

February 14, 2022
Dr. Annu Mohan
Fax#:  810-275-0307
RE:  Denise Sumner
DOB:  11/13/1953
Dear Annu:

This is a followup for Mrs. Sumner who has advanced renal failure with biopsy-proven necrotizing granulomatous interstitial nephritis, which is not related to ANCA vasculitis as the test was negative.  Since I saw her back in rehabilitation in the hospital in January, she was released January 18, was assessed in the emergency department January 19 because of bleeding from Foley catheter.  She was given antibiotic Keflex for question UTI, which finished treatment on January 26, developed diarrhea that will be another episode of C. diff colitis with severe weakness, abdominal pain and able to eat.  No blood or melena.  Admitted to the hospital on January 30th.  She was there until February 3rd.  I was not called to be involving her admission.  She was treated with antibiotics release home and presently the stools are less frequently, more soft and pasty.  No vomiting or dysphagia.  No abdominal pain or fever.  No blood in the stools.  Diet is improving.  Present weight 179, drinking liquids.  Good urine output.  Denies increase chest pain, palpitations or dyspnea.  She has also lung granuloma.  No purulent material or hemoptysis.  No gross orthopnea or PND.  Denies any falling episode.  She still has a Foley catheter.

Medications:  Medication list is reviewed.  I want to highlight the Eliquis for a new diagnosis of atrial fibrillation.  She remains on aspirin and Plavix for recent stroke status post right-sided carotid endarterectomy.  Blood pressure medications presently on Demadex, metoprolol, which is also rate control, for low blood pressure however takes midodrine, she completed the C. diff colitis treatment with fidaxomicin, in the hospital x-ray small left-sided pleural effusion otherwise pulmonary congestion.  The last kidney ultrasound January 1, hydronephrosis resolved.

Labs:  The most recent chemistries are February 7, 2022, creatinine 2.3 which is an improvement for a GFR of 21 stage IV, low potassium 3.1, low bicarbonate 17.  Normal sodium.  Normal albumin, calcium and phosphorus.  High white blood cell count.  Normal platelets.  Anemia 9.3.
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Assessment and Plan:
1. CKD stage IV.
2. Biopsy-proven necrotizing granuloma, severe interstitial nephritis, not related to ANCA, was treated empirically as sarcoidosis with steroids, but it caused problems of weight gain and uncontrolled diabetes, sarcoidosis usually does not call necrotizing areas; however, there are case reports reasons for that treatment.
3. Recurrent episodes of C. diff colitis, the recent one from exposure to antibiotics for question UTI.
4. Urinary retention Foley catheter needs to follow with urology.
5. Recent stroke right-sided carotid endarterectomy.
6. Paroxysmal atrial fibrillation rate control and anticoagulation.
7. Peripheral vascular disease, prior procedure Dr. Safadi, remains on aspirin and Plavix although she is at high risk of bleeding.
8. Recent right-sided hemispheric a stroke and left-sided weakness improving.
9. AV fistula on the left-sided.
10. Lung granulomas which probably is the same kidney process.
11. Low potassium, metabolic acidosis likely from recent C. diff colitis.
12. Anemia multifactorial.  No external bleeding.  We will see what the new chemistry shows the first week of March.  We will advise adjusting of treatment based on that.  No immediate indication for dialysis, dialysis is reserved for GFR less than 15 and symptoms related to that.
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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