

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

This is a followup for Mrs. Sumner who has advanced renal failure secondary to necrotizing granulomatous interstitial nephritis, comes accompanied with sister to the office.  She fell, called 911 they helped her stand up, did not have to go to the emergency room.  No focal deficits.  No trauma.  No loss of consciousness.  She is being unsteady, trying to use her walker.  Presently, no vomiting, dysphagia, no recurrence of colitis, stools are normal without blood, melena.  Urine without infection, cloudiness or blood. Uses a walker and wheelchair. Trying to do salt and fluid restriction. Chronic cough, stable dyspnea.  No oxygen.  No purulent material or hemoptysis. Some problems of insomnia, but no orthopnea or PND.  No chest pain, palpitation.  Denies syncope.  Recently, lost control of balance, but nothing to suggest lightheadedness. Chronic edema, some bruises.  Review of systems otherwise is negative.

Medications:  Medication list is reviewed.  Noticed anticoagulation with Eliquis, prior paroxysmal atrial fibrillation. She is on aspirin and Plavix, peripheral vascular disease, Dr. Safadi, prior procedures, cholesterol management, diabetes treatment, Neurontin for neuropathy, for blood pressure, metoprolol, Demadex, inhalers.

Physical Examination:  Blood pressure 120/48 right-sided large cuff sitting position.  Alert and oriented x3.  No gross respiratory distress. There is smell of smoke; one pack per day. Isolated anterior wheezes, posteriorly no rales, consolidation or pleural effusion.  No gross arrhythmia, appears regular.  No pericardial rub.  AV fistula open in the left brachial area.  No stealing syndrome. Some clubbing of the finger digits bilateral, some bruises diffuse.  No abdominal distention or ascites. 2+ stasis edema, discolor of the toes.  No ulcerations.
Labs:  Chemistries from May, creatinine 3.3 for a GFR of 14 stage IV and that is more or less baseline for her.  Normal potassium, metabolic acidosis of 19, low sodium 136.  Normal nutrition, calcium.  Minor increase of phosphorus 5.4.  Normal platelet count.  Anemia 10.4.
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Assessment and Plan:
1. CKD stage V, slowly progressive over time.  AV fistula already placed, awaiting full development.  No indication for dialysis. No symptoms of uremia, encephalopathy, pericarditis or decompensation of pulmonary edema.
2. Biopsy proven necrotizing granulomatous interstitial nephritis, etiology unknown, received treatment for potential sarcoidosis, case reports of necrotizing granulomas although typically do not cause necrotizing areas.  Assessment for vasculitis, negative serology and negative for infectious process.
3. Congestive heart failure diastolic type with preserved ejection fraction.
4. Paroxysmal atrial fibrillation, anticoagulated, appears to be in sinus rhythm.
5. Pulmonary hypertension.
6. Peripheral vascular disease, presently not active.
7. Lung granulomas, likely the same process of the kidneys, etiology unknown.
8. Obesity.
9. Anemia, no external bleeding.
10. Watch phosphorus for potential binders, we discussed issues.  We start dialysis based on symptoms.  She is not there yet.  We discussed some people do dialysis at home, peritoneal dialysis, home hemodialysis, she is not interested.  She would like to do in-center dialysis when needed. She has multiple medical issues, not consider a candidate for transplant.  Chemistries on a regular basis.  Come back in the next 6 to 8 weeks or early as needed.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
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