

October 27, 2024

Dr. Horsley

Fax#:  989-953-5329

RE:  Carol Blumenschein
DOB:  05/08/1954

Dear Dr. Horsley:

This is a consultation for Mrs. Blumenschein with abnormal kidney function.  She has edema lower extremities.  Does not do a salt restriction.  Gained 10 pounds in that period of time.  Question cellulitis.  Went to urgent care at Clare.  Given Bactrim a change of kidney function.  Presently, no nausea, vomiting, or dysphagia.  No diarrhea or bleeding.  Urine without any cloudiness, blood, or question decreased volume.  Also treated for urinary tract infection in the recent past.  She has been having recurrent episode of that over the last couple of years.  Denies gross hematuria but apparently positive on dipstick.  She also has a chronic back pain has taken inflammatory agents ibuprofen.  She has been taking 600 mg over the counter three times a day in a daily basis for many years.  Has also restless legs, decreased hearing, and does not wear hearing aids.  Recent problems of sounds like shingles affecting the left-sided of her face including the inside of the mouth, lip, and cheek.  No compromise of strength of the muscles of the face or changes on hearing.  Did not affect the ear canal.  No dysphagia or odynophagia.  Denies skin rash, bruises, or headaches.  Denies chest pain or palpitation.  Denies syncope.  Does have dyspnea but no oxygen, inhalers, or CPAP machine.  No purulent material or hemoptysis.

Past Medical History:  Coronary artery disease, heart attack, and prior stenting this is many years back follow cardiology Dr. Felton and clinically stable.  She is not aware of atrial fibrillation pacemaker, congestive heart failure, or other heart abnormalities.  Recalls as a young person 6-7 year-old spending the summer in bed and question rheumatoid factor.  However, no other family members were affected.  Denies deep vein thrombosis, pulmonary embolism, TIA, or stroke.  Prior episodes of pneumonia and sepsis like a year ago.  Was not on the Vent.  No liver disease.  Apparently, no blood transfusion.

Past Surgical History:  Surgeries including right-sided carotid gland two years ago benign, Dr. Chonchai coronary artery stent assist on her back, surgery done by Dr. Adams cancer on the left eyelid, tonsils, bilateral breast biopsy benign, gallbladder, and colonoscopies there are polyps but apparently not removed.
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Allergies:  Reported side effects to PENICILLIN, AMOXICILLIN, and does not tolerate statin.
Social History:  She has been a smoker since age 12 three packs per day and discontinued 2006 at the time of the heart attack.  Social drinker discontinued in 2006.

Family History:  History of chronic kidney disease on a sister apparently from diabetes was not chemo.  She does not have any kids.

Medications:  Review include Flexeril, fenofibrate, Neurontin, HCTZ discontinue few weeks ago because of the change of kidney function, remains on lisinopril still taking ibuprofen, metformin, metoprolol, Prevacid for esophageal reflux, tramadol three times a day, Zetia, Norvasc replaced HCTZ two weeks ago, aspirin, calcium, vitamins for glaucoma, and recent exposure to bacteria maybe another antibiotics does not recall the name.

Physical Examination:  Weight 161 pounds.  Height 66” tall.  Blood pressure 150/68 on the right and 150/70 on the left.  Decrease hearing.  Alert and oriented x3.  No respiratory distress.  Bilateral cataracts.  Normal eye movements.  Question right-sided facial asymmetry and question if this is related to prior parotid surgery on the right-sided.  Upper and lower dentures.  No mucosal abnormalities.  Normal speech.  No expressive aphagia or dysarthria.  Lung and cardiovascular normal.  No ascites, tenderness, or masses.  No palpable liver spleen.  No gross edema.  There is some vitiligo areas on the neck bilateral.  There are some all the fingernails whitening.  No focal deficits except for question of right-sided facial asymmetry.

LABS:  Recent chemistries, minor increase of white blood cell.  Anemia 13.5.  Normal platelet counts.  Recent calcium elevated 11.9.  Creatinine 1.85.  Low sodium and low potassium.  Mild metabolic acidosis 21.  Normal glucose.  Back in September klebsiella in the urine at that time 3+ of protein, many white blood cells, and 2+of blood.  Prior albumin to creatinine ratio less than 30 mg/g.  Back in July creatinine 1.5, A1c 5, and another E. coli UTI.  After HCTZ discontinue this is from October 8, creatinine 1.22, the sodium, potassium, and acid base back to normal.  Glucose normal.  Calcium normal.  A kidney ultrasound 11.8 right and 11.2 left.  No obstruction.  No stone or masses.
Assessment and Plan:
1. Acute kidney injury probably the affect of medications and recent exposure to Bactrim.  Has been taking ibuprofen daily for the longtime on ACE inhibitors and recently discontinue HCTZ.  Chemistries are improving.  There is no symptoms of uremia, cephalopathy, or pericarditis.  Advised to discontinue ibuprofen all together but this is appears to be well control.  No evidence of diabetic nephropathy.  If anything probably she can decrease further the metformin.

2. Recurrent urinary tract infection with normal kidney ultrasound without obstruction.  Bladder reported normal.

3. Hypercalcemia likely related to HCTZ in the face of renal failure from other medications already resolved not persistent.
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4. History of coronary artery disease clinically stable.

5. Parotid disease. I am not aware of the final pathology, right-sided question, and some degree of facial paralysis.

6. Abnormal urinalysis although that was at the time of infection in the urine.  We are going to updated to see if there is persisting abnormalities.  Otherwise, all issues discussed with the patient.  Followup depending on results.

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/mk
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