

February 6, 2025
Dr. Walter Rath Kamp
At Freeland Family Practice
Fax#:  989-583-1909
RE:  Suzanne Dean
DOB:  01/23/1947
Dear Dr. Rath Kamp:

This is a followup for Mrs. Dean who has developed subacute chronic renal failure over the last two years with hematuria and positive serology suggestive of lupus plus/minus vasculitis.  We have been trying to arrange for a renal biopsy, has failed twice.  Today comes accompanied with son.  Biopsy consult because of high blood pressure.  Blood pressure at home looks better controlled.  When she goes to the hospital blood pressure goes up.  At home she is being between 130-160/70s-90s.  Appetite is down.  Has lost few pounds.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  Urine volume in the low side, but no gross hematuria.  No infection, cloudiness, blood or foaminess.  She is trying to do low sodium.  Has a chronic back pain, which is not new.  No gross edema or claudication.  No chest pain, palpitation or dyspnea.  No skin rash.  Isolated headaches.
Present Medications:  HCTZ, telmisartan and Coreg.  No antiinflammatory agents.  Eliquis discontinued for the renal biopsy from prior paroxysmal atrial fibrillation.
Physical Examination:  Today blood pressure on the left-sided sitting position, with her machine was 208/93 left-sided with a heart rate of 62, at the same time I got it myself 192/80, on standing her machine 136/84 and I got 140/68.  Alert and oriented x3.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No pericardial rub.  No ascites.  No major edema.  Nonfocal.
She has normal size kidneys 10.5 on the right and 10.8 on the left without evidence of obstruction.
Labs:  Chemistries today creatinine 1.4 and low potassium 3.3.  Normal sodium.  Upper normal bicarbonate.  Normal albumin, calcium and phosphorus.  Glucose 140s and anemia 10.4.  Normal white blood cell and platelets.  Normal coagulation factors.  Urinalysis large amount of blood, trace of protein.  In the recent hospital admission I took care of her.  There was no bacteria in the urine.  Negative culture.  She has a positive antinuclear antibody 1:640.  Anti-DNA was positive.  ANCA also positive.  Negative for proteinase-3 but positive for myeloperoxidase.  Complement level C3 was low, normal C4.  Protein creatinine ratio 0.8.  Testing for HIV, hepatitis B and C negative.  Rheumatoid factor cryoglobulin negative.  No monoclonal protein.
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I have a long discussion with the patient and son today.  I want to mention that I have also talked multiple times since discharge from the hospital.  We have tried to arrange a renal biopsy through University of Michigan and she canceled that because it was too far away through Covenant twice including today consult because of high blood pressure.  I think there is a strong component of anxiety when she goes for the procedure.  I am going to add Norvasc 5 mg to above blood pressure medicine.  She is going to call me on the next few days.  She is going to reschedule her biopsy at same place Covenant.  I discussed with them the abnormalities for both potential lupus vasculitis.  We discussed about the meaning of advanced renal failure the progression to potential dialysis.  The medications that we use are immunosuppressants to some extent lupus versus vasculitis defer, the more aggressive on vasculitis.  The side effects of immunosuppressants, opportunistic infections.  We need to determine how much chronicity versus acute abnormalities or both.  The changes already have been documented for the last one year plus.  Further advice with results of the renal biopsy.
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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