

May 6, 2026
Dr. Sarvepalli
Fax#:  866-419-3504
RE:  Anna Most
DOB:  02/14/1972
Dear Dr. Sarvepalli:

This is a followup for Mrs. Most who has biopsy proven IgA nephropathy with proteinuria, hematuria and preserved kidney function.  Last visit October.  Has Sjögren’s, which appears to be well controlled.  No ulcers.  No increase of joint arthralgias.  Denies skin rash or bruises.  Denies alopecia.  No reported vomiting, diarrhea or changes in urination or bleeding.  Presently, no chest pain, palpitation or dyspnea.  She is trying to eat healthy.  Supposed to see rheumatology, Dr. ________; appointment will be in November. Tolerating Plaquenil.  Goes to the eye doctor.  No toxicity.  For blood pressure, on lisinopril.
Physical Examination:  Weight 181 pounds and blood pressure 119/79.  No respiratory distress.  Lungs and cardiovascular normal.  No gross edema.  No skin rash.  Nonfocal.
Labs:  Recent chemistries from April; creatinine 0.98 normal.  Sodium, potassium and acid base normal.  Prior intermittent probably renal tubular acidosis not at the present time.  Normal nutrition and calcium.  Elevated phosphorus 5.3.  Anemia 12.9 with normal white blood cells and platelets.  Albumin in the urine at 168 mg/g.  3+ of blood in the urine.
Assessment and Plan:  IgA nephropathy biopsy proven with hematuria, proteinuria and preserved kidney function.  Well-controlled blood pressure, behaving as a low risk.  No indication for immunosuppressants.  On supportive treatment, which means full dose of lisinopril.  We discussed about the use of Jardiance.  She is afraid because of recurrent urinary tract infection.  Her brother is also my patient with similar problems and already two renal transplants.  Presently, no evidence for metabolic acidosis, previously concerned for renal tubular acidosis associated to Sjögren’s.  He has a daughter 25 years old and a son 24.  She is not aware of any blood or protein in the urine.  She is not aware of any other family members with IgA nephropathy.  They have, however, strong history of rheumatoid arthritis and other autoimmune disease.  Most of the IgA cases are sporadic, a small percentage are genetic predisposed.  We will monitor phosphorus for potential treatment.  Presently, no need for anemia EPO management.  All issues discussed with the patient.
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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/gg
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