

September 6, 2022
Dr. Daniel Gross
Fax#:  989-629-8145

RE:  Viern Snively
DOB:  11/03/1938

Dear Dr. Gross:

This is a followup for Mrs. Snively who has chronic kidney disease and vasculitis.  Last visit was in March.  She is getting Rituxan every eight months under the direction of University of Michigan.  Denies hospital admission, presently weight is stable 211. No vomiting, dysphagia, diarrhea or bleeding.  Good urine output.  No cloudiness or blood.  She did have corona virus summer of this year at the time of family reunion.  It was not severe, did not require any hospital admission or oxygen.  Stable edema.  No ulcers.  Presently no chest pain, palpitation or syncope.  Stable dyspnea.  No orthopnea or PND.  No purulent material or hemoptysis.  Review of system otherwise is negative.

Medications:  Medications include Lasix, lisinopril, Coreg, she is not sure if she is still doing clonidine or that was discontinued, Aldactone, on anticoagulation Eliquis.

Physical Examination:  Today blood pressure 112/62 on the right-sided.  Weight 211.  No respiratory distress.  Alert and oriented x3, attentive.  Lungs are clear.  Has atrial fibrillation, rate less than 90.  No abdominal tenderness or ascites.  Minimal edema.  No focal deficits.

Labs:  Chemistry July creatinine 1.3 which is baseline for the last few years, anemia 12.8.  Normal white blood cell and platelets, sodium low at 136, potassium high at 5.1, metabolic acidosis of 22.  Normal albumin, calcium and liver function test.  Present GFR 39 stage IIIB, low iron saturation 17 but normal ferritin 177.
Assessment and Plan:
1. CKD stage III, stable overtime.  No progression.  No symptoms.  No dialysis.
2. ANCA positive vasculitis, remains on Rituxan every eight months.
3. Blood pressure well controlled.
4. High risk medication Rituxan.
5. Anemia without external bleeding.  Does not require EPO treatment.
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6. Monitor low sodium, high potassium, metabolic acidosis, at this moment does not require treatment.
7. Overweight.
8. There is no problem to use Prolia or Prolia for osteoporosis.  That will not cause nephrotoxicity.  Chemistries in a regular basis.  Come back in six 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
Transcribed by: www.aaamt.com
