

May 22, 2023

Dr. Maria Laynes

Fax#: 989-779-7100

RE: Julia Schmalbach

DOB:  01/04/1972

Dear Maria:

This is a followup for Julia with history of lupus nephritis, advanced renal failure, progressive.  Last visit in January.  Denies hospital admission.  Denies changes in appetite or weight.  No bowel or urinary symptoms.  No foaminess, cloudiness, blood or infection.  Presently no gross edema.  Denies chest pain, palpitation or dyspnea.  No skin rash.  No fever.  No increase of joint tenderness.  School year is almost over.  She will be on vacation soon.

Medications:  List reviewed.   Remains on prednisone and CellCept through University of Michigan.  Off the losartan.  Does have proteinuria, but did not tolerate it for renal failure and potassium.

Physical Exam:  Blood pressure today 148/80 and weight 153 pounds.  I do not see skin, mucosal or lymph node abnormalities.  Respiratory and cardiovascular is normal.  No ascites, tenderness or masses.  No edema or neurological problems.

Labs:  The most recent chemistries, creatinine 2.6 for a GFR of 22 stage IV with normal sodium and potassium.  Bicarbonate in the upper side and normal nutrition, calcium and phosphorous.  Normal white blood cells and platelets.  Anemia 9.1.  Receiving Aranesp.  Does have severe proteinuria but unable to treat it.  Complement levels are normal.  Anti-DNA is negative.

Assessment and Plan:
1. CKD stage IV.

2. History of lupus nephritis.

3. Gross proteinuria with normal albumin, no nephrotic syndrome.

4. Immunosuppressants prednisone and CellCept.  Follows with Dr. McCune University of Michigan.

5. Severe proteinuria, unable to tolerate losartan because of potassium and creatinine abnormalities.
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6. Anemia on EPO treatment.  Update iron studies.

7. There has been no need to change diet for potassium.  Nutrition is stable.  Has not required phosphorous binders.

8. We start dialysis for symptoms and GFR less than 15.  We do dialysis class and AV fistula when GFR approaches 20 or below.  Continue to monitor closely with you.

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
Transcribed by: www.aaamt.com
