

December 9, 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 with hydralazine-induced vasculitis as well as antinuclear antibody with renal failure in relation to ANCA positivity, received immunosuppressants.  Hydralazine was discontinued.  Kidney function has returned to normal.  Comes accompanied with son.  Last visit in July.  Blood pressure running high.  You have adjusted medications.  She is trying to do low salt.  Has gained weight from 150 early 2025 to 165.  Not very physically active.
Review of System:  I did an extensive review of system right now being negative.
Medications:  Medication list is reviewed.  HCTZ was discontinued.  The dose of ARB, telmisartan was increased to 80, maximal dose of Coreg and recently added diltiazem up to 360 for underlying atrial fibrillation for what she is taking Eliquis.  No antiinflammatory agents.
Physical Examination:  Present blood pressure 150/62 on the right-sided.  No respiratory distress.  Alert and oriented x4.  Lungs are clear.  Irregular rhythm.  Rate presently less than 90.  No pericardial rub.  No ascites or tenderness.  No edema.  Nonfocal.
Labs:  Chemistries December, creatinine back to normal.  Bicarbonate minor elevated.  Normal sodium, potassium, nutrition, calcium and phosphorus.  Mild anemia 12.9.  No urine sample was available.
Assessment and Plan:  Hydralazine induced ANCA positive vasculitis with positive antinuclear antibodies, which is typical of this medication.  She received Rituxan.  Most recent urine sample no activity for blood, protein or cells and kidney function is back to normal.  She received twice the Rituxan six months apart.  Presently off prophylactic antibiotic Bactrim.  Off immunosuppressants.  Blood pressure remains high.  Our goal should be under 140, under 90, optimal will be 130/70-75.  There is room to improve.  We can always go back to diuretics.  She can be on calcium channel blockers dihydropyridine.  Continue present regimen for atrial fibrillation rate control anticoagulation.  As kidney function is normal, no diet is needed except for salt caloric restriction and weight loss.  Hydralazine should be part of her allergic side effects of medications.  All issues discussed with the patient and son.  Come back in six months.
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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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