

December 2, 2024

Dr. Moutsatson

Fax#:  989-953-5153

RE:  Kelly Morley
DOB:  01/21/1950

Dear Dr. Moutsatson:

This is a followup for Kelly who has chronic kidney disease advanced with membranous glomerulopathy on renal biopsy and a background of severe arteriolosclerosis.  Last visit in August.  Treatment of retinopathy left-sided shots and laser.  Off metformin.  Denies vomiting or diarrhea.  Denies bleeding.  Does have foaminess in the urine from the protein but no infection, cloudiness, or blood.  No incontinence.  Has neuropathy bilateral up to the knees.  No ulcers.  No claudication symptoms.  No chest pain or palpitation.  Minor dyspnea.  No orthopnea or PND.  Other review of systems is negative.

Medications:  Medication list review.  Notice the metoprolol, Cartia for underlying atrial fibrillation, anticoagulated with Coumadin.  Also takes Mounjaro.
Physical Examination:  Present weight 220 pounds and blood pressure by nurse 127/75.  There are no localized rales, consolidation, pleural effusion, or atrial fibrillation.  No pericardial rub.  No gross ascites.  Minimal edema.

Labs:  Chemistries November, creatinine 2.4, which is better than baseline and GFR 26.  Normal sodium, potassium, and acid base.  Normal albumin and calcium.  Liver function test not elevated.  Low ferritin 32 with saturation 22%.  Does have IgM kappa monoclonal protein.  Follows with Dr. Sahay.  Anemia 11.8.

Assessment and Plan:  CKD stage IV.  No indication for dialysis.  Dialysis is done for GFR less than 15 and symptoms of uremia, encephalopathy, pericarditis, or volume overload.  Biopsy findings of membranous glomerulopathy with extensive background of arteriolosclerosis and glomerular obsolescence as well as tubular atrophy and interstitial fibrosis.  There is monoclonal protein but no diagnosis for myeloma or alternative plasma cell disorder.  Because of proteinuria we discussed about adding a low dose of losartan 25 mg.  He will check blood pressure at home.  As long as he is not dropping too much continue other medications.  We will monitor potassium and creatinine.  If blood pressure drops given that the rate is appropriately controlled we might be able to decrease the diltiazem or the beta-blockers.  He has received Rituxan in every six-month basis.  Continue to follow.
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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/vv
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