

July 4, 2022
Dr. Shaun Moon
Fax#:  989-463-1713

RE:  Ray Ward
DOB:  06/24/1938

Dear Dr. Moon:

This is a followup for Mr. Ward who has ANCA positive vasculitis.  Last visit in January.  Comes in person.  Some foaminess of the urine, but no cloudiness or blood.  Feeling well.  Eating well.  Weight is stable.  No vomiting, dysphagia, diarrhea, or bleeding.  No edema or claudication.  No chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.  He has not been able to check blood pressure at home.  Review of systems is negative.
Medications:  Medication list is reviewed.  Noticed amiodarone, on Eliquis, otherwise beta-blockers and cholesterol treatment.
Physical Examination:  Blood pressure 146/60 right-sided.  Alert and oriented x3.  Normal speech.  No respiratory distress.  No rales or wheezes.  Some bradycardia.  History of atrial fibrillation, but appears regular.  No pericardial rub.  No abdominal tenderness, ascites or masses.  No edema or neurological problems.
Labs:  Creatinine of 2.1 which is higher than recent 1.6 to 1.8 for a GFR of 31 stage IIIB.  Normal sodium and potassium.  Mild metabolic acidosis 21.  Low albumin.  Corrected calcium in the low side.  Phosphorus not elevated.  Anemia 12.4.  Normal white blood cell and platelets.  Positivity for myeloperoxidase antibody being normal less than 0.9, he was 1.2.  Urine sample shows 1+ of protein, but no blood with the protein creatinine ratio just above 1, not nephrotic range.
Assessment and Plan:
1. ANCA positive vasculitis.
2. CKD stage IIIB.  Prior exacerbation vasculitis requiring Rituxan, this is already a year ago summer 2021.  We will monitor kidney function, blood, protein in the urine, for potential maintenance of Rituxan every six months.  It is a balance between the benefits and the potential side effects which are potentially serious including infection.
3. CKD stage IIIB.  No symptoms of uremia, encephalopathy or pericarditis.
4. History of paroxysmal atrial fibrillation appears regular, bradycardic, antiarrhythmics anticoagulated.
5. Anemia without external bleeding.
6. Blood pressure today fair control.  Continue to monitor.  Come back in 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.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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