

October 8, 2025
Dr. Sarvepalli
Fax#:  
RE:  Anna Most
DOB:  02/14/1972
Dear Dr. Sarvepalli:

This is a followup for Mrs. Most with underlying IgA nephropathy, hematuria, proteinuria and preserved kidney function.  Last visit in January.  No hospital visit.  She is in menopause.  Migraines resolved.  She is taking probiotics.  Denies foaminess of the urine, infection or blood.  She does have no major edema or claudication symptoms.  No chest pain, palpitation, dyspnea, orthopnea or PND.  She has Sjögren’s with dryness of the mouth and throat, but no ulcers.  No ulcers of the nose or eyes.  She remains on Plaquenil with yearly eye exam being negative.  No skin rash, but diffuse body joint tenderness.  No inflammatory joint arthritis.
Medications:  Medication list is reviewed.  I will highlight maximal dose of lisinopril.  No diuretics or anti-inflammatory agents.  She has been doing allergy shots since 1995.
Physical Examination:  Weight up to 174 pounds and blood pressure by nurse 119/73.  I do not see gross skin abnormalities.  No mucosal ulcers.  No respiratory distress.  Lungs and cardiovascular normal.  No edema.  Nonfocal.
Labs:  Chemistries: Normal kidney function.  No gross anemia.  She has developed metabolic acidosis, which is new, for the last few months.  Bicarbonate used to be 27, presently 18.  Normal sodium and potassium.  Protein to creatinine ratio elevated at 0.9.  Normal albumin.  Normal calcium and phosphorus.
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Assessment and Plan:  IgA nephropathy biopsy proven, some degree of arteriolosclerosis, ischemic glomerular obsolescence, tubular atrophy and interstitial fibrosis.  However, kidney function remains stable.  Low level proteinuria.  No nephrotic syndrome.  Microscopic hematuria.  No recent gross events.  Underlying Sjögren disease.  New metabolic acidosis, likely renal tubular acidosis.  No GI losses.  Might need to start bicarbonate replacement if persistent.  Long-term side effects of osteoporosis.  I wonder if she requires change of Sjögren treatment; presently on Plaquenil.  She has in specific aches and pains.  She mentioned worsening dry mucosa, but no ulcers.  All issues discussed at length 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/gg
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