

July 16, 2025
Dr. Walter Rath Kamp
Fax#:  989-583-1909
RE:  Susan Dean
DOB:  01/23/1947
Dear Dr. Rath Kamp:
This is a followup for Mrs. Dean likely hydralazine-induced vasculitis with positive antinuclear antibody and ANCA positivity biopsy proven.  Received immunosuppressants.  Kidney function has improved.  Last visit in April.  Comes accompanied with daughter.  Recent syncopal episode, severe bradycardia and pacemaker was placed.  There was some kind of complications of the wire became loose with redo procedure beyond that no other problems.  Minor discomfort on the left shoulder upper extremity.
Review of Systems:  Extensive review of system is negative.  No edema.  No blood or foaminess in the urine.  No infection.
Present Medications:  I will highlight the Coreg, ARB telmisartan and HCTZ.
Physical Examination:  Present weight 156 and blood pressure by nurse 140/69.  Device on the left upper chest.  No respiratory distress.  Lungs are clear.  No pericardial rub.  No ascites or tenderness.  No major edema.
Labs:  Most recent chemistries May, anemia 10.7.  Creatinine has improved from 2.31 down to 1.27 and GFR 43.  Normal sodium, potassium and acid base.  Normal nutrition, calcium and phosphorus.  Mild anemia 10.7.
Assessment and Plan:  Acute kidney injury associated to hydralazine exposure with positive antinuclear antibodies ANCA positivity and biopsy findings.  Agreeable with serology.  Received Solu-Medrol steroids and Rituxan as well as prophylaxis for pneumocystis pneumonia, bone protection and prevention of stomach ulcers all of them have completed.  Kidney function improved.  Mild anemia, has not required EPO treatment.  Other chemistries are stable.  Serology will be updated.  Hydralazine has been discontinued and expect no long-term need for immunosuppressants.  She is left with chronic kidney disease, but presently not symptomatic.  Kidneys were normal size without obstruction or urinary retention, incidental right-sided renal cyst, which appears benign.  Chemistries in a regular basis.  Plan to see her back on the next 4 to 6 months.  Further advice with serology.
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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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