

April 1, 2023
Dr. Moon

Fax#:  989-463-1713

RE:  Melissa Peak
DOB:  07/07/1978

Dear Dr. Moon:

This is a followup for Melissa with advanced renal failure, immune complex glomerulonephritis, etiology unknown.  Last visit in January, following with a lung doctor for persistent cough mostly dry, sometimes clear sputum.  No hemoptysis.  Extensive testing has been negative.  It is my understanding ANCA, rheumatoid factor, complement levels, testing for PCP antibody, immunoglobulin, a number of fungal studies, angiotensin-converting enzyme all of them has been negative.  She is supposed to see rheumatology University of Michigan in June.  Weight is stable.  Appetite is fair.  No nausea, vomiting, diarrhea, or bleeding.  No decrease in urination.  No gross edema.  No chest pain or palpitation.  No gross orthopnea or PND.  No major sinus drainage.  There was some coughing up blood, but it has resolved.  Sputum culture oral flora, has not received antibiotic.  Chest x-ray question infiltrate left perihilar.  They are talking about repeating another CT scan of the chest, prior one in December did not show any tumors, a recent echo few days ago March mild degree of left ventricular hypertrophy, otherwise is normal.

Medications:  Present medications, remains in a low dose of prednisone 10 mg with pneumocystis protection Bactrim three times a week, on pantoprazole, on prophylaxis for bone protection, Fosamax low dose 35 mg in a weekly basis, blood pressure losartan and HCTZ.

Physical Examination:  Today blood pressure 122/80 on the right-sided.  Alert and oriented x3.  No respiratory distress.  For the most part lungs are clear.  No arrhythmia.  No pericardial rub.  No ascites.  No edema.  No neurological deficits.

Labs:  Most recent chemistries March, creatinine 3.2 has been progressive overtime, present GFR 18 stage IV.  Normal sodium and potassium.  Elevated bicarbonate 31.  Normal albumin, calcium, phosphorus, anemia 10.5, minor increase of white blood cell, neutrophils probably from the steroids.  Normal platelet count and low lymphocytes.
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Assessment and Plan:
1. CKD stage IV.
2. Immune complex glomerulonephritis based on renal biopsy at University of Michigan, etiology unknown but they believe is not related lupus to see rheumatology at University of Michigan unfortunately is going to take few months.
3. Blood pressure well controlled, tolerating ARB losartan among other blood pressure medications.
4. Continue present dose of prednisone, off the CellCept because of Haemophilus influenzae bronchitis, workup for lung problems by lung specialist, intermittent low level hemoptysis.  No evidence for vasculitis.  Continue prophylaxis osteoporosis, stomach ulcers, and prophylaxis for pneumocystis.
Comments:  Continue to monitor monthly blood test.  She is facing unfortunately dialysis in the future or a renal transplant, present potassium, nutrition, phosphorus stable, EPO for hemoglobin less than 10.  Come back in the next few months.
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
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