

June 11, 2025
Dr. Russell Anderson
Fax#: 989-875-5168
RE:  Nancy Barrows
DOB:  02/23/1944
Dear Dr. Anderson:
This is a followup for Nancy with ANCA positive vasculitis and renal failure.  Last visit in December.  Comes accompanied with husband Mark.  Evaluated in the emergency room for nose bleeding.  Did not require blood transfusion.  Has seen Dr. Chonchai saline Flonase.  There has been some weight loss.  Fair appetite small portions.  Denies nausea, vomiting, dysphagia, diarrhea or bleeding.  Has prior bariatric surgery.  Chronic back pain, but no antiinflammatory agents.  Less physical activity.  No chest pain or palpitation.  Increase of dyspnea.  No purulent material or hemoptysis.  No oxygen.  She is treated in a monthly basis for osteoporosis.
Review of Systems:  Other review of systems done.

Medications:  Medications reviewed.  I want to highlight the Norvasc, the only blood pressure medicine.  She is on monthly evenity for the osteoporosis that works through sclerostin with inhibitory effects and monoclonal antibody.
Physical Examination:  Present weight 117, previously 122 and blood pressure by nurse 145/71.  She is in no respiratory distress.  Lungs are clear.  No arrhythmia.  I do hear premature beats.  No pericardial rub.  Rate is 63.  No ascites, tenderness or edema.  Nonfocal.
Labs:  Most recent chemistries from April, creatinine 1.17, at the time of active vasculitis creatinine was 2.3.  Normal electrolytes and acid base.  Normal albumin and calcium.  Minor increased AST.  Other liver present not elevated.  GFR 47 stage III.  Normal white blood cell and platelets.  Anemia 10.9 with an MCV 94, ferritin low 88.  However, saturation was not calculated.  Given the bariatric surgery, extensive vitamins and minerals have been checked.  All of them within normal range.  PTH elevated 230.
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Assessment and Plan:  ANCA positive vasculitis with good response to Rituxan with the last dose already a year ago without evidence of clinical recurrence.  No symptoms of uremia, nephropathy or pericarditis.  Blood pressure chemistries are stable.  No need for phosphorus binders.  No need for EPO treatment.  There is secondary hyperparathyroidism that has not required any specific treatment.  She is on treatment for osteoporosis as indicated above.  We will update ANCA titers as well as anti-myeloperoxidase, which was elevated in the past.  They are not a 100% predictive.  At this moment no plan for the Rituxan or alternative medications.  She is presently on no steroids.  All issues discussed with the patient.
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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