

January 24, 2022
Dr. Laynes
Fax#: 989–779-7200
RE: Bonnie Young
DOB:  03/27/1942
Dear Dr. Laynes:

This is a followup for Mrs. Young who has advanced renal failure with biopsy-proven fibrillary glomerulonephritis.  Last visit in October 2021.  Weight went up related to the holidays.  Denies vomiting or dysphagia.  No diarrhea, blood or melena.  No infection in the urine, cloudiness or blood.  Presently no edema, inflammatory changes or ulcers.  Denies chest pain, palpitations or syncope.  Denies dyspnea, orthopnea or PND.  She is still smoking two cigars a day.  She has underlying COPD.
Medications: Medication list is reviewed.  I want to highlight hydralazine, lisinopril, HCTZ, Norvasc, and Lasix as a blood pressure control on bicarbonate replacement.
Physical Examination:  Blood pressure 118/77.
Labs:  Most recent chemistries anemia down to 8.9, creatinine is stable 1.5 for a GFR of 33 stage IIIB, electrolytes, acid base, and calcium normal, low albumin, phosphorus mildly elevated 5.2, anemia 8.9 with a normal white blood cell and platelets.
Assessment and Plan:
1. CKD stage IIIB.

2. Biopsy-proven fibrillary glomerulonephritis with significant tubular atrophy and interstitial fibrosis.

3. Smoker COPD.

4. Anemia.  Update iron studies, B12, folic acid, and reticulocyte count. Last dose of Aranesp in November 2021 to be repeated.

5. Hypertension appears to be well controlled.

6. Proteinuria from above glomerular disease.
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COMMENTS:  There is no indication for dialysis.  She knows she has advanced renal failure.  We will monitor for progression.  Dialysis is done in a person whose GFR is less than 15 and symptoms of uremia, encephalopathy, pericarditis and pulmonary edema, which she does not have.  Her respiratory symptoms are related to smoking and COPD.  New problems of a density on mammogram for what they are going to repeat mammogram and an ultrasound.  Plan to see her back in the next 3 to 4 months.
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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