

July 18, 2022
Dr. Annu Mohan
Fax#: 810-275-0307
RE: Denise Sumner
DOB:  11/13/1953
Dear Annu:
This is a followup for Mrs. Sumner who has biopsy-proven necrotizing granulomatous interstitial nephritis with progressive renal failure on top of her underlying diabetes and hypertension.  Last visit in May.  Comes in person, two units of packets of red blood cells within the last month.  Edema 3+ bilateral.  Isolated nausea and vomiting.  No dysphagia.  Denies urinary tract infection.  Retinopathy with treatment on the left eye shots.  Still smoking one pack per day, chronic cough but no purulent material or hemoptysis.  No use of oxygen or CPAP machine.  Trying to do salt and fluid restriction.  No chest pain, palpitations, or syncope.  She is unsteady but no recent falls.
Review of Systems:  Otherwise is negative.
Medications:  Medication list reviewed.  Bronchodilators, cholesterol management, off anticoagulation, prior Afib, blood pressure hydralazine, metoprolol and Demadex.
Physical Examination:  Blood pressure 150/66 on the right-sided.  COPD abnormalities.  Prolong expiratory phase.  Distinct breath sounds, emphysema.  No localized rales.  No pleural effusion.  No pericardial rub.  AV fistula open on the left upper extremity.  No ascites or tenderness.  Stable edema.  Appears regular rhythm.  Prior history of Afib.
Labs:  Chemistries - creatinine 3.6 July which is baseline, GFR of 13 stage V, normal sodium and potassium, metabolic acidosis 20, normal nutrition and calcium, minor increase of phosphorous 4.8, normal white blood cells and platelets.  Anemia down to 9.3, has been receiving Aranesp and also blood transfusion.
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Assessment and Plan:
1. CKD stage V maybe early symptoms of uremia, but no immediate indication for dialysis.  No encephalopathy, pericarditis or pulmonary edema.
2. Left-sided AV fistula ready to be used.
3. Biopsy-proven necrotizing glomerulonephritis, interstitial nephritis, etiology unknown.  Sarcoidosis usually does not cause necrotizing areas although there are case reports.
4. Smoker COPD.
5. Congestive heart failure, preserved ejection fraction.
6. Paroxysmal atrial fibrillation, presently sinus rhythm.
7. Prior anticoagulation, discontinued because of severe anemia question gastrointestinal bleeding.
8. Anemia.  Blood transfusions, EPO treatment.
9. Pulmonary hypertension multifactorial.
10. Peripheral vascular disease multifactorial.
11. Lung granulomas, which probably are the same process of the kidneys, etiology unknown.
12. Obesity.
13. Presently monitor phosphorus, not on binders.  Monitor PTH, potential vitamin D125.  Monitor metabolic acidosis, potential bicarbonate.  Chemistries in a regular basis every three weeks.  Come back in the next two months.
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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