

November 28, 2022
Dr. Laynes

Fax#:  989-779-7100

RE:  Kelly Smith
DOB:  06/09/1977

Dear Dr. Laynes:

This is a followup for Kelly with history of lupus nephritis membranous type, proteinuria, preserved kidney function.  Last visit a year ago.  She was having chest pain, abnormal stress testing echo, eventually cardiac cath, three stents, coronary artery disease June 2020 University of Michigan, unfortunately still having chest discomfort on activity, she relates this to stress, given colchicine but no formal diagnosis of pericarditis.  Alternative testing barium swallowing, x-rays, CAT scans, ultrasound, gallbladder negative.  Has also multiple body pains.  Denies any trauma, presently weight down from 150 to 148.  No vomiting, diarrhea, or bleeding.  No infection in the urine cloudiness or blood.  No edema or claudication symptoms.  No smoking.  No oxygen.  Other review of system is negative.  She has prior mitral valve surgery.
Medications:  Medication list is reviewed.  Noticed the colchicine, Lipitor, aspirin, and Prasugrel for the new medications coronary artery disease, remains on beta-blockers, Plaquenil, off the prednisone, on a low dose of CellCept.
Physical Examination:  
Today blood pressure 102/60.  No gross skin or mucosal abnormalities.  Respiratory and cardiovascular normal.  No ascites or tenderness.  No edema or focal deficits.
Labs:  The most recent chemistries, normal kidney function, normal glucose, electrolytes, acid base, and calcium.  Urinalysis not done.  Cell count not done.
Assessment and Plan:
1. Chronic proteinuria.  The patient with lupus, active serologically on low dose immunosuppressants, previous renal biopsy documented membranous nephropathy, preserved kidney function.  Continue low dose of CellCept.  Blood pressure not elevated.
2. Prior smoker discontinued few years back.
3. Coronary artery disease new diagnosis, risk factor from chronic inflammation lupus and prior smoker.
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4. Mitral valve replacement bioprosthetic one, open heart surgery.
5. Raynaud’s stable.
6. High risk medication immunosuppressants.
7. Persistent chest discomfort I do not hear pericardial rub.  She is on colchicine empirically.
8. Blood test needs to include cell count, urine sample too.  All issues discussed with the patient.
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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