

October 31, 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 who has biopsy-proven IgM nephropathy and progressive renal failure.  Last visit in August.  No hospital admissions.  On pain mediations, which is chronic.   She works at CMU.  Blood pressure at home 110-140s/70-80s.  Takes blood pressure medications; however, she ran out of these for few days and blood pressure went up to 185.  Now she is back on hold on all medications.  Denies nausea, vomiting, diarrhea or bleeding.  Good urine output.  No cloudiness or blood.  Some foaminess.  No chest pain, palpitation or syncope.  Chronic migraines.  No dyspnea, orthopnea or PND.  No purulent material or hemoptysis.  Feeling fatigued and tired.

Medications:  List reviewed.  Back on Norvasc, hydralazine, Lopressor and pain control tramadol.

Physical Exam:  Today blood pressure 120/80.  Lungs are clear.  No rales or wheezes.  No arrhythmia.  No pericardial rub.  No abdominal tenderness or masses.  No edema.  No neurological deficits.  Normal speech.

Labs:  Most recent chemistries creatinine increased to 2.7 and baseline 1.9 to 2.1.  Present GFR 19.  Normal sodium and potassium.  Mild metabolic acidosis.  Normal albumin and calcium.  Minor increase of phosphorous 5.2 and anemia 11.2 with low MCV 78.  Normal white blood cells and platelets.  No menstrual periods, prior hysterectomy.

Assessment and Plan:
1. IgA nephropathy with secondary changes of FSGS tubular atrophy, interstitial fibrosis and arteriosclerosis question true progression.  Continue chemistries next one in two weeks.

2. Hypertension, presently well controlled.

3. Anemia macrocytosis. Update iron studies.  Presently not on replacement.

4. Elevated phosphorous.  Potential binder.
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5. She is getting insurance so that we can explore transplantation.  She has many friends and family members wanted to donate.  We start dialysis based on symptoms.  Most people on GFR of 15 actually probably more 8-10.  We will do AV fistula for GFR less than 20.  If this number is persistent, we will proceed further.  Continue education.  Continue avoiding salt and animal protein.  Further to follow.

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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