

July 10, 2023
Dr. Kurt Anderson
Fax #: 989-817-4600
RE:  Theresa J. Payne
DOB:  10/23/1965
Dear Dr. Anderson:
This is a followup visit for Ms. Payne with proteinuria, ANCA positive vasculitis and hypertension.  Last visit was on 06/02/2022. Since that time, she has been able to be tapered off of Bactrim Double Strength which was one tablet three times a week.  She has also gotten off prednisone 2.5 mg daily.  She is feeling well and she has lost 15 pounds over the last year.  She is actively trying to lose weight and she is pleased with the weight loss that she has been able to attain.  She does see Dr. Sahay every six months for iron deficiency anemia and she has been feeling well and has not required any IV iron infusions recently.  She denies nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  No chest pain or palpitations.  No cloudiness or blood in the urine.  No peripheral edema.

Medications:  She is on ReQuip 3 mg at bedtime, losartan 50 mg daily, Victoza 1.8 mg daily, Lantus is 35 units daily, Claritin 10 mg daily, Prozac 40 mg daily, nystatin powder as needed and clindamycin topical solution as needed.  No oral nonsteroidal antiinflammatory drugs are used.

Physical Examination:  Her weight is 234 pounds.  Pulse 78.  Blood pressure left arm sitting large adult cuff is 130/80.  Neck is supple.  There is no jugular venous distention although it is difficult to see because of obesity.  Lungs are clear without rales, wheezes or effusion.  Heart is regular.  Abdomen is obese and nontender.  No ascites.  No peripheral edema.  No rashes or unusual lesions are noted.

Labs:  Most recent lab studies were done on 07/07/2023.  Protein-to-creatinine ratio is normal at 0.15.  Urinalysis negative for blood, negative for protein, albumin 3.8, calcium is 9.5, creatinine 0.64 which is normal and stable, electrolytes are normal, phosphorus 4.0, hemoglobin 14.5 with a normal white count and normal platelet levels.
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Assessment and Plan:
1. Hypertension, currently at goal.

2. ANCA positive vasculitis, currently stable.

3. History of proteinuria.

4. We have the patient to continue to have lab studies including the urinalysis and protein to creatinine ratio every six months.  She should watch for foaminess of the urine, increased swelling, increased fatigue and reports that right away if it occurs.  She will continue all of her routine medications and continue to control blood sugars. She will have a followup visit with this practice in the next 12 months.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.
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