

April 6, 2022
Dr. Annu Mohan
Fax#:  810-275-0307
RE:  Denise Sumner
DOB:  11/13/1953
Dear Annu:

This is a post hospital followup for Mrs. Sumner who has advanced renal failure with biopsy-proven necrotizing granulomatous interstitial nephritis.  Workup for ANCA vasculitis being negative.  Workup for tuberculosis fungal infections negative.  She has also granulomas biopsy-proven on the lung.  Recent admission for shortness of breath that resolved with bronchodilators.  There was no pneumonia or heart attack.  She has generalized edema anasarca.  Presently no vomiting, no diarrhea, and no bleeding.  Good urine output.  No infection, cloudiness or blood.  Presently no open ulcers.  Denies chest pain or palpitations.  Dyspnea improved.  No oxygen.  No orthopnea or PND.  Diabetes off insulin down to 5.3 that goes with advanced renal failure, has AV fistula on the left-sided.  No stealing syndrome.  Review of system otherwise is negative.
Medications:  I will highlight the Demadex, metoprolol, hydralazine for blood pressure control, and Eliquis for the atrial fibrillation.
Physical Examination:  Blood pressure at home 137/70.  She is checking daily weights and presently is 178 stable.
Labs:  I reviewed the last lung specialist visit from March 14.  She has pulmonary function test with moderate restriction.  There is also severe decrease in the diffusion capacity.  She has multiple admissions to the hospital with C. diff colitis.  She has preserved ejection fraction, atrial fibrillation, peripheral vascular disease including lower extremities and carotids.  She is still smoking one pack per day, plans for CT scan of the chest in August.  Continue bronchodilators.  The most recent chemistries after hospital discharge April 4, creatinine improved to 2.9 for a GFR of 16 that will be stage IV/V.  Low sodium at 136.  Normal potassium and acid base.  Normal albumin, calcium and phosphorus.  Anemia 10.1.  Normal platelet count.
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Assessment and Plan:
1. CKD stage IV/V, progressive overtime.  No indication for dialysis today.  We do dialysis for symptoms encephalopathy, uncontrolled volume overload, and pericarditis.
2. Biopsy-proven necrotizing granuloma interstitial nephritis, etiology unknown.
3. Diastolic type congestive heart failure, preserved ejection fraction.
4. Smoker COPD.
5. Pulmonary hypertension.
6. Edema anasarca.  Continue salt fluid restriction and diuretics.
7. Lung granulomas, etiology unknown.
8. Peripheral vascular disease lower extremity and neck arteries.
9. Anemia without external bleeding.
10. Obesity.
11. AV fistula open on the left-sided without stealing syndrome.
Comments:  She is going to do chemistries every two weeks.  We will adjust treatment according to results.  Plan to see her back in the next 4 to 6 weeks, dialysis when symptoms develop, pay attention to exposure to antibiotics that she has already 4 or 5 recurring episodes of C. diff colitis with hospital admissions.

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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