

June 29, 2022
Dr. Abid Khan
Fax #: 989-802-5083
RE:  Emilett Berger
DOB:  08/12/1981
Dear Dr. Abid Khan:
A followup for Mrs. Berger who has progressive renal failure and chronic proteinuria.  Renal biopsy was done.  It shows changes for IgM nephropathy.  We have been adjusting blood pressure medications and appears much better control, presently in the 120s to 140s over 60s and 70s.  We have been doing salt restrictions.  She is decreasing altogether sources of animal protein except for some amount of cheese.  Denies vomiting or dysphagia.  Denies diarrhea or bleeding.  There is foaminess of the urine from proteinuria, but no cloudiness or blood.  Presently, no edema or claudication symptoms.  No chest pain, palpitations, or increase of dyspnea.  No oxygen.  No orthopnea or PND.  No skin rash, bruises or itching.  Review of systems otherwise is negative.
Medications:  Present medications include Norvasc 20 mg divided doses, hydralazine presently 75 mg three times a day, and Lopressor 50 mg twice a day.
Physical Examination:  Today, blood pressure was 142/80, standing 136/84 and 130/80.  Very anxious.  Alert and oriented x 3.  No skin or mucosal abnormalities.  No respiratory distress.  Normal speech.  No gross JVD.  Clear lungs.  No arrhythmia.  No abdominal distention or ascites and today no edema.
Labs:  Chemistries: Creatinine high at 2.9 for a GFR of 18 which is stage IV-V.  Normal potassium acid base.  Low sodium 133.  Normal calcium.  Anemia 10.7.  Normal white blood cells and platelets.  Serological workup was negative for HIV, hepatitis B and C.  Negative antinuclear antibody.  Normal complements.  No evidence of monoclonal protein.  ANCA negative.  Her protein-creatinine ratio was 3.06.  No blood in the urine.  Anemia 10.2.

The renal biopsy, IgA nephropathy with tubular atrophy, interstitial fibrosis as well as moderate arteriolosclerosis and also focal segmental glomerulosclerosis findings.
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Assessment and Plan:
1. IgM nephropathy.

2. CKD stage IV.

3. Proteinuria, likely nephrotic range, presently less than that because of advanced renal failure.

4. Hypertension, presently well controlled.

5. Anemia without external bleeding.

6. Low sodium concentration and advanced renal failure. Restrict fluid intake.

7. We need to monitor PTH, phosphorus for secondary hyperparathyroidism.  Last level mildly increased, does not require treatment.  Last phosphorus normal.  Last albumin normal.
8. There is no evidence of urinary retention or obstruction.
Comments:  She understands the meaning of advanced renal failure.  We need to start preparing for potential dialysis.  We discussed about the need for an AV fistula and potential renal transplant.  All family members are from Mexico and they are not here.  Dialysis is started based on symptoms, most people GFR less than 15.  No indication for dialysis today.  No encephalopathy, pericarditis or pulmonary edema.  Importance of chemistries on a regular basis, so we can adjust all above issues.  Emotional support provided.  Dialysis classes to be done.  Plan to see her in the next four to six weeks.

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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