

March 1, 2022

Family Practice
Fax#: 989-629-8145

RE: Viern Snively

DOB:  11/03/1938

Dear Colleagues:

This is a followup for Mrs. Snively with chronic kidney disease.  She has been treated for ANCA positive vasculitis with Rituxan in charge Rheumatology University of Michigan.  It is being changed from six to every eight months.  The infusion is given here in Alma.  Question started on Prolia because of osteoporosis.  Weight and appetite are stable.  No vomiting or dysphagia.  No diarrhea, blood or melena.  Good urine output.  No edema.  Takes diuretics.  Trying to do low salt.  Prior muscle cramps are improved.  Denied chest pain, palpitations, syncope or oxygen.  No orthopnea or PND.  She takes care of her own house.  Denies skin rash.  No bleeding nose or gums.  Minor bruises.  Stable arthralgias.   She has arthritis of the knees, prior intraarticular injection.  Follows with cardiology Dr. Martin Dale.  Last visit in January apparently stable. 

Medication:  I will highlight the Lasix, lisinopril, clonidine, Coreg, and Aldactone.  Otherwise anticoagulated with Eliquis.  No antiinflammatory agents.

Physical Exam:  She has not checked blood pressure at home, but in the office apparently okay.  Weight is stable 205 pounds.  Teleconference.  Alert and oriented x3.  No respiratory distress.  Normal speech.  Full sentences.

Labs:  Most recent chemistries are from February creatinine 1.4, which still is baseline.  Electrolytes and acid base normal.  Present GFR 36 stage IIIB.  Normal calcium, electrolyte, acid base, and albumin.  No monoclonal protein.  LDH normal.  IgA levels, normal IgM and IgG.

Assessment and Plan:
1. CKD stage III, which appears to be stable.  No symptoms of uremia.  No progression.  No dialysis.

2. ANCA positive vasculitis, nothing to suggest active compromise of the kidneys.

3. Apparently well-controlled blood pressure.

4. High-risk medication immunosuppressed with Rituxan.

5. Tachybrady syndrome, pacemaker and atrial fibrillation anticoagulation.
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6. Prior history of hemolytic anemia question related to hydralazine stable.

7. Prior ITP also stable.

8. Prior high potassium back to normal.

9. Come back in six 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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