

July 17, 2023
Dr. Abid Khan
Fax#:  989-*________*
RE:  Emilett Berger
DOB:  08/__/1981
Dear Dr. Khan:

This is a followup for Mrs. Berger who has biopsy-proven IgM nephropathy with advanced renal failure presently stable.  Last visit in March.  Her sleep apnea machine broke down for the last month.  She is noticing not feeling well in the morning or well rested.  She is working in McLaren Hospital cafeteria.  She is having the specific diffuse pain.  She complains is some edema during the day that results through the night.  She is exposed to Norvasc and advanced renal failure, this is typical behavior, has severe incontinence, prior four vaginal deliveries, has frequency and nocturia.  No infection, cloudiness or blood.  Very anxious crying, complaining of feeling dizzy on standing, however I did blood pressure sitting and standing few points dropped but not critical.  No chest pain or palpitations.  She has prior hysterectomy including tubes, ovaries removed.  She seems still have symptoms of menopause.  Other review of system is negative.  She feels very anxious.  She is willing to take medications.

Medications:  Medication list is reviewed.  Norvasc, hydralazine, and Lopressor.  Denies antiinflammatory agents.
Physical Examination:  Today weight 180, blood pressure 144/84 very close right and left on sitting position on the left-sided standing I did four different numbers the lowest was 136/78-80, so that means an eight point drop systolic, six point drop diastolic.  No respiratory distress.  Respiratory and cardiovascular normal.  No gross JVD.  No pericardial rub.  No ascites or tenderness.  No major edema.  No focal deficits.
Labs:  Chemistries July, creatinine 2.1 the same as in February 2.1 from recently as high as 3.9, present GFR of 30 stage III to IV.  Normal electrolytes and acid base.  Normal nutrition and calcium.  Phosphorus elevated at 5.3.  We discussed about low phosphorus diet.  Anemia 10.7 with a normal white blood cell and MCV in the low side 79, but no recent iron studies.  She has proteinuria in relation to IgM nephropathy.  There is no blood in the urine.  She is supposed to see OBG for menopause.  I believe you have tested for rheumatoid arthritis being negative.
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Assessment and Plan:  CKD stage III to IV, stable overtime.  No evidence of progression.  No indication for dialysis.  I think blood test every three months is more than enough.  At this point in time, there has been no need to change diet for potassium or add bicarbonate, nutrition is normal, calcium is normal.  We discussed about phosphorus.  No binders yet.  Our goal for CKD prefer is less than 4.8.  There is anemia with probably small red blood cells.  Iron studies to be updated.  At this moment no treatment for EPO or intravenous iron, is not symptomatic.  She has blood pressure for the most part fairly well controlled, few points drop but not significant for postural hypertension.  Advised to wear compression stockings for the edema in lower extremities to some extent should help with blood pressure drop.  Follows with you for potential medications for anxiety or depression and follow with OBG for her question symptoms of menopause.  Blood test for me every three months and plan to see her back in the next 4 to 6 months or early as needed.

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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