

January 30, 2023
Dr. Laynes

Fax#:  989-779-7100

RE:  Julia Schmalbach
DOB:  01/04/1972

Dear Maria:

This is a followup for Julia with advanced renal failure, prior history of lupus nephritis.  Last visit in November.  No hospital admission.  Because of progressive renal failure we were forced to stop losartan.  Blood pressure at home 120s/80s, trying to do salt restriction.  Weight is stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  No gross edema.  No numbness.  No claudication symptoms.  No chest pain, palpitation or dyspnea.  No orthopnea or PND.  No skin rash or bruises.  No major hair loss.  No mucosal ulcers.

Medications:  Medication list is reviewed, low dose of CellCept, takes no blood pressure medications.
Physical Examination:  Blood pressure today 140/90 left-sided.  No respiratory distress.  Respiratory and cardiovascular no major abnormalities.  No ascites, tenderness or masses.  No edema or neurological deficits.  No gross skin rash or mucosal problems.  Alert and oriented x3.

Labs:  Chemistries January creatinine 2.6 slowly progressive overtime, present GFR 23 stage IV.  Normal sodium, potassium and acid base.  Normal albumin and calcium.  Liver function test is not elevated.  Normal complement levels.  Negative anti-DNA.  Gross proteinuria which is chronic.  Anemia 10.4 with a normal white blood cell and platelets.
Assessment and Plan:  CKD stage IV bilateral small kidneys, gross proteinuria, prior history of lupus nephritis.  No indication for renal biopsy.  No indication for aggressive immunosuppressants.  Follows rheumatology Dr. McCune University of Michigan, followup in the next few weeks.  No symptoms of uremia, encephalopathy, or pericarditis.  Forced to stop ARB losartan despite of severe proteinuria because of advanced renal failure.  We start dialysis based on symptoms.  Monitor anemia.  No need for EPO treatment.  Explained about advanced renal failure potential dialysis.  We start dialysis based on symptoms and GFR less than 15.  We will keep exploring if she is interested to develop an AV fistula early in advance as well as learning about dialysis.  Come back in the next four months or so.  Chemistries in a regular basis.
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All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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