

November 29, 2022
Dr. Christina Downer
Fax#:  989-775-6472
RE:  Lisa Brenke
DOB:  02/10/1974

Dear Christina:
This is a followup for Mrs. Brenke who has IgA nephropathy, advanced renal failure.  Last visit in August.  We did not do blood test because the lab could not access peripheral vein and they did not want to use the new port that was placed November 11.  She has gained some weight from 260 to 272.  She states to be eating fairly good.  No vomiting, dysphagia, or frequent diarrhea.  No bleeding, foaminess of the urine from proteinuria, but no cloudiness or blood, stable edema 3-4+ to the knees.  No chest pain, palpitation, or syncope.  Stable dyspnea.  Clear sputum.  No hemoptysis, no oxygen.  Minor orthopnea, no PND, unsteadiness, no falling episode.  No smoking, isolated nose bleeding, doing psychological counselor two times a week Gladwin.

Medications:  Medication list reviewed.  I want to highlight the propanolol, phosphorus binders the Renvela, number of medications for her psychiatry disorder, diabetes on Actos.

Physical Examination:  Today weight 272, blood pressure 140/82 on the left-sided.  Alert and oriented x3.  Normal speech.  No localized rales.  No consolidation or pleural effusion.  No arrhythmia, pericardial rub or gallop.  No abdominal tenderness edema up to the knees bilateral 3-4+.  No ulcerations or cellulitis.
Labs:  We requested the infusion center to drop blood, which is coming later creatinine of 3 back in May and June 2.8 present GFR 17 for stage IV.  Normal sodium, potassium, metabolic acidosis of 19, low albumin from proteinuria.  Normal calcium and phosphorus, PTH elevated 331.  Anemia 9.7.
Assessment and Plan:
1. IgA nephropathy.

2. CKD stage IV slowly progressive overtime.  No indication for dialysis yet.

3. Clotted AV fistula bilateral upper extremities.
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4. Hypertension fair.

5. Anemia needs intravenous iron is coming in the low side, ferritin 49, saturation 17% before we can do Aranesp.  He denies gastrointestinal bleeding, the degree of nose bleeding is minor, that is not the source and she denies any vaginal bleeding either.

6. Secondary hyperparathyroidism to be added Rocaltrol.
7. Phosphorus well controlled.

8. Proteinuria on low albumin edema from nephrotic syndrome.

9. Mild metabolic acidosis with elevated chloride.

10. Normal sodium, potassium.  Continue chemistries in a monthly basis.  We will start dialysis based on symptoms.  I would like to see her back on the next six weeks.

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/mk
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