

June 19, 2023
Dr. Moon
Fax#:  989-463-1713
RE:  Melissa Peak
DOB:  07/07/1978
Dear Dr. Moon:

This is a followup for Melissa who has stage IV and V renal failure secondary to immune complex glomerulonephritis.  Last visit in March.  I sent her to University of Michigan rheumatology.  I talked to the specialist Dr. Kahlenberg, she was kind to review the case.  She agrees that there has been a change of the immunoglobulin on the renal biopsy, previously compatible with lupus, but now more concerned as potential alternative complement abnormalities.  She has not done the testing yet.  This needs to be done at University of Michigan.  She is going to take the opportunity that she is on vacation from teaching to be able to go there.  She has been given steroids and CellCept has caused some typical gaining of adipose tissue around the face and abdomen but weight remains stable.  Appetite is good.  No vomiting or dysphagia.  No diarrhea or bleeding.  No decrease in urination.  No infection, cloudiness, or blood.  No gross hematuria.  Denies edema.  Denies chest, palpitations, or dyspnea.  Denies orthopnea, PND, or insomnia.
Medications:  Medication list is reviewed.  The new CellCept, prednisone, back on the Plaquenil, we will force to stop HCTZ and losartan because of the progressive advanced renal failure, same situation with the Bactrim, discontinue.  She is now on Lasix.  Blood pressure is unfortunately poorly controlled and we will add Norvasc to her regimen.
Physical Examination:  Today blood pressure 166/100.  Alert and oriented x3.  Comes accompanied with the daughter.  No respiratory distress.  Respiratory and cardiovascular normal.  She is overweight of the abdomen 181.  No gross edema.  Alert and oriented x3.  No neurological problems.
There is a recent eye evaluation, no evidence of Plaquenil toxicity.

Labs:  Chemistries, present creatinine 3.7 from recently as high as 4.8 for a GFR of 15, there were no electrolytes in these blood tests.  There is elevated white blood cell count from the steroids, anemia 10.9, normal platelet count, normal albumin, minor increase of AST and ALT.  Other liver function test is normal.  Glucose in the upper 200s from the steroids, prior potassium normal, minor metabolic alkalosis, low sodium.
Melissa Peak
Page 2

Assessment and Plan:
1. CKD stage IV to V.

2. Immune complex glomerulonephritis, probably abnormalities on the alternative complement balance on empirical immunosuppressants.

3. Hypertension poorly controlled, add Norvasc, unable to go back to ACE inhibitors or ARBs, continue same loop diuretic, continue physical activity and salt restriction, prednisone dose is being weaned down.

4. Hyperglycemia in relation to steroids, needs to be checked on potential treatment.

5. Anemia, has not required EPO treatment.  We will do it for hemoglobin less than 10.

6. Chemistries in a regular basis to assess for potassium, acid base, calcium, phosphorus, nutrition, and others.
Comments:  Long discussion that she needs to prepare for potential dialysis.  We discussed the different options including home dialysis, in-center dialysis, peritoneal dialysis, AV fistula needs to be placed, transplant evaluation that she wants to do at University of Michigan.  We will start dialysis based on symptoms.  She is choosing to do peritoneal dialysis and we will ask surgeon to do it in two steps, placement keep it under the skin and where the symptoms develop to make it open through the skin.  We will notify home dialysis nurse that Melissa will require dialysis in the future.  We start dialysis based on symptoms.  She does not have those.  In the meantime, follow with rheumatology University of Michigan.  Continue present immunosuppressants.  She needs to do the special testing for alternative complements, monitor for side effects, secondary infections, prior respiratory symptoms has resolved few months back.  Come back in 4 to 6 weeks.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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