

April 1, 2025
Dr. Walter Rathkamp
Fax#:  989-583-1909
RE:  Susan Dean
DOB:  01/23/1947
Dear Dr. Rathkamp:

This is a followup for Mrs. Dean who has biopsy-proven ANCA positive vasculitis probably induced by hydralazine as she was also having positive antinuclear antibodies.  Because of the progressive advanced renal failure decided to treat a short course of prednisone and Rituxan two doses that she has tolerated without any problems.  We started at 40 mg of prednisone presently down to 20 mg.  She received a high dose of Solu-Medrol before this treatment.  She is on prophylaxis with Bactrim to minimize pneumocystis pneumonia and she takes bone protection for osteoporosis and PPIs to prevent gastritis, ulceration or bleeding.  Comes accompanied with son.  Review of systems is done.  Weight is stable.  Appetite is good.  No vomiting, dysphagia or diarrhea.  Minor nocturia.  No infection, cloudiness or blood.  Presently no gross edema.  No chest pain, palpitation or increase of dyspnea.
Review of Systems:  Negative.

Medications:  Besides as indicated above include Coreg, ARB telmisartan and the HCTZ.
Physical Examination:  Blood pressure at home 120s-130s/60s.  Here in the office was higher than that.  No respiratory distress.  Alert and oriented x3.  Lungs and cardiovascular normal.  No ascites or tenderness.  No edema.  Nonfocal.
Labs:  The most recent chemistries from March, creatinine improving from a peak in the middle 2s presently 1.6, anemia 11.7 and GFR will be 32, previously in the lower 20s.  Low sodium.  Normal potassium and acid base.  Low albumin.  Normal calcium and phosphorus.
Assessment and Plan:  Likely hydralazine induced ANCA positive arthritis as well as positive antinuclear antibodies with biopsy findings for vasculitis.  Biopsy was sent to Mayo Clinic.  Because of progressive renal failure, we decided to treat it.  Obviously hydralazine was discontinued.  Receive Solu-Medrol, steroids, prednisone and Rituxan.  Continue pneumocystic prophylaxis for the next six months.  Continue bone protection, prevention of stomach bleeding.  Monitoring blood pressure at home.  Tolerating ARB medication and other blood pressures.  Kidney function improving without symptoms of uremia, encephalopathy or pericarditis.  Chemistries in a regular basis.  She can restart her social activities that she enjoys very well.  She is a book club as well as helping in the community.  Always avoiding any person with respiratory symptoms.  Plan to see her back in four months.  All questions answered.
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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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