

 December 12, 2022

Dr. Balawender

Fax#:
RE: Janet Brecht

DOB:  03/19/1951

Dear Dr. Balawender:

This is a followup for Ms. Brecht who has complex medical issues.  I want to summarize that she has insulin-dependent diabetes since age 11, hypertension, and progressive renal failure.  When we saw her for the first time 2021 urine shows no activity for blood, protein and ANCA studies were negative.  Since then there has been progressive anemia, progressive renal failure, multiple admissions to the hospital at least three over the last few months, bilateral pleural effusion question pneumonia, pericardial effusion.  The most recent admission from November 30 to December 2 with atrial fibrillation and rapid ventricular response for what she is started on anticoagulation. There was no evidence of coronary artery disease or heart attack.  Recently negative clinical stress test.  Since then she is now positive for antinuclear antibodies with high titers for anti-myeloperoxidase.  Now there is activity in the urine for blood and protein.  To have the first dose of EPO today.  Poor appetite and weight loss.  Frequent nausea and vomiting.  Takes Zofran.  No diarrhea or bleeding.  Denies foaminess of the urine or decreased volume.  She has been on diuretics and nasal congestion, but no purulent material or bleeding.  She has chronic dyspnea at rest and/or activity.  No pleuritic discomfort.  No anterior chest pain.  Two-pillow orthopnea.  No purulent material or hemoptysis.  Recent workup no evidence of pulmonary emboli.  Sleep apnea on CPAP treatment.  No skin rash or itching.  No localized pain.  Does have bruises, but no bleeding nose or gums.

Medications:  Present medications reviewed.  Blood pressure Norvasc.  Lasix very low dose 20 mg, hydralazine, HCTZ, metoprolol, anticoagulation with Eliquis on insulin pump, bronchodilators, cholesterol treatment and just recently completed three weeks treatment of antiviral for canker ulcers on the lips and throat.

Physical Exam:  Today blood pressure 140/40 on the left sided.  Breath sounds distant but no rales or wheezes.  They are decreased on bases right more than left probably pleural effusion.  Today appears regular.  No pericardial rub.  Overweight of the abdomen and no tenderness.  2 to 3+ edema below the knees.  Chronically ill.  No evidence of severe respiratory distress.

Labs:  Most recent chemistries are from today anemia 8.4, normal white blood cell, MCV 91, elevated platelet count, creatinine worse at 3.1, GFR 15, low albumin, corrected calcium normal, phosphorous mildly elevated 5.1.
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I reviewed the most recent admissions to the hospital and reported imaging including CT scan, stress testing, and CAT scans.

Assessment and Plan:  Progressive renal failure within the last year and half.  Initially no activity in the urine for blood, protein or cells and negative ANCA.  That has turned now to abnormal urinalysis and positive ANCA associated with severe progressive anemia, abnormalities of pleural effusion, pericardial effusion, on the background of insulin-dependent diabetes and prior hypertension.  Previously documented atherosclerosis with compromise of celiac artery.  Prior testing for renal artery stenosis.  Negative for Doppler.  Kidney size normal that was with the insulin dependent diabetes, but also evidence of chronic disease.  No obstruction or urinary retention.  I agree with you that I think we need to do a biopsy.  We will make sure that Dr. Sallack would not oppose to stop the anticoagulation.  She appears to be back to sinus rhythm.  She comes back to it spontaneously.  She will need to be off diuretics for probably four to five days before procedure and two days after.  The biopsy is done by the radiologist.  Cannot start immunosuppressant until will have a tissue diagnosis.  She is facing dialysis in the near future.  We will continue EPO treatment.  She needs to continue treatment with salt fluid restriction and diuretics for the present level of kidney function.  Minimum dose of Lasix will be 40 mg.  We continue chemistries in a weekly basis.  Reassess on the next 7 to 10 days.  Condition is guarded.  All issues discussed with the patient and family member.

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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