

May 3, 2022
Dr. Strom
Fax#:  989-463-1713
RE:  Margaret Herrington
DOB:  05/03/1952
Dear Dr. Strom:

This is a followup for Mrs. Herrington with biopsy findings of acute interstitial nephritis for what we are doing prednisone 60 mg already completed two weeks, serology complements and ANCA has been negative this is probably related to medications, difficult to predict, which one it is.  She was exposed to antibiotics Keflex, however the changes were already happening before that, we have to stop all sources of vitamin and the only medications remains is the Lipitor that she was already taking and the new one is prednisone and Prilosec as a way to protect from side effects of steroids.  She comes accompanied to the office with the daughter.  She feels a little bit jittery from the steroids, but there has been no weight gain.  No insomnia, no gastrointestinal bleeding, no heartburn.  Other review of system otherwise is negative.

Physical Examination:  Blood pressure 142/90 on the right.  No rales and wheezes.  No arrhythmia.  No ascites.  No tenderness.  No edema.  No skin rash and no joint effusion. No mucosal abnormalities.

Labs:  The most recent chemistries creatinine has improved down to 1.3 he was running 3.5, baseline however is around 0.6.  Normal sodium, potassium and acid base that was increased white blood cell count likely from the steroids, anemia 10.3.  Normal platelet count, predominance of neutrophils.

Assessment and Plan:
1. Acute interstitial nephritis with otherwise negative serology, etiology unknown could be related to medications, responding well to steroids.

2. High risk medication steroids, so far no evidence of side effects.  Continue present Prilosec, I am going to start weaning the steroids from 60 down to 40 once a day for a week after that 20 once a day for a week and after that 10 mg for about two weeks after that we should stop.  
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We will do chemistries in a monthly basis.  I will see her back in the next 4 to 6 weeks.  The patient and daughter has been instructed about side effects of the medications and what to watch including reason of infection.  For high blood pressure as we are cutting down the prednisone and the kidney function is improving, I expected to progressively come down so at this moment no treatment has been given.  She was instructed about physical activity and low sodium.

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/rd
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