

January 5, 2021

Dr. Laynes

Fax#:  989-779-7100

RE:  Julia Schmalbach
DOB:  01/04/1972

Dear Dr. Laynes:

This is a teleconference for Julia with chronic kidney disease, prior lupus nephritis and proteinuria.  Last visit in September.  Last two days, severe insomnia.  She takes a high dose of melatonin, it did not help, eventually borrowed from husband one dose of Klonopin with good results.  She is going to discuss this with you as I do not prescribe any kind of sedative for medications for insomnia. She is off the Cozaar because of advanced renal failure.  Overall, she is feeling well, still working on the school systems.  No change of appetite or weight.  No vomiting or dysphagia.  No diarrhea, blood or melena.  Good urine output without any gross blood.  No edema, claudication symptoms.  No chest pain, palpitation or dyspnea.  No cough or sputum production.  No pleuritic discomfort.  No rash or bruises.  No mucosal abnormalities.  No changes of hair.  No increase of joint pain or inflammatory changes.  She also follows with Dr. McCune, Rheumatology at University of Michigan.

Medications:  Medications reviewed. Off the losartan. Remains on a low dose immunosuppressant CellCept and a low dose of prednisone 2 mg.  No anti-inflammatory agents.  Blood pressure without the losartan apparently is running normal.
Physical Examination:  She is awake, alert and oriented x3.  No respiratory distress.  No speech problems.  She looks well.
Labs:  Chemistries in December; creatinine 2.4, slowly progressive over time, but for the last nine months stable, present GFR of 21 stage IV.  Electrolyte acid base, calcium and albumin normal.  Complements normal.  Anti-DNA negative. Anemia 9.9.  Normal white blood cells and platelets.  She is relatively low in iron, previous ferritin 89, saturation of 18% from July.  She is taking some herbal iron compound.
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Assessment and Plan:
1. CKD stage IV.
2. Lupus nephritis.
3. Prior documented nephrotic range proteinuria, but given that there is no edema, normal albumin.  No syndrome.
4. Hypertension, off losartan, remains well controlled.
5. Iron-deficiency anemia. She is going to double the dose of iron.  We discussed about potential intravenous iron and EPO treatment.
6. No evidence of activity for lupus in general, remains on low dose immunosuppressants.
7. Bilaterally small kidneys without obstruction.
8. High-risk medication immunosuppressant.
Continue chemistries on a regular basis.  Plan to see her back in the next three or four months.  No indication for dialysis.  We will send her for transplant evaluation when GFR is less than 20 as well as for AV fistula placement.
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/gg
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