

November 9, 2022
Dr. Strom
Fax#:  983-463-1713
RE:  Margaret Herrington
DOB:  05/03/1952

Dear Dr. Strom:

This is a followup for Mrs. Herrington with biopsy-proven interstitial nephritis acute, received prednisone that has been wean off.  Last visit was in May.  Very anxious coming to the office, today came alone, no family members.  Denies vomiting, dysphagia, diarrhea or bleeding.  Good urine output without cloudiness or blood.  No burning.  No abdominal flank pain.  No edema or skin rash.  No chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.

Medications:  Only medication right now is the Lipitor.

Physical Examination:  Blood pressure was high 150/90 on the right-sided.  No respiratory distress, overweight 191.  Respiratory and cardiovascular within normal limits.  No abdominal tenderness.  No costovertebral angle tenderness.  No major edema.

Labs:  Requested chemistries back in July, creatinine improved to 1.2 now is 1.1 better for a GFR of 49 stage III.  Normal electrolytes and acid base.  Normal white blood cell and platelets, mild anemia 12.5, ferritin is running low at 33 although saturation is normal at 27, B12 and folic acid normal.
Assessment and Plan:  Acute interstitial nephritis, received steroids, kidney function improved and appears stabilizing.  She has stopped all medications that are not essential only one right now is Lipitor, not symptomatic.  Blood pressure is high but there is a component of white-coat hypertension.  There is mild degree of anemia she denies bleeding.  B12 and folic acid is normal.  Relative iron deficiency.  She is going to check blood pressure at home, keep physical activity, weight reduction and low sodium.  All issues discussed with the patient.
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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