

June 8, 2026
Dr. Maddison McKenzie
Fax#:  989-953-5329
RE:  Tammy Owens
DOB:  02/11/1958
Dear Maddison:
This is a followup for Tammy with history of renal cancer with partial nephrectomy in the left-sided.  Has chronic kidney disease.  Last visit was in September.  Comes accompanied with family member.  There has been enlargement of the parotid glands.  Underwent lip biopsy.  Comes with the diagnosis of Sjögren’s.  Only treatment symptomatic with pilocarpine, which is helping with the symptoms.  Follows with rheumatology University of Michigan at Brighton.  There is also meningioma, which is being follow through Henry Ford.  No plans for intervention.  Remains chronically anticoagulated for prior deep vein thrombosis or pulmonary embolism at the time of knee replacement few years back.  She has chronic back pain, but no antiinflammatory agents.  Follows with urology Dr. Cotant with prior cystoscopy.  No malignancy.  It is my understanding plans in the future for retrograde nephogram.  She still has off and on gross hematuria.  Apparently there is also an abnormal echocardiogram to see cardiology for the first time.
Review of System:  I did an extensive review of systems.  We also review together with the patient and family medical records.
Present Medications:  I will highlight the Xarelto, remains on beta-blocker propranolol for migraines, for blood pressure on amlodipine and losartan.  Presently no antiinflammatory agents.  Prior lisinopril discontinued.
Physical Examination:  Today weight 208 and blood pressure by nurse 149/79.  Limited mobility from prior knee procedure.  No respiratory distress.  I repeat blood pressure 122/60 on the left-sided.  Lungs are clear.  No gross arrhythmia.  No pericardial rub.  There is obesity of the abdomen.  Minor edema.
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Labs:  Chemistries are from March, kidney function normal.  Normal hemoglobin.  Potassium was in the low side with upper bicarbonate.  Normal albumin and calcium.  I also review recent testing by rheumatology.  There is nephrotic range proteinuria 3.23 g in 24 hours.  Normal complement levels C3 and C4.  Persistent low potassium and high bicarbonate.  Creatinine at 1.  Normal liver testing.  Glucose inflammatory markers were negative, C-reactive protein and sedimentation rate.  No evidence of muscle abnormalities with testing being negative.  The urine protein electrophoresis reports low level of albumin.  Normal immunoglobulin levels.  Notice the discrepancy between the albumin in the urine and the total protein, which will have to represent non-albumin protein and blood.  There was a level of spike on the gamma region.  Unfortunately, I do not see immunofixation on blood.  Antinuclear antibodies and rheumatoid factor has been negative.  ANCA has been negative.  Last urine sample like nine months ago there was moderate amount of bacteria.  No protein at that time.
Assessment and Plan:  Partial nephrectomy left-sided from renal cancer, gross hematuria follows by urology and stable kidney function.  Low potassium and high bicarbonate not on diuretics.  No GI losses.  This could represent renal tubular acidosis probably related to Sjögren.  Proteinuria, which is not albumin in the urine.  The new diagnosis of Sjögren’s maybe monoclonal protein, blood and urine.  There is no final diagnosis to make a diagnosis of plasma cell disorder this is in the differential diagnosis.  Continue to follow.  Get results of echo.  Prolong visit.
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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