

June 9, 2026
Walter Rathkamp, M.D.
Fax#: 989-583-1909
RE:  Susan Dean
DOB:  01/23/1947
Dear Dr. Rathkamp:

This is a followup for Mrs. Dean with hydralazine-induced vasculitis as well as positive antinuclear antibodies, positive ANCA antibodies with subacute renal failure, received immunosuppressants, hydralazine discontinued, kidney function returned to baseline. Blood pressure at home 135/70.  No emergency room hospital admission since the last visit in December. Prior bilateral knee replacement, not very physically active and weight has increased from 165 to 186 pounds.  Extensive review of systems is negative.  Encouraged low salt intake.
Medications:  Medication list reviewed.  I will highlight the Coreg and ARB telmisartan, diltiazem, HCTZ anticoagulated with Eliquis.
Physical Examination:  Today, blood pressure was high 157/85.  Alert, oriented x4.  No respiratory distress.  Lungs and cardiovascular appear okay.  Obesity. No edema.  Nonfocal.
Labs:  Chemistries in May; normal kidney function.  No gross anemia.  Normal electrolytes.  High bicarbonate from diuretics.  Normal albumin, calcium, and phosphorus.
Assessment and Plan:  Hydralazine-induced ANCA positive vasculitis and antinuclear antibody positive with acute kidney injury requiring immunosuppressants, stopping hydralazine, kidney function is back to normal.  Blood pressure is managed by your service, needs to be checked at home, our goal is 130/80 or below; at home, it is 135/70.  The importance of weight reduction, physical activity, salt restriction. From the renal standpoint, everything is stable.  I am going to go standby, call me if needed.
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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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