

June 14, 2022

Dr. Russell Anderson

Fax#: 989-875-5168

RE:  Nancy Barrows

DOB:  02/23/1944

Dear Dr. Anderson:

This is a followup for Mrs. Barrows, comes accompanied with husband Mart followup for crescentic glomerulonephritis and ANCA positive vasculitis for what she has received Rituxan and now a short course of steroids.  Last visit was in May, tolerating prednisone.  We are rapidly decreasing as tolerated.  Right now denies nausea or vomiting.  No dysphagia.  No diarrhea or bleeding.  Urine without cloudiness or blood.  No gross edema.  Some bruises of the skin.  No trauma.  No headaches.  No chest pain, palpitation or increase of dyspnea.  No fever.  No upper respiratory symptoms.

Medications:  List reviewed.  For blood pressure Norvasc, pneumonia prophylaxis with Bactrim because of prior bariatric surgery to prevent ulcer disease.  She is on a combination of high dose Prilosec as well as Cytotec.  Prednisone in a plan to discontinue a total of 12 weeks.  She is in week five to six, on calcium and vitamin D.

Physical Exam:  Blood pressure today 125/71.  Repeat 124/68 on the right-sided large cuff.  Alert and oriented x3.  Lungs clear.  No arrhythmia.  No pericardial rub.  No carotid bruit and JVD.  No abdominal distention, ascites or tenderness.  No gross edema.  Few bruises.  No focal deficits.

Labs:  Creatinine has improved from a high of 3.2 down to 2 in June although baseline early this year was 0.8 and present GFR will be 24 stage IV.  Normal potassium and acid base.  Minor decrease of sodium.  Normal nutrition.  Calcium and phosphorous in the low side.  Anemia 11.2 with macrocytosis at 101 with a normal white blood cell and platelets.  She has small kidneys 8.5 on the right and 9.1 on the left without obstruction.

Nancy Barrows

Page 2

Assessment and Plan:
1. CKD stage IV from recent biopsy-proven ANCA positive glomerulonephritis with crescentic glomerulonephritis abnormalities, 80% of glomerular units are damaged with necrotizing fibrosis.

2. Immunosuppress, recent Rituxan, to complete 12 weeks of steroids.

3. Prophylaxis for pneumonia.

4. Prophylaxis for gastrointestinal bleeding given the prior bariatric surgery Roux-en-Y.

5. Blood pressure appears to be well controlled.

6. Monitor on low sodium.

7. Anemia and macrocytosis.  No external bleeding.  Does not require any specific treatment.

8. No indication for dialysis.

9. Recent iron deficiency anemia, received intravenous iron with improvement.

10. No complications of high glucose.  No psychiatry symptoms.  No major weight gain although there are some bruises of the skin.

11. We discussed with the patient and husband she might not return to normal baseline.  We will assess the need for a second dose of Rituxan six to nine months from the first one.  ANCA positive vasculitis is a systemic disease, but at this moment I do not see any other organs or systems compromise.  Continue chemistries now in a monthly basis.  Plan to see her back on the next six weeks and I advised the patient not to do any dental procedure at this point in time, lets wait a little bit longer unless there is any serious tooth pain or abscess that needs to be controlled, which is not the case.

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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