

May 17, 2022
Dr. Murray
Fax#: 989-583-1914
RE:  Tracy Kemp
DOB:  02/05/1972
Dear Dr. Murray:

This is a teleconference for Ms. Kemp who has IgM nephropathy with nephrotic syndrome and coagulation abnormalities, requiring right-sided below the knee amputation.  Last visit was in November.  Some foaminess of the urine, some edema of the face although this could be from the steroids, ACTH infusion.  Denies infection in the urine, cloudiness or blood.  No vomiting or dysphagia.  No diarrhea or bleeding.  No chest pain or palpitations.  Cutting down on smoking.  Minor cough, clear sputum.  No purulent material or hemoptysis.  No orthopnea or PND.  No lightheadedness.  The stump of the leg, some blisters.  No antibiotics.

Medications:  Medication list reviewed.  I want to highlight blood pressure losartan, Coreg, Aldactone, Lasix, cholesterol treatment, chronic anticoagulation Coumadin and immunosuppressed with Acthar, off the CellCept probably a year.

Physical Examination:  Blood pressure at home 124/76.  Alert and oriented x3.  Normal speech.  No respiratory distress.

Laboratory Data:  Kidney function normal.  Sodium and potassium are normal.  Normal acid base.  Normal glucose.  Low albumin 3.2, liver function test not elevated.  Normal calcium.  Coumadin INR of 3.  24-hour urine collection 2.18 and has been progressively rising over the last one year, hemoglobin is running high at 17 probably from smoking.  Normal platelet count.

Assessment and Plan:
1. IgM nephropathy biopsy proven.

2. Prior nephrotic syndrome with complications, thromboembolic abnormalities, artery veins affected below the knee amputation.
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3. Progressive proteinuria, concerned about activity of IgM nephropathy.  The patient is on Acthar on a weekly doses.  I think she needs to go back to the CellCept to make sure that is helping.  We will start 250 mg twice a day for two weeks and then increase to 500 mg.  I will see her back in the next 6 to 8 weeks.  We will monitor for side effects including gastrointestinal, cell count.  At this moment I am not planning to do a renal biopsy because of anticoagulation, which I do not want to break it.
4. Osteopenia prolonged exposure to ACTH on treatment prophylaxis Fosamax low dose weekly basis.
5. Hyperlipidemia on treatment.

6. Smoker, unfortunately has not been able to discontinue.

7. Postmenopausal since March 2020.

8. Prior corona virus infection at the beginning of the pandemic 2020.  All issues discussed with the patient.

All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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