

November 8, 2022
Dr. Murray
Fax#: 989-583-1914
RE:  Tracy Kemp
DOB:  02/05/1972
Dear Dr. Murray:

This is a followup for Mrs. Kemp with IgM nephropathy and nephrotic syndrome with complications, venous and arterial thrombosis, requiring right-sided below the knee amputation.  She is still smoking.  We did a teleconference.  We offered her an in-person visit.  It took a lot of effort to get approval for the company to provide her Achtar that we are using.  There was recent worsening proteinuria.  We added back the CellCept, proteinuria appears to be improving.  She denies any side effects from these medicines.  There was a fungal infection on the toes for what she has been given Lamisil, plan is to do two to three months.  They are watching for liver function toxicity.  Denies vomiting, dysphagia, diarrhea or bleeding.  Good urine output.  No cloudiness or blood.  Chronic cough from smoker.  No purulent material or hemoptysis.  No chest pain, palpitation or dyspnea.  No oxygen.  No orthopnea or PND.  Review of system otherwise is negative.

Medications:  Medication list is reviewed.  For the IgM nephropathy on Achtar and CellCept, blood pressure losartan, Coreg, Aldactone, Lasix and Fosamax for osteoporosis, cholesterol treatment, anticoagulation Coumadin.

Physical Examination:  Blood pressure at home has not been checked recently.  She appears Cushingoid on the telemedicine.  Normal speech.  No facial asymmetry.  No respiratory distress.

Laboratory Data:  Chemistries October preserved kidney function, protein 24-hour 1.4 which is better than previously in the middle upper 2s.  Kidney function is preserved, potassium normal, mild metabolic acidosis on low sodium.  Normal calcium and phosphorus relatively low albumin of 3.6.  No anemia.  Normal platelet count, elevated white blood cell count probably from the steroids.

Assessment and Plan:
1. IgM nephropathy biopsy-proven.

2. Nephrotic syndrome, complications as indicated above.  Continue aggressive immunosuppressant with Achtar and CellCept.
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3. Thromboembolic complications right-sided below the knee amputation, chronically anticoagulated.

4. Smoker polycythemia, chronic bronchitis, has not required oxygen.

5. Postmenopausal 2020.
6. Anticoagulation.

7. Cushingoid faces from chronic Achtar exposure, has osteopenia on the most recent bone density.  Continue Fosamax.  She is aware of the risk of these medications with infection among others.  All questions answered.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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