

November 6, 2023
Dr. Abid Khan
Fax#:  989-802-5083
RE:  Emilett Berger
DOB:  08/12/1981
Dear Dr. Khan:

This is a followup for Mrs. Berger with IgM nephropathy biopsy proven with advanced renal failure proteinuria.  Last visit in July.  Involved in a car accident, did not lost consciousness.  She decided not to go to the emergency room, only evaluated at the scene by paramedics.  Still remains very anxious about it.  Some bruises across the chest and abdomen.  Worsening anxiety, has follow with ENT Dr. Chonchai for problems of vertigo, dizziness, and question lightheadedness.  They are talking about placing bilateral ear tubes, a trial of prednisone only lasted one day because of high blood pressure.  She is doing low-salt.  Denies vomiting, dysphagia, diarrhea, bleeding or changes in urination.  Presently no edema.  She has no menstrual periods as she has prior hysterectomy.  No blood in the stools.  No chest pain, palpitation or dyspnea.  Other review of system is negative.
Medications:  Medication list reviewed.  States to be compliant with Norvasc, Lopressor, hydralazine, pain control with tramadol.  No antiinflammatory agents.
Physical Examination:  Today weight 185, last visit 180, present blood pressure 140/90 I repeated 148/82 left-sided.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular, no abnormalities.  Overweight of the abdomen.  No gross edema or neurological deficit.  Normal speech.  She still has large bruises across the chest and abdomen from the accident 10 days ago.
Labs:  Chemistries, creatinine at 2.61 representing a GFR of 23 stage IV.  Normal sodium, potassium and acid base.  Normal albumin, calcium and phosphorus.  Normal white blood cell, platelets.  There is anemia 9.3, low MCV 78, previously documented low ferritin 14 with an iron saturation 10%.  She never did however the stools for occult blood.  She also did not do the infusion of iron because of insurance issues at that time.  She was supposed to start taking oral iron.
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Assessment and Plan:
1. IgM nephropathy biopsy proven.
2. CKD stage IV.
3. Proteinuria without nephrotic syndrome.
4. Iron deficiency anemia.  Stool sample needs to be obtained, has prior hysterectomy, in the meantime take oral iron.  She is planning to visit home Mexico * ________*,  combing back she is going to do further testing.
5. Hypertension.  Continue present regimen, physical activity, weight reduction, low sodium.  Avoid antiinflammatory agents.
6. Other chemistries with kidney disease appear to be stable.  Continue to follow 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
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