

August 15, 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 and advanced renal failure background of smoker, COPD, diabetes and hypertension.  Last visit in July.  Comes in person accompanied with daughter.  She is still smoking one pack per day, chronic cough.  No purulent material or hemoptysis.  Denies hospital admission.  No vomiting or dysphagia.  No diarrhea or bleeding.  Stable edema, stasis changes, some drainage, but no cellulitis.  No ulcers.  Denies infection in the urine, cloudiness or blood.  There is dyspnea at rest and/or activity, but no oxygen or sleep apnea, uses inhalers, has an AV fistula on the left upper extremity without stealing syndrome.  Other review of system is negative.

Medications:  Medication list is reviewed.  Anticoagulated with Eliquis, blood pressure hydralazine, metoprolol, Demadex, on bicarbonate replacement, iron replacement, and bronchodilators.
Physical Examination:  Today blood pressure 138/58 on the right-sided, AV fistula open and ready to be used on the left brachial area.  She is a smoker, minor tachypnea, but normal oxygenation.  Distant breath sounds posteriorly.  I do not see localized rales or wheezes.  No pericardial rub.  No ascites, tenderness or masses.  2+ edema with stasis changes and right clear secretions.  Comes in wheelchair, but no focal deficits.
Labs:  Chemistries August creatinine 4 slowly progressive overtime, GFR 11 that would be stage V.  Normal sodium and potassium, metabolic acidosis is 17.  Normal albumin and calcium.  Minor increase of phosphorus 4.8, anemia 10 with a normal white blood cell and platelet count.
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Assessment and Plan:
1. CKD stage V.  No indication for dialysis as there are no symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.
2. Left-sided AV fistula ready to be used.
3. Biopsy-proven necrotizing granulomatous interstitial nephritis, etiology unknown, treated as sarcoidosis although sarcoidosis usually does not cause necrotizing areas.
4. Smoker COPD.
5. CHF with preserved ejection fraction.
6. Appears in sinus rhythm, but has history of atrial fibrillation anticoagulated.
7. Peripheral vascular disease clinically stable.
8. Pulmonary hypertension by echocardiogram.
9. Lung granulomas likely the same process as affected to the kidneys.
10. Anemia without external bleeding.  We do EPO treatment for hemoglobin less than 10.
11. Metabolic acidosis on treatment.
12. Relative iron deficiency but has poor veins, continue oral supplementation.  All issues discussed with the patient and the daughter.  Chemistries in a regular basis.  Presently at three weeks interval.  Come back in the next two months or early as needed.
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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