

May 25, 2022
Dr. Laynes
Fax #: 989-779-7100
RE:  Julia Schmalbach
DOB:  01/04/1972
Dear Dr. Laynes:
This is a followup for Julia who has history of chronic kidney disease, lupus nephritis and proteinuria.  Last visit is more than a year ago.  Problems of constipation.  Follow with Dr. McCune.  They are watching on protein in the urine.  She remains on CellCept and prednisone.  She does vegetarian diet.  Still working at the School System Ithaca and Alma.  Planning to move to Mount Pleasant if possible.  Right now, no vomiting or dysphagia.  This is a teleconference video.  Denies cloudiness in the urine or blood.  No gross edema.  No skin rash or mucosal abnormalities.  No fever or chills.  No chest pain or palpitation.  No pleuritic discomfort.  No cough or sputum production.  No respiratory distress.  Review of systems negative.  Chronic arthralgias.  No new or increase of hair loss.
Medications:  She takes no blood pressure medications.

Physical Examination: At home, blood pressure 113/68.  Weight 162.  She is alert and oriented x3.  Attentive.  Good historian.  Normal speech.  No respiratory distress.
Labs:  Chemistries.  Creatinine is slowly progressive rising, presently 2.6 for a GFR of 21 stage IV with normal electrolytes and acid base.  Normal nutrition, calcium, and phosphorus.  Normal white blood cell and platelet.  Anemia 10.3.
Assessment and Plan:
1. CKD stage IV, progressive overtime, presently not symptomatic.  No indication for dialysis.

2. History of lupus including lupus nephritis, remains on immunosuppressants.  The patient has nephrotic range proteinuria with normal albumin and no edema so there is no nephrotic syndrome.  This is likely related to bilateral small kidneys and nephrosclerosis atrophy, not necessarily from active lupus.  It is my understanding that serology does not show activity for lupus.  I will not offer a renal biopsy as we are not going to change treatment on anemia, previously documented relative iron deficiency that might need to replace.  Continue watching for complications of high-risk medication immunosuppressants including infectious diseases.  Follow up in the next six months.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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