

January 5, 2021

Dr. Moon
Fax#:  989-463-1713

RE:  Ray Ward
DOB:  06/24/1938

Dear Dr. Moon:

This is a followup for Mr. Ward who has advanced renal failure secondary to ANCA positive vasculitis, a recent flare-up around June, treated with Rituxan with returning to baseline kidney function.  Last visit in September. Recurrence of atrial fibrillation, cardiology Dr. Berlin added amiodarone, converted to sinus rhythm, dose decreased now from 400 to 200, remains anticoagulated with Eliquis and rate control metoprolol.  Denies vomiting or dysphagia.  No diarrhea, blood or melena.  Good urine output without any changes.  Denies incontinence or edema. Some degree of dyspnea and weakness at the time of atrial fibrillation, resolved.  Presently, no orthopnea or PND. No oxygen.  Arthritis of the hands.  No anti-inflammatory agents.  No skin rash, bruises.  No bleeding nose or gums.  Review of systems is negative.  There was no need to an update of stress test or echo, only EKG was done.
Medications:  Medication list is reviewed, for blood pressure Norvasc and metoprolol, new medicine amiodarone.
Physical Examination:  Blood pressure 131/59. Weight 168; actually, down from September, but he states to be eating well.  Alert and oriented x3.  No respiratory distress.  Normal speech.
Labs:  Chemistries from January, creatinine 1.6, which is baseline; at the time of vasculitis flare-up was 2.6.  There is a GFR of 42 stage III.  Electrolytes acid base, calcium and phosphorus normal.  Low albumin 3.5.  Normal white blood cells and platelets.  Hemoglobin of 13. He is known to have positive p-ANCA with positive myeloperoxidase antibodies.
Assessment and Plan:
1. ANCA positive vasculitis.
2. Acute on chronic renal failure, good response to Rituxan back in summer 2021.
3. CKD stage III.  No indication for dialysis, no symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.
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4. Atrial fibrillation converted to sinus rhythm. Presently, on amiodarone. He understands side effects of lung and liver, not kidney.
5. Anticoagulation.
6. Blood pressure appears presently well controlled.
7. Continue chemistries on a regular basis. There has been no need for phosphorus binders, acid base is stable.  No need for EPO treatment or intravenous iron.  No need for changes in diet or water or potassium or acid base.  We will update antibody titers that will be 6 to 9 months from the treatment.  The effect of Rituxan usually lasts 6 to 9 months, some specialists use the rising titer as predictive of potentially recurrence.  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.
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