

March 16, 2025
Troy Novak, PA-C
Fax#:  989-583-1914
RE:  Kathleen Harless
DOB:  08/25/1952
Dear Mr. Novak:

This is a followup for Kathleen with chronic kidney disease, hypertension, breast cancer radiotherapy completed on hormonal as well as target therapy.  Dr. Fireman and Dr. Akkad.  Alternating loose stools to normal, sometimes constipation, no bleeding.  Denies nausea or vomiting.  She has been treated for breast cancer.  No infection in the urine, cloudiness or blood.  No changes on volume.  Wears compressing stockings.  No ulcers.  Presently no chest pain, palpitation or dyspnea.
Review of Systems:  Other review of system is negative.
Medications:  Medication list is reviewed.  I will highlight the losartan, Eliquis for deep vein thrombosis, anastrozole and Verzenio.
Physical Examination:  Present weight 216 and blood pressure by nurse 103/85.  No respiratory distress.  Alert and oriented x3.  Lungs and cardiovascular normal.  Overweight of the abdomen.  2+ edema on the left and 1+ edema on the right.  Nonfocal.
Labs:  Recent chemistries, creatinine did go up 1.9, previously 1.5.  There is leukopenia, anemia and normal platelet count.  Normal electrolytes and acid base.  Normal albumin.  Elevated calcium.  Liver function test is not elevated.  Present GFR 28.  I sent urine sample.  No blood.  No protein.  There is presence of many eosinophils in the urine.  Low level of proteinuria, 0.4 protein to creatinine ratio.
Assessment and Plan:  Acute on chronic renal failure, frequent diarrhea there might be a component of prerenal state a person who is taking ARB losartan maximal dose and blood pressure running in the normal low.  At the same time with the presence of urine eosinophils concerned for interstitial nephritis to one of the medications, new ones for the breast cancer as indicated above.
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No symptoms of uremia, encephalopathy or pericarditis.  Isolated high calcium, but not severe.  No activity in the urine for blood or protein to suggest glomerulonephritis or vasculitis.  The new breast cancer medication is a kinase blocker called cyclin dependent kinase 46.  We are going to repeat chemistries if progressive elevation.  We will discuss with oncology if there is any role of changing medications.  Further to follow.
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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