

April 29, 2025
Dr. Annu Mohan
Fax#: 810-275-0307
RE:  Sarah Baumann
DOB:  09/14/1984
Dear Dr. Mohan:
This is a consultation for Mrs. Baumann with small left kidney infarction that was noted incidentally when she went to the emergency room September 16, 2024, with severe left lower quadrant abdominal pain and the pain was not indicative of renal infarction and not actually in the right place so the ER actually treated her for diverticulitis in that area with Augmentin and Flagyl and the pain did resolve after that happened; however, when they did a CAT scan of the abdomen and pelvis with contrast there was a small amount of low density material in the lower lateral aspect of the left kidney possibly representing recent infarction and she did have gallstones incidentally also then they did CTA of the abdomen and pelvis 09/16/24 as there is some concern that she may need surgery and that was normal.  All the renal arteries and other abdominal vessels were normal.  She did have a benign hemangioma in segment IV of the liver.  She had gallstones without evidence of cholecystitis and a small fat containing paraumbilical hernia and she had a kidney ultrasound 09/16/24, which showed normal size kidneys.  No cyst.  No masses.  No hydronephrosis.  Normal bladder and no evidence of the renal infarction and ultrasound and then 10/15/24 she had an MRI of the abdomen with and without contrast and they were able to see a possible small area of blood products or hemorrhagic material in the area where the previous left renal infarction may have been very very small in the inferolateral lower pole of the left kidney.  No others changes or suspicious lesions were found in that exam.  Currently she is having no pain and no symptoms whatsoever.  She is a very active and healthy 40-year-old young lady.  No chest pain or palpitations.  No dyspnea, cough or sputum production.  No headaches or dizziness.  No dyspnea.  No nausea, vomiting or dysphagia.  No constipation, diarrhea, blood or melena.  No edema of lower extremities.  No history of numbness or tingling.  No neuropathy.
Past Medical History:  Significant for hypothyroidism after a total thyroidectomy for thyroid nodules, gastroesophageal reflux disease, fatty liver disease and anxiety.  She had BRCA 2+ positive testing, which required bilateral mastectomy in 2017.  She has prediabetes and last known hemoglobin A1c is around 6, small fat containing umbilical hernia found on CT scan in September 2024.  She has a history of thyroid nodules before surgery, diverticulitis history and obesity.
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Past Surgical History:  She has had a colonoscopy.  She had bilateral mastectomy then breast reconstruction surgery, total thyroidectomy due to the nodules they were cold nodules and total hysterectomy with bilateral salpingo-oophorectomy and tonsils and adenoids were also removed.
Social History:  The patient does not smoke cigarettes.  She does not use alcohol or illicit drugs.  She is married.  She has three children and she works full-time as a pharmacist at McLaren Hospital in Mount Pleasant.
Family History:  She does have a positive family history for the BRCA breast cancer, lung carcinoma, diabetes, ovarian carcinoma and myocardial infarction.
Review of Systems:  As stated above, otherwise is negative.

Drug Allergies:  No known drug allergies.
Medications:  Synthroid 100 mcg daily, Lexapro 10 mg daily, omeprazole 20 mg daily, progesterone 75 mg daily, vitamin D 500 units daily, magnesium 235 mg at bedtime, CoQ10 100 mg daily, zinc 50 mg daily, Ambien is 5 mg as needed for sleep, estradiol cream is 50/50 it is 0.5 mg daily and omega-3 fatty acids daily.  She does not require blood pressure medications and does not use oral nonsteroidal antiinflammatory drugs.
Physical Examination:  Height is 5’7”, weight 239 pounds, pulse 79 and blood pressure is 112/82.  Tympanic membranes and canals are clear.  Pharynx is clear.  Tonsils absent.  Uvula midline.  Neck is supple.  There are no carotid bruits.  No jugular venous distention.  Thyroid surgically absent.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft, obese and nontender.  No enlarged liver or spleen.  No palpable masses.  No tenderness.  No pulsatile areas.  Extremities, there is no peripheral edema.  Brisk capillary refill.  No edema.  Sensation and motion are intact in all the extremities.
Labs:  Most recent labs were done 10/11/24, creatinine is 0.6, estimated GFR is 116, sodium 139, potassium 4.3, carbon dioxide 23.6, glucose 85, calcium 9.5, albumin is 4.5, ALT 47, and AST 30.  On 09/16/24, urinalysis is negative for blood and negative for protein.  Last CBC was 05/02/23, normal hemoglobin of 13, normal white count and normal platelets.
Assessment and Plan:  Small left renal infarction without clinical manifestations.  It is possible that might have been secondary to some type of AV malformation that ruptured in the kidney or possibly an angiomyolipoma and this was an incidental finding.  We will schedule a repeat MRI with and without contrast in October 2025 just to be sure there is no progression or changes in the previous MRI.  We also recommend that she may want to stop the progesterone since that is known to exacerbate the potential for blood clots so she will be discussing that with you and we will keep her on standby for followup only if there are changes or progression in the small renal infarction that was incidentally found.  The patient was also evaluated and examined by Dr. Fuente.  All care was coordinated with and directed and approved by him.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

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