

March 1, 2023
Dr. Daniel Gross
Fax#:  989-620-8145

RE:  Viern Snively
DOB:  11/03/1938

Dear Dr. Gross:

This is a followup for Mrs. Snively with ANCA positive vasculitis and renal failure.  Last visit in September.  Getting Rituxan every eight months last dose about two months ago, developed a rash on her neck area without any blisters, some pruritus bilateral area.  No other skin of her body compromise.  No fever.  No mucosal abnormalities, has gained few pounds, eats well.  No vomiting, dysphagia, diarrhea, or bleeding.  Good urine output.  Stable edema.  No ulcers.  No claudication symptoms.  Denies chest pain, palpitation or increase of dyspnea.  Denies orthopnea, PND, cough or sputum production.  Other review of systems is negative.

Medications:  Medication list is reviewed.  I want to highlight the Lasix, Aldactone, Coreg, lisinopril, anticoagulated with Eliquis.
Physical Examination:  Today blood pressure 114/66 on the left wrist, morbid obesity 218.  Alert and oriented x3.  No respiratory distress.  Lungs are clear.  Atrial fibrillation rate less than 90.  No significant murmurs.  Obesity of the abdomen.  No tenderness or ascites.  I do not see major edema or focal deficits.

Labs:  Chemistries February creatinine 1.2 which is baseline, mild anemia 12.4.  Normal white blood cell and platelet.  Normal sodium, potassium and acid base.  Normal calcium and albumin.  Liver function test not elevated.  GFR 45 stage III.  Low level of IgA Kappa monoclonal protein, elevation of Kappa with normal lambda, iron saturation normal but ferritin in the low side at 45 and increase level of IgA, normal IgG and IgM.

Assessment and Plan:
1. ANCA positive vasculitis on Rituxan every eight months.

2. CKD stage III, stable overtime.  No progression, no dialysis.
3. Hypertension, well controlled on present medications.
4. High risk medication Rituxan.
5. Anemia, no external bleeding.  EPO for hemoglobin less than 10.
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6. IgA Kappa monoclonal protein.  The patient following with Dr. Akkad.
7. Obesity.
8. Anticoagulation.
9. Prior history of hemolytic anemia and ITP.  I am not aware of activity.
10. Pacemaker tachybrady syndrome, atrial fibrillation anticoagulation.  Echocardiogram plans for September cardiology Dr. Martindale.  All issues discussed with the patient.
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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