

August 2, 2022
Dr. Abid Khan
Fax#:  989-802-5083
RE:  Emilett Berger
DOB:  08/12/1981
Dear Dr. Khan:

This is a followup for Mrs. Berger with biopsy changes for IgM nephropathy and progressive renal failure.  Last visit was in June.  Comes in person.  Starting a new job at Central Michigan University will have now insurance.  Weight and appetite are stable without vomiting or dysphagia.  No diarrhea or bleeding.  Foaminess of the urine, but no cloudiness or blood.  Presently no gross edema.  Denies chest pain, palpitation or syncope.  Denies dyspnea, orthopnea, or PND.  No skin rash or bruises.  No bleeding nose or gums.  No fever or headaches.  Review of system is negative.

Medications:  Present blood pressure medications on Lopressor, hydralazine, and Norvasc.  No antiinflammatory agents.

Physical Examination:  Weight is down from 200 to 173, some of this is on purpose, she is trying to eat better.  Blood pressure 120/71.  No skin or mucosal abnormalities.  No palpable lymph nodes.  Respiratory and cardiovascular within normal limits.  No ascites or tenderness.  No edema or neurological deficits.
Labs:  Chemistries in July from a peak of 2.9, presently creatinine 2.1 for a GFR of 26 stage IV.  Electrolytes, acid base, nutrition, and calcium normal.  Minor increase of phosphorus 4.7.  Normal white blood cell and platelets and anemia of 10.4.

Assessment and Plan:
1. IgM nephropathy with secondary focal segmental glomerulosclerosis and tubular atrophy, interstitial fibrosis and moderate arteriolosclerosis.

2. CKD stage IV.

3. Anemia without external bleeding.

4. Minor increase of phosphorus does not require treatment.

5. Hypertension presently well controlled.  No symptoms of syncope.
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6. Social issues, getting a job, will get insurance soon.  We discussed that we start dialysis when GFR is less than 15 and develop symptoms.  Once she has insurance we can proceed with an AV fistula and potential evaluation for renal transplant.  She has proteinuria in the nephrotic range, but there is no edema and normal albumin so there is no nephrotic syndrome.  Renal abnormalities are too advanced to consider any aggressive immunosuppression.  Continue chemistries in a regular basis.  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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