

September 17, 2024

Stacey Carstensen, NP
Fax#: 989-588-5052
RE: Rickey Barnes
DOB:  04/18/1963
Dear Ms. Carstensen:

This is a consultation for Mr. Barnes who was sent for evaluation of microalbumin and renal cysts per ultrasound.  He has had preserved kidney function with normal creatinine levels.  He is feeling well.  Blood sugars are well controlled with his current insulin pump.  He does not have too many episodes of low sugar due to the insulin pump and the continuous glucose monitor that he wears.  He is able to control sugars much better with that device.  He did have initially a kidney ultrasound that showed bilateral renal cysts that were very small and normal size kidneys.  The largest simple cyst was 1.9 cm.  A CAT scan of the abdomen with contrast was completed to further characterize the cysts and that was on 03/08/2024 and that showed small bilateral renal cysts that were really too small to characterize and a few lesions demonstrated some intermediate attenuation most likely secondary to hemorrhage although incompletely characterized.  He has been unable to get a renal MRI due to the fact that he has a stent in his right leg so no one locally has been willing to do that and the question is whether that MRI is necessary or if another that could be followed further by CAT scan.

Past Medical History:  Positive for low back pain, diabetic neuropathy, gastroesophageal reflux disease, hepatitis C that has been treated by Dr. Vedula in Mount Pleasant several years ago, mood disorder with anger management issues, hyperlipidemia, COPD, essential tremor, remote history of renal calculi the type unknown, peripheral vascular disease, type II diabetes insulin-dependent and some current left eye visual changes with central vision losses and some blurred areas with moving areas also, which need to be evaluated by his ophthalmologist.
Past Surgical History:  He has had carpal tunnel release, colonoscopy with polypectomy.  He has a cystoscopy with ureteral stent placement and stone removal many years ago, hernia repair, lumbar disc surgery, the right leg had a stent placed, tonsillectomy and adenoidectomy.
Social History:  The patient quit smoking in 2009.  He occasionally consumes alcoholic beverages.  He does use marijuana edibles and occasionally smokes marijuana.  He is disabled and works part-time near his home.
Family History:  Significant for heart disease, stroke, hypertension, hyperlipidemia, cancer, diabetes and substance abuse.  The patient denies headaches or dizziness.  No chest pain or palpitations.  No cough, wheezing or sputum production.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  He does have pain in both great toes and no claudication symptoms or edema.
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Allergies:  He is allergic to IBUPROFEN, MORPHINE and GLARGINE INSULIN.
Medications:  Tylenol 650 mg one q.8h. as needed for pain, Zyrtec 10 mg daily, vitamin B12 once a week, Voltaren gel topically as needed, gabapentin 300 mg in the morning and 600 mg in the evening, gemfibrozil 600 mg twice a day, Atrovent nasal spray two sprays to each nostril twice a day, Jardiance 10 mg daily, ketorolac eye drops, meclizine 25 mg three times a day, metformin 1000 mg twice a day, metoprolol 25 mg twice a day, NovoLog long-acting insulin 140 units daily, quetiapine 50 mg twice a day, Pepcid 20 mg twice a day and Humalog regular insulin per insulin pump.
Physical Examination:  Height 71 inches.  Weight 230 pounds.  Pulse is 70.  Blood pressure left arm sitting large adult cuff is 118/74.  Tympanic membranes and canals are clear.  Neck is supple.  No jugular venous distention.  No lymphadenopathy.  No carotid bruits.  Lungs are clear with a prolonged expiratory phase throughout.  No rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is obese and nontender.  No palpable masses.  No enlarged liver or spleen.  No ascites.  Extremities, no edema.  He has decreased sensation in both toes and the soles of both feet.  Pedal pulses 1 to 2+ bilaterally.  No peripheral edema.  No ulcerations or lesions.
Labs:  Most recent lab studies were done June 14, 2024.  Creatinine is 1.01, greater than 60 GFR, calcium 10.1, sodium 140, potassium 4.1, carbon dioxide 25, albumin 5, hemoglobin 16.7 with normal white count and normal platelets.  On April 23, 2024, microalbumin-to-creatinine ratio is normal at 26, on April 26, 2023, that was elevated at 88.  On 07/23/2023, urinalysis trace of blood and 1+ protein.  Kidney ultrasound and CAT scan were previously described.
Assessment and Plan:
1. Microalbuminuria with preserved renal function secondary to diabetic nephropathy.  Currently, he has no microalbumin in the urine as ratio was normal.

2. Renal cysts.  We feel it would be appropriate not to pursue the MRI at this time since there is difficulty because no one knows what kind of a stent he has in his right leg.  Instead you could monitor the cysts in his kidney with a CAT scan with contrast every 12 months to assess precise changes so that would be the best thing to do at this point.  Continue to do labs every three months and he will have a followup visit with this practice in 12 months.  The patient was also evaluated and examined by Dr. Fuente.  All care was coordinated with and directed and approved by him.
All above issues were discussed with the patient.  Education provided, questions answered to patient's satisfaction.  Patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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