicated above at Florida, a melanoma on the right shoulder, prior lap band, 40 pounds weight loss and then stabilizing, requiring some adjustment of these to prevent further weight loss.  She has a prior history of bladder prolapse with repair Dr. Maslowich.  She has done a number of EGDs and colonoscopies in the recent past because of the size of the colon redundant, the last two scopes were incomplete but negative Cologuard.
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Allergies:  No reported allergies.

Present Medications:  BuSpar, escitalopram, Crestor, potassium, and off the ibuprofen.

Social History:  She has been a smoker started age 14 up to three packs per day and discontinued 15 to 20 years ago.  No alcohol abuse.

Family History:  No family history of kidney disease.

Review of Systems:  Other extensive review of system done being negative.

Physical Examination:  Weight 218 pounds.  Height 66”.  Initial blood pressure by nurse 130/101, I get 150/82 on the right and 132/80 on the left sitting position large cuff.  Mild decreased hearing.  No respiratory distress.  Alert and oriented x3.  Normal eye movements.  Lens implant.  No mucosal abnormalities.  Tongue and uvula midline.  Prior neck surgery.  No palpable neck masses, carotid bruits, or JVD.  Lungs are clear.  No arrhythmia.  Overweight of the abdomen.  No palpable liver, spleen, masses, ascites or tenderness.  No major edema.  Prior surgery on the right ankle and nonfocal.  Normal speech.

LABS:  Creatinine has progressively risen.  Most recent chemistries are from August 22, 2024.  Creatinine back in 2021 to 2023 between 1.1 and 1.2.  This year progressively rising May 1.1, June 1.4, July 1.43, August 1.56 representing a GFR of 35 stage IIIB.  Normal sodium and potassium well replaced.  Normal acid base, albumin, and calcium.  Liver function test not elevated.  Glucose 90s to 100s.  Anemia around 11 to 12 with a normal white blood cell and platelet with MCV of 90.  B12 in the low normal.  Normal magnesium.  I did a urinalysis today shows no protein and negative for blood.  No bacteria, two to three white blood cells, trace leukocyte esterase.  Iron study shows low ferritin at 49 with saturation 22%.  Protein to creatinine ratio is less than 0.2 being normal.  Absolute reticulocyte remains in the low side at 70,000.  The pathology for breast cancer reported as invasive ductal carcinoma as well as ductal carcinoma in situ low-grade.  Prior thyroid normal and A1c around 6 to 6.3 within the last one year.  I requested a kidney ultrasound and a recent Holter monitor with sinus rhythm, PAC, PVC, and around of supraventricular tachycardia six beats.

Assessment and Plan:  The patient has developed progressive chronic kidney disease presently not symptomatic.  No symptoms of uremia, encephalopathy, or pericarditis.  There is no activity in the urine for blood, protein, or cells to suggest active glomerulonephritis, vasculitis, or interstitial nephritis.  Kidney ultrasound pending to assess for asymmetry, obstruction or urinary retention.  Present electrolytes, acid base, and nutrition normal.  She does have anemia for completeness and checking monoclonal protein.  There is hypertension in the office, which probably represents the first visit anxiety this needs to be checked at home to document that is normal.  There is no evidence of recurrence of hypercalcemia from primary hyperparathyroidism.  Awaiting results as indicated above and further advice to follow.
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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
Transcribed by: www.aaamt.com
