

December 9, 2025
Dr. Murray
Fax#:  989-583-1914
RE:  Tracy Kemp
DOB:  02/05/1972
Dear Dr. Murray:

This is a followup for Tracy with IgM nephropathy biopsy proven with complications of nephrotic syndrome including arterial and venous thrombosis requiring right-sided below the knee amputation.  She remains on long-term Acthar.  Last visit here was in June.  Still smoking less than half a pack per day.  Recent upper respiratory symptoms that are improving.  Has not required any oxygen.  No purulent material or hemoptysis.  No chest pain, palpitation or pleuritic discomfort.  She is menopausal.  The prior procedures on the left foot and toes completely healed.
Medications:  I reviewed medications.  I want to highlight the Coumadin, Lipitor, blood pressure Coreg, Lasix, losartan and Aldactone.  On Fosamax, but prophylactic dose needs to be increased to therapeutic.
Physical Examination:  Present blood pressure 130/74 on the right and weight 137 stable.  Lungs are clear.  No respiratory distress.  No consolidation or pleural effusion.  No rales or wheezes.  No arrhythmia.  No abdominal distention or ascites.  There is acrocyanosis on both hands but no ulcerations.  No changes on nails or thinning on the tips of the fingers.  Prior right-sided below the knee amputation, left-sided no edema.
Labs:  Chemistries December, high hemoglobin from smoking.  High white blood cell from steroids.  Protein to creatinine ratio 2.3, which is baseline.  Normal albumin.  Normal liver function test.  A1c 5.9.  Fasting glucose 128.  Good control of cholesterol and triglycerides.  Normal kidney function.  Creatinine 0.5.  Normal electrolytes, acid base, calcium and phosphorus.
Tracy Kemp
Page 2
Assessment and Plan:  IgM nephropathy biopsy proven, long-term immunosuppressants with CellCept and Acthar.  Chronic proteinuria presently no nephrotic syndrome.  Present blood pressure well controlled.  Tolerating maximal dose losartan and others.  Good control of cholesterol.  Minor elevated glucose does not require treatment.  Continue diet and exercise, unfortunately not ready to stop smoking.  There is osteoporosis documented back in 2024.  Fosamax to increase to 70 mg.  Prevention of gastritis discussed with the patient.  A new bone density will be done next March or April.  She might require a more aggressive osteoporosis treatment, for example Prolia as she has many risk factors postmenopausal, smoker and chronic steroid use, female and her body size small.  All issues discussed with the patient in detail.
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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