

May 9, 2023
Dr. Murray
Fax #: 989-583-1914
RE:  Tracy Kemp
DOB:  03/27/1950
Dear Dr. Murray
This is a followup for Mrs. Kemp with IgM nephropathy with nephrotic syndrome and complications including venous arterial thrombosis and right-sided below the knee amputation.  Last visit November.  I offered her in person, we did per her request a face time.  She has been outside active, some sunshine burning on the face but no ulcers.  She has symptoms of menopause.  It is my understanding the hormonal profile goes along with that.  She is eating well without vomiting or dysphagia.  No diarrhea or bleeding.  No foaminess of the urine and some edema.  Trying to do salt restriction.  Denies chest pain, palpitation or increase of dyspnea.  She is still smoking.  No purulent material or hemoptysis.  No orthopnea or PND.  Other review of systems is negative.
Medications:   I will highlight the Coreg, Lasix, losartan, and Aldactone, on prophylaxis for osteoporosis, Fosamax, remains on immunosuppressants with Acthar and CellCept.

Physical Examination:  Blood pressure at home has not been done.  Weight 131 pounds.  She is alert and oriented x3.  No respiratory distress.  Normal speech.  Some sun burn on the face.
Labs:  Chemistries from May.  Normal kidney function.  Normal sodium, potassium, acid base, albumin, calcium and phosphorus.  Elevated white blood cell count likely from the Acthar.  Hemoglobin high likely from smoking 17.9.  Normal platelet count.  A recent 24-hour urine collection 2.3 which is still within her range in the prior years middle 1s and middle 2s.

Assessment and Plan:
1. IgM nephropathy biopsy proven.

2. Normal kidney function.
3. Prior nephrotic syndrome, presently not active, well controlled on CellCept and Acthar, has proteinuria, but presently non-nephrotic range and this can very well represent scar tissue.  There is normal albumin.
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4. Complications of nephrotic syndrome including venous arterial with right-sided below the knee amputation, the patient remains anticoagulated on Coumadin.

5. Postmenopausal.

6. Smoker.

7. Polycythemia.

8. Immunosuppressant as indicated above.

All issues discussed with the patient.  Unfortunately, she is not ready to stop smoking altogether.  Chemistries in a regular basis.  Come back in six months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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