

September 18, 2023

Dr. Laynes

Fax#: 989-779-7200

RE: Bonnie Young

DOB:  03/27/1942

Dear Dr. Laynes:

This is a followup for Mrs. Young biopsy proven fibrillary glomerulonephritis and has renal failure.  Last visit in March.  No hospital visits.  Few pounds weight loss, but states to be eating good.  No vomiting or dysphagia.  No abdominal pain, diarrhea or bleeding.  Some foaminess of the urine.  No cloudiness or blood.  No decrease in volume.  Stable minor edema.  Trying to do salt restriction.  Denies claudication symptoms.  No numbness, tingling or burning.  Unfortunately still smoking although cutting down to four to five cigarettes per day.  Chronic cough.  No purulent material or hemoptysis.  Uses inhalers.  No oxygen.  Denies orthopnea, PND or sleep apnea.  Some problems of insomnia.  Review of system negative.

Medications:  Medication list reviewed.  Bicarbonate replacement, lisinopril, HCTZ, hydralazine, Norvasc, Lasix, inhalers and cholesterol treatment.  No antiinflammatory agents.

Physical Exam:  Present weight 168 pounds.  Blood pressure 142/40 left sided.  COPD abnormalities.  No severe respiratory distress. No localized rales, wheezes, consolidation or pleural effusion.  No pericardial rub.  No ascites, tenderness or masses.  No major edema.

Labs:  Chemistries from September, anemia 10.6.  Normal white blood cells and platelets.  MCV of 97. Ferritin in low side at 79 with saturation 19%.  Sodium and potassium normal.  Metabolic acidosis 21 with high chloride 110.  Creatinine 2.07.  Baseline is 1.4 to 1.6.  This might be a change.  We will see what the next umber shows.  Present GFR will be 24 stage IV.  Low normal albumin.  Calcium normal.

Assessment and Plan:
1. CKD stage IV question progression.  Continue to monitor.  No symptoms of uremia encephalopathy or pericarditis.  No indication for dialysis.

2. Fibrillary glomerulonephritis.

3. Proteinuria has not reached nephrotic range.

4. Anemia without external bleeding.  Aranesp to keep hemoglobin above 10.  Monitor iron.  Might require replacement.

5. History of breast cancer prior chemotherapy radiation therapy.
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6. Hypertension fairly well controlled and tolerating ACE inhibitors among other blood pressure medications.

7. Metabolic acidosis on replacement.  Continue chemistries in a regular basis.  Come back on the next four to six months.  As the hemoglobin is 10.6 right now the dose of Aranesp tomorrow is being canceled.

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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