

October 4, 2022
Dr. Moon
Fax #: 989-463-1713
RE:  Melisa Peak
DOB:  07/02/1978
Dear Dr. Moon:
This is a followup for Melisa who has active immune glomerulonephritis based on renal biopsy in relation to progressive renal failure, focal areas of necrotizing, the patient on prednisone and CellCept since the last visit in August.  She comes in person.  She did have corona virus, but did not require hospital admission, also did have shingles on the right side of the leg.  The pain has resolved, but she has numbness in that area.  No permanent respiratory abnormalities.  She has gained some weight, some bruises of the skin, some irritability from the steroids.  However, no oral thrush.  No vomiting.  No blood in the stools.  Stools are soft in consistency.  Good urine output without cloudiness or blood.  Presently, no gross edema.  No chest pain, palpitation, or dyspnea.

Medications:  Medication list reviewed.  Blood pressure losartan, HCTZ, prophylaxis for pneumonia Bactrim, for osteoporosis prophylaxis Fosamax, and protection for gastrointestinal bleeding Protonix.  She is going to stop the Plaquenil as there is no evidence of lupus on the biopsy.

Physical Exam:  Today, weight 179 pounds.  Blood pressure on the right-sided 128/80.  Alert and oriented x3.  No respiratory distress.  Lungs are clear.  No rales or wheezes.  No arrhythmia.  No pericardial rub.  No ascites or tenderness. No gross edema.
Labs: The most recent chemistries few days ago September, creatinine 2.3 an improvement from a peak creatinine of 3.  Present GFR 23 stage IV.  Normal potassium and acid base.  Low sodium 134.  Normal nutrition, calcium, and phosphorus.  Elevated white blood cell count from the steroids.  Anemia 10.4.  Normal platelet count.  Low lymphocytes from the CellCept.
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Assessment and Plan:
1. Immune glomerulonephritis with focal area of necrotizing and crescentic.

2. Focal segmental glomerulosclerosis secondary type.

3. Mild interstitial fibrosis and tubular atrophy.

4. Acute on chronic renal failure.

5. High risk medication immunosuppressant.

6. CKD stage IV.

7. Blood pressure well controlled.

8. Prophylaxis pneumonia.

9. Prophylaxis osteoporosis.

10. Prophylaxis gastrointestinal bleeding.

11. Recent corona virus and shingles.

12. Decrease prednisone to 20 mg.  Continue the same CellCept.  We will keep the CellCept for at least a year probably two.  Chemistries on a monthly basis.  Come back in the next couple of months.  Expect minor side effects from the steroids like gaining weight around her face, her neck, central obesity, emotional irritability, and bruises.  We need to check also glucose to make sure that there is no hyperglycemia induced by the steroids.  All questions answered.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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